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EDITOR’S PREFACE. 


Tx introducing the second American edition of Dr. Bristowe’s 
Theory and Practice of Medicine to the profession, I feel that, as 
the author has himself written a preface for it, it is unnecessary for me 
to say more than will suffice to indicate very briefly my own share in 
its preparation for publication. My task has been a light as well as 
a pleasant one, for Dr, Bristowe has so carefully and thoroughly 
revised the work that he has left but few deficiencies to be supplied. 
The Ameriean physician, however, sees diseases under phases different 
from those observed in Europe. Certain maladies too prevail more 
extensively here than there, or are modified by the peculiarities of 
our climate. I have, therefore, thought it well to retain most of the 
notes which I made to the first edition and to add new ones wherever 
they seemed to be called for. They are not numerous, and, although 
inserted in the body of the text, are readily distinguishable from it 
by being inclosed in brackets [ ]. It is only right to say that in the 
compilation of the article on Hemophilia I have drawn largely on 
the writings of Drs, Immermann and Wickham Legg. 

T am 50 conscious of the unimportant part I have taken in the pro- 
duction of this volume that, in spite of the flattering manner in which 
the author speaks of my connection with the work, I believe that I 
may without impropriety cordially recommend it as one of the best 
text-books in the English language. Indeed, it has already taken 
this position; its merits having been generally recognized by the 
medical press both abroad and in this country. 


JAMES H. HUTCHINSON. 


2019 Wansvr Sr., Purnangnrnia, 
October 11, 1879, 






PREFACE 


TO THE 


SECOND AMERICAN EDITION. 


Tue second American edition of my work on medicine, which I here- 
With introduce to my American readers, is substantially identical with 
the recent second English edition. 

Tt is true that I was requested by the American publisher to make 
any further alterations or additions which might, during the interval, 
have suggested themselves to me as desirable; but I bad taken so 
much pains with the revision of the second English edition, I had so 
carefully corrected errors and inconsistencies of teaching, I had so 
ruthlessly struck out whatever seemed to me questionable or supertlu- 
ous, I had added so much new matter, and I had so scrupulously re- 
considered even its literary construction, that while fully admitting 
large scope for improvement in all of these particulars, I felt that the 
time had scarcely yet come at which I could venture to, or at which 
T could with any real advantage, repeat the editorial process. I have 
contented myself, therefore, with rectifying a few slips of the pen 
which I have discovered, or which have been brought to my notice, in 
the body of the work ; and with the addition of a chapter on insanity, 
which from the first I had contemplated, but had hitherto been pre- 
vented by various circumstances from carrying into effect. I think it 
right to add that in the preparation of this chapter (which I admit is 
mainly a compilation), I felt it my duty, with the objects of refresh- 
ing my knowledge of insanity and of giving life to my descriptions, to 
give regular attendance at Bethlehem [Hospital on the practice of my 
friend Dr. Savage, the distinguished Medical Superintendent of that 
Tnstitution. 

The success which my work, written expressly for English students 
of medicine, has achieved in America has far surpassed my expecta- 
tions. I have been especially gratified by the kind and appreciative 
spirit in which it has been received by the American medical press, 
and by its extensive adoption as a text-book in the American medical 
schools; for the unbiased opinion of those who are competent to judge, 
is always valuable, and it is a great privilege and a legitimate source 
‘of pride, albeit a great responsibility, to be accepted as a teacher, I 
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earnestly hope that the second edition will maintain and deserve the 
high position which has been accorded to the first. 

I have some reason to believe that my name was little, if at all 
known, to the medical profession in America prior to the publication 
of this work, and I was not surprised therefore, that some of my re- 
viewers mistook me for a young man, and that some regarded me as 
a mere literary physician, and my book as a simple compilation. The 
fact however is, that I have been extensively engaged as a teacher 
of medicine and its collateral sciences for the last thirty years, and 
have been one of the physicians to a large hospital for more than five 
and twenty of them. During the whole of my professional life I have 
been connected with St. Thomas’s Hospital, at which institution I have 
been demonstrator of anatomy, pathologist for a period of ten years, 
and lecturer successively on materia medica, physiology, general pa- 
thology and medicine ; further, although I have never been a special- 
ist and have given pretty nearly equal attention to all classes of dis- 
ease that have come under my care as a hospital physician, I have 
had special opportunities of studying dermatology, having formerly 
had the charge of the skin clinique for more than twelve years, and I 
have for ten years past given particular attention to the diseases of 
the nervous system. I may add that I have always striven to be a 
close and conscientious observer, that in my book I have largely epit- 
omized my personal clinical and pathological experience, and that few 
even of the incidental remarks and statements which are scattered 
through its pages have not originated in, or been sanctioned by indepen- 
dent thought or observation. I trust the above remarks will not be 
misunderstood. They are intended not to be self-laudatory, but to be 
my justification to my American readers, for having ventured to write 
a book on medicine, and to explain to them that, whether my work be 
practical or not, it is the work of one who has had long and exten- 
sive practical experience, and has been largely engaged for many 
years in the education of medical students. 

I cannot permit myself to conclude this brief preface without thank- 
ing my friend Dr. Ilutchinson for the care and trouble he bestowed 
on the preparation of the first American edition of my work, for the 
kind expressions with which he introduced it to the American profes- 
sion, and for the judicious remarks which he here and there introduced 
into the text; and without expressing my gratification that the second 
edition is also to receive the benefit of his valuable editorial super- 
vision. 

J. S. BRISTOWE. 


11 Oxp Breauixctoy St., Loxpox, 
September, 1879. 


PREFACE 


TO 


THE FIRST EDITION. 


Tx placing this work before those for whom it was especially written, 
namely, the junior members of the profession and students in Medicine, 
T may be permitted to make a few preliminary remarks, partly by way 
of explanation, partly by way of acknowledgment, partly apotbgetic. 

The first thought, as I suppose, of every one who sits down to write 
4 scientific book is bestowed upon the arrangement of his matter. It 
was my first thought. The classification of disease, moreover, is a 
subject to which I have devoted a good deal of attention. But I had 
long formed the opinion that it is impossible, in a work on Medicine, 
intended to be practical, to arrange diseases on strictly scientific prin- 
ciples ; and in this opinion further consideration of the matter only 
confirmed me, Consequently the arrangement which I have adopted 
is, for the most part, artificial, and to be defended only on grounds of 
convenience. Certain affections I have grouped together as ‘ Specific 
Febrile Diseases ;’ but all others with in many cases more or less dis- 
régard of accuracy, have been classified as Local Diseases. I may 
add that, in respect of the diseases of individual organs, I have, for 
the most part, arranged them, though without expressly indicating 
the fact, in the following order, namely: Inflammations, Morbid 
Growths (including Tubercular and Syphilitic Formations), Parasitic 
Diseases, Degenerations, and Mechanical and Functional Affections. 
T have not hesitated, however, in many instances, to depart from this 


‘The selection of subjects to be discussed in a treatise intended to 
Occupy a moderate compass is by no means easy. Medicine is inex- 
tricably interwoven with Surgery and with what it is now fashionable 
to term ‘gynecological medicine.’ Moreover, several other depart- 
ments of practice, especially perhaps insanity, are now relegated to 
‘specialists, and have attained such importance as to need special hos- 
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pitals, and to have a literature of their own. And again, many dis- 
eases, and more particularly local diseases, which doubtless have a 
substantial existence, are either “not recognizable by specific symp- 
toms during life, or are of very trivial importance, so that it would 
be a waste of time and space even to enumerate them. I trust that, 
under such circumstances, I shall be pardoned for having treated 
some important subjects superficially; for having omitted many sub- 
jects that it may seem to some persons that I should have included 
in my work; and for having occasionally introduced topics which 
may appear to be beyond the sphere of Medicine, in the restricted 
sense of that term. 

In discussing each subject, and more especially in discussing each 
disease, my aim has been to give in a readable form as much inform- 
ation as I could include within a limited space. With that object, 
my practice has been in every case to read the subject up carefully ; 
to compare the knowledge thus acquired or renewed with the results 
of my own experience, in those cases in which I had any experience ; 
and then, having taken a more or less definite view of the whole sub- 
ject, and while my mind was still full of it and of its details, to write 
as clear and as comprehensive an account as I was capable of. Each 
article may therefore be regarded as expressing in a condensed form 
the fulness of my knowledge of its subject at the moment at which it 
was written. ‘This method of procedure will partly explain both the 
ex cathedra tone in which I have, I believe, generally expressed 
myself, the prevailing absence of notes, quotations, and references to 
authorities, and perhaps also many inaccuracies and omissions. 

I have, throughout the work, given particular prominence to the 
pathology and to the clinical phenomena of disease; and in all cases 
in which the clinical phenomena seem to be the direct consequences 
of definite lesions (especially, therefore, in the case of local diseases) 
my account of the morbid anatomy has been made to precede the 
clinical description. It may possibly, however, seem to be an omis- 
sion that I have only occasionally devoted a special paragraph to the 
differential diagnosis of diseases. It is so far an omission that I have 
been driven to it by the exigencies of space. But, on the whole, I 
do not regret it; for the distinguishing of one disease from another 
disease should depend, not on the simple recognition of a few leading 
characters, which, however carefully selected, are apt not infrequently 
to fail us, but on a bond fide and thorough acquaintance with the col- 
lective phenomena of diseases. The more a student is taught to rely 
on one or two criteria, the less likely is he to investigate diseases 
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intelligently, and the more apt is he to be content with hasty and 


In respect of the treatment of diseases, again, 1 may appear to 
have been in many cases less full and less specific than I onght to 
have been. The principles by which I have been guided in this matter 
are casy to explain. In the first place, it seemed to me that works 
upon the Materia Medica are the proper source from which to learn 
the doses in which medicines may be administered, and the best 
modes of combining medicines. And in the second place, in consid- 
ering the details of treatment, as given in most works of medicine, it 
appeared to me that their authors had, for the most part, simply recom- 
mended those doses of drugs, those combinations of drugs, and those 
specific modes of administering them, to which they had accustomed 
themselves. I admit that the subject of my last objection will be 
regarded by many from quite an opposite point of view. Neverthe- 
less, while, on the one hand, I should hesitate to foree my own routine 
and trivialities of practice upon students, I should equally hesitate to 
force upon them those of other people. It seems to me best, having 
ineuleated general principles, and pointed out the specific virtues of 
certain drugs, to leave the young practitioner generally as much 
unshackled as possible with regard to his choice of particular com- 
binations and modes of administration. He is far more likely to 
make a thoughtful physician, and, as I think, to benefit his patient, if 
he adapts his drugs and his methods to the exigencies of cases as they 
present themselves before him, than if he follows the stereotyped pro- 
cedure of some predecessor. 

From first to last I have carefully avoided quoting illustrative cases. 
This course has been forced upon me by the necessity under which I 
labored of compressing my work within the narrowest possible limits 
of space. But it is a course which 1 adopted reluctantly, and with 
the full knowledge that I was thereby robbing my pages of much that 
might have been instructive, of much, at any rate, that would have 
rendered them pleasanter reading. Every one who has perused them 
knows how much of the charm, the freshness, the vigor, the impress- 
iveness, and the permanent interest that characterize the classical 
writings of Abercrombie, of Graves, of Watson, of 'Trousseau, and of 
other masters of our art depend upon the well-told cases with which they 
are so richly interspersed. 

T have already referred to the omission to quote authorities of which 
Thave been generally guilty. The excuses which I have to offer in 
feference to this matter are mainly the following: I was anxious to 
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economize space; I felt, moreover, that my work was not an encyclo- 
peedia, still less a history of medicine; and again, many important 
additions which have been made to our knowledge, even during the 
last few years, have already become classical, and form an integral 
part of the great body of Medical Science. My indebtedness, how- 
ever, direct or indirect, to innumerable writers and workers I most 
fully acknowledge; and among these I must not fail to include my 
senior colleagues and former teachers of St. Thomas’s Hospital, the 
value of whose teaching to myself I cannot exaggerate. But there 
are certain works on which I have drawn very largely, and to the 
authors of which on that account I owe special gratitude: these are, 
in pathology and morbid anatomy, Rokitansky’s ‘ Pathological Anat- 
omy,’ Cornil and Ranvier’s ‘Manual of Pathological Histology,’ and 
Virchow’s writings, including, above all, his marvellous work on the 
‘Pathology of Tumors;’ in general medicine, Sir T. Watson’s ‘ Lec- 
tures on the Principles and Practice of Physic,’ Reynolds’s ‘Sys- 
tem of Medicine,’ Aitken’s ‘Science and Practice of Medicine,’ 
Niemeyer’s ‘Elements of Internal Pathology and Therapeutics,’ and 
Trousseau’s ‘Clinical Medicine ;’ and, in special subjects, Duchenne’s 
admirable work on ‘ Localized Electrization,’ and the no less admirable 
Lectures by Charcot on the ‘ Diseases of the Nervous System.’ 

I must apologize for the many omissions, errors, redundancies, and 
other faults with which I am only too conscious that my work abounds. 
Fresh from its completion I feel, perhaps not unnaturally, how much 
better I could do it were I, from the standpoint of my present expe- 
rience, now to rewrite it. But this is perhaps a delusion. At any 
rate, I can only take credit for what I have done, and not for what 
I conceive myself capable of doing. ‘The tree must be judged by its 
fruits. 

In conclusion, I beg leave to record my sincere thanks to my 
friends, Drs. H. DonkIN and GREENFIELD, for the kind and valuable 
assistance I have received from them in the progress of this work 
through the press. They have each refd and criticized nearly 
every page; and I owe it to them that many mistakes have been 
corrected, many omissions supplied, and that the reader has been 
spared the infliction of some grammatical inaccuracies and no little 
careless spelling. 


11 Otp Beriinatos Street: 
August, 1876. 
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THE 


’" PRACTICE OF MEDICINE. 


PART I. 
GENERAL PATHOLOGY. 


I. THE DEFINITION OF DISEASE. 


PaTHOLOGY, or the physiology of disease, is the science of life under 
morbid or abnormal conditions. This science, and the arts of applying it 
in the detection and in the alleviation or cure of disease, and in its pre- 
vention, form the subject-matter of works on medicine and surgery. 

The question, then, ‘What is disease?’ naturally arises on the very 
threshold of a treatise on the practice of medicine. But although doubt- 
less every physician has a notion, sufficiently clear for the practical pur- 
poses of his art, of what is implied in the word, the question is one which 
by no means admits of a ready and explicit answer. Disease, in some at 
least of its forms, has been regarded by many persons, and is probably still 
regarded by some, as a real thing or entity. This view implies that it can 
be either cut out by the anatomist, or extracted by the chemist, or excreted 
by the patient himself, or in some other way separated from his body, so 
as to become capable of independent existence and recognition ; and might 
be supported by reference to the discharge of an intestinal worm or the 
removal of a vesical calculus, or to a patch of psoriasis, an epithcliomatous 
tumor, a malformed heart, or probably any other so-called ‘local’ disease. 
A little thought, however, will satisfy the mind that the intestinal worm, 
or the calculus, is of itself the mere cause of disease, and not disease; and 
that the patch of psoriasis, the epithcliomatous tumor, or the malformed 
heart, is simply a morbid fragment of the body, and no more the disease 
itself than the patient who is suffering from scarlet fever or syphilis is the 
actual embodiment of either of these latter two affections. But, indeed, 
the opinion that disease is an entity has now been abandoned by all 
thoughtful physicians. Another view of disease is, that it consists in any 
deviation from the healthy state, or (at greater length) in any condition 
of the entire system, or of any part of it, attended with impairment or 
derangement of' structure or function, or both, and tending to render life 
uneasy, burdensome, or useless, or to shorten it. It would be difficult 
perhaps to dispute the accuracy of this definition so far as it goes; at the 
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same time it is obvions that we gain nothing by it unless we have i- 
ously agreed upon a definition of health ; and in fact, by accepting it, we 
simply shirk the difficulty which we pretend to solve. : 

It we consider attentively the various morbid processes and symptoms 
which separately or in combination indicate the presence of disease, and 
trace them in each case backwards to their origin, we eannot avoid the 
conclusion that that origin is some definite or peculiar cause, either innate 
in the system or acting on it from without, and determining according to 
its nature and its mode of operation the character and the grouping of the 
morbid phenomena which ensues—in other words, that the biography of 
every disease comprises some special cause, and certain resultant pheno- 
mena (vital, chemical, or mechanical) which are, or which produce, the 
symptoms and signs by which we recognize its presence. Let us teat the 
accuracy of this view of disease by a few examples. 

A patient is suffering from scabies or tinea tonsurans. In the one case 
his epidermis is traversed by a lowly form of vegetable growth, and the 
seats of this growth are indicated by rings of superficial inflammation, by 
desquamation and the destruction of hair; in the other case, his epidermis 
is undermined by the burrows of swarming acari, which produce local 
irritation with intolerable itching, and involve the formation of vesicles 
and pustules. Now in each of these examples we have an obvious cause, 
and certain resultant phenomena—the former being the parasite, the latter 
certain localized inflammatory processes. We have the two factors: 
namely, the cause and its consequences. We have also the disease. But 
where is it, and what is it? Is it the parasite, the presence of which is 
essential in order that the disease shall present its specitic characters? Is 
it the inflammation which the presence of the parasite evokes? The an- 
swer to both of these questions must surely be in the negative. The para- 
site away from the body in which it resides, or apart from the irritation 
which it causes, is simply a living member of the animal or vegetable 
kingdom ; the local inflammation, dissociated from its specific cause, is 
inflammation, if you will, but neither scabies nor ring-worm. Obviously 
then, as applied to such cases as these, the word disease (if it have any 
real meaning) includes both the special eanse of the disease, and the patho- 
logical consequences of the operation of that cause. 

Again, a person who has never had scarlet fever inhales the particles, 
or the ¢contagium,’ which is the specific cause of scarlet fever, and forth- 
with becomes the subject of that disease, The contagium multiplies within 
his system, and presently a characteristic rash overspreads his surface ; 
his tonsils and probably his kidneys become inflamed ; and, in association 
with these conditions, there is profound disturbance of his nutritive pro- 
cesses, indicated by heightened temperature, increased formation of urea, 
and many so-called ‘functional derangements.’ Now here again we have 
the cause of the disease, and the various morbid processes which result 
from its operation. But where is the disease? What is meant by the 
term ‘scarlet fever?’ The specific contagious particle of scarlet: fever 
gives searlet fever, exactly as the acarus seabiei gives itch, or the tricho- 
phyton tonsurans gives ringworm: a group of mutally-related phenomena 
spring up in obedience to their cause as invarial n the former case as 
in the latter eases. But the contaginm of searlet fever may, as we know, 
gain an entrance into the living body, and yet be inoperative there ; and, 
on the other hand, several of the more prominent phenomena which form 
a part of scarlet fever, or symptoms which seem to us identical with the 
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corresponding symptoms of scarlet fever, are occasionally combined in per- 
sons who are certainly not suffering from this exanthem. Yet, obviously, 
in neither of these cases is scarlet fever present. In the former case, the 
host remains healthy; in the latter case, the disease, though presenting 
some points of superficial resemblance to scarlet fever, is potentially and 
essentially distinct from it. Here also, then, it is obvious that, when we 
speak of ‘the disease, we include in our meaning, not only the symptoms 
by which we recognize its presence, but the cause upon which those symp- 
toms depend. 

Let us take another case. A man is exposed to cold and wet, and 
shortly afterwards one of his joints becomes swollen and painful ; febrile 
symptoms, attended with abundant sour-smelling perspirations, manifest 
themselves; presently inflammation attacks other joints; perhaps too the 
heart becomes implicated. We have here a lot of symptoms which col- 
lectively teach us that the patient is suffering from the disease known as 
‘acute rheumatism.’ But what is acute rheumatism? Mere inflamma- 
tion of a joint, such as that which results from a sprain, does not constitute 
it; nor even do successive or simultaneous attacks of inflammation of 
several joints—for if they did, both gout and pyemia should be embraced 
within its meaning. Still less are high temperature and profuse perspira- 
tions rheumatism; still less acute heart-disease, or any of its various other 
inflammatory complications. Further, the merely fortuitous concurrence 
of most, or even all, of the symptoms which have just been enumerated 
would still not render the case in which they occurred a case of rheuma- 
tism. Something more is required for that purpose: a something which 
shall link all the symptoms together into a common brotherhood, a some- 
thing which shall constitute their common parentage, a cause from which 
all shall have directly or. indirectly sprung, and which shall have impressed 
upon them their separate and collective peculiarities. Whether that cause 
consist in some chemical or other change directly effected in the blood 
flowing through the part exposed to cold, or in some similar change (in- 
duced through the agency of the sympathetic nerves) in connection with 
the joints themselves, whether the precise nature of the cause be known or 
unknown, is immaterial for our argument. In this case, as in the other 
eases which have been quoted, a cause undoubtedly is or has been in 
operation; and independently of it the disease ‘rheumatism’ has no 
existence. 

The relation between cause and effect in disease, and the necessity for 
not overlooking the cause as an essential part of the disease, are nowhere 
more obvious than where we have to do with affections in which the cause 
is tangible, or admits of being weighed, measured, or otherwise tested or 
examined ; as, for example, where mechanical impediments occur in the 
course of the bowel, urethra, ducts of glands, and other tubular organs ; 
or where poisons received into the stomach act directly upon that viscus, 
or on distant organs in which they are deposited, or through which they 
circulate ; or where, finally, pathological results follow from excess, defi- 
ciency, or unwholesomeness of dict. 

Now, in every one of the above examples, it is beyond dispute that 
neither the collective morbid phenomena or symptoms which indicate the 
presence of disease, taken by themselves, nor the morbid cause on which 
these phenomena depend, taken by itself, constitute a ase ; that, alone, 
they are simply factors of disease ; and that in each case our conception 
of a disease is fulfilled only when the cause and its results are, so to speak, 
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welded mentally into one epee And hence, if these 
aoa -d sae the irae, of the phenomena actual op 
to to theo operation of that agency. 


— 

Regarding it, not as a matter of idle curiosity, bot as one of funda~ 
mental importance for a clear appreciation of the aims and limits of diag- 
nosis and treatment, that we should have « distinct comprehension of what 
we mean by disease, we shall pursue the question yet further, mainly with 
the object of determining how fur the word disease is properly cable 
{as it often is applied in practice) to mere symptoms or secondary 
mena or incidents of disease. 

All diseases involve, some in a greater, some in a lesser degree, certain 

of pathological consequences immediately traceable to their 

ton cots datneny but ahead pit primary pathological consequences probs. 22 
tend to evoke others, these again a tertiary series, and so on continuously. 
‘Thus, a person with carcinoma of the bowel may, as a consequence, have 
stricture, or perforation, or involvement of the glands occupying the retro- 
peritoneal tissue and gastro-hepatic omentum, or that form of cachexia 
which eancerous disease so frequently induces; and, as a consequence of 
these several secondary morbid conditions, various other affections, such as 
enteritis, peritonitis, jaundice, ascites, melena, thrombosis or anasarea. 

Now all these phenomena, and many others, are obviously integral por- 
tions of the carcinomatous affection from which the patient is suffering, 
and all of them may be regarded as symptoms or incidents of that affection ; 
but many of them are not untrequently also looked upon as quasi-indepen- 
dent diseases, und treated as such, There is no doubt that they are not 
diseases. ‘They are clearly, however, elements of disease; and inasmuch 
as each one of them arises out of some immediately antecedent abnormal 
condition which is its direct cause, they do obviously enough, in association 
with their respective causes, fall severally within our definition of disease, 
Hence the affection which has been selected for illustration, and manifestly 
also all other primary diseases, may be considered to comprise or involve 
a number of what, regarded from one point of view, are symptoms or phe- 
nomena which are essential parts of it, regarded from another point of 
view, are component parts or factors of secondary or subordinate diseases, 
issuing in collateral lines of descent from a common ancestral cause, 










I, THE AWTIOLOGY OF DISEASE. 


Tre causes of disease have been divided by authors into three classes, 
namely, the predisposing, the exciting, aml the progimate: the first class 
comprising those conditions which so modify the health of the patient as 
to render him apt, or predispose him, to contract the disease, to the specific 
influence of which he happens to be exposed ; the second, those causes 
which immediately impart or excite disease, and give it its specific eha- 
racter; the third, those morbid processes which the action of the exciting 
cause calls into play, and to which the symptoms of disease are supposed to 
be directly due. The proximate cause indeed is often, though erroneously, 
said to be the disease itself. We will illustrate the above distinctions by 
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an example. A woman, who has frequently been exposed to the contagion 
of scarlet fever without taking the disease, is again exposed at the period 
of childbirth, and now suffers from a virulent attack. Here, parturition, 
which renders women peculiarly susceptible of the contagious fevers, is the 
predisposing cause, the scarlatinal contagium is the exciting cause, and the 
inflammatory processes going on in the skin, tonsils, and elsewhere, the 
proximate causes of most of the symptoms which the patient manifests. 
But the exciting cause of the scarlet fever is obviously the proximate cause 
of that disease, and the proximate causes of its several secondary pheno- 
mena are just as obviously their exciting causes. 

The distinction between the exciting cause and the proximate cause is 
thus purely artificial. ‘That between the predisposing cause and the ex- 
citing cause, on the other hand, is in general well marked; and doubtless 
if we had an accurate knowledge of the causation of disease, the univer- 
sality of the truth which underlies these terms would be quite beyond dis- 
pute. As it is, however, doubts or difficulties as to their meaning and 
application are apt to present themselves. 

An example will explain our meaning. A man, who has been suffering 
from privation, is exposed to malarial influence, and contracts ague. In 
this case, clearly enough, privation is the predisposing cause, malaria the 
exciting cause. But after a time the ague leaves him, and he is apparently 
restored to health; and he continues well, until perchance from exposure 
to the weather in some non-malarious district he catches cold, and straight- 
way experiences another attack of ague. Now which in the latter case 
should be regarded as the exciting cause? The answer will probably be, 
«Exposure to cold and wet,’ an answer which necessarily implies that on 
this occasion malaria is the predisposing cause. Yet, notwithstanding, 
malaria is equally in both cases the specitic cause of the disease, and acts 
(as we have no reason to doubt) in both cases in a precisely similar manner. 

On the whole, however, we mean by exciting cause the specific cause, 
or element, in disease—that cause (the contagium of an exanthem, the 
virus of rabies, the parasite of a tinea) which stamps its individuality on 
the group of morbid processes which ensue, and constitutes with them a 
definite or specific disease ; and by predisposing causes we mean those 
general, non-specific conditions which by their influence so modify the 
health of the system, or of parts of it, as to render them (so to speak) a 
specially suitable soil for the growth of certain diseases, supposing their 
germs happen to become implanted therein. 


A. Prepispostnc Causes or Disease. 


We shall not undertake to discuss the subject of predisposing causes at 
any length, although it is one of great importance, especially in relation to 
preventive medicine; but shall content ourselves with enumerating and 
considering briefly some of the more important and more generally recog- 
nized amongst them. 


1. The influence of age is yery remarkable. The period of growth and 
development, commencing with birth and terminating with the attainment 
of maturity, and comprising the important physiologieal epochs of the first. 
dentition, the second dentition and the unfolding of the sexual system, is 
not only attended with a general aptitude for diseases having a special 
connection with the physiological processes (general or special) which are 
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going on then, but is liable for less obvious reasons to the attacks of varions 
maladies of other kinds. In early infaney a remarkable tendency exists to 
disturbances of the alimentary canal, and to these a very large proportion 
of infantile mortality is due. Again at this time, and especially during 
the period of the first dentition, epileptiform convulsions are of peculiar 
frequency. Rickets is a disease which can manifest itself only during the 
period of growth of the osseous system, and does in fact occur during the 
first few years of childhood. It is about this time also that pseudo-hyper- 
trophic paralysis is most commonly met with. True asthma generally 
comes on in ebildhood, and not unfrequently disappears before maturity is 
reached. Chorea affects in large proportion young persons between the 
ages of 8 or 9 and 15 or 16; and epilepsy, when not immediately traceable 
to infantile convulsions, commences very frequently about the same time. 
Acute rheumatism, again, and scrofulous diseases are disproportionately 
common in young persons. Further, some parasites, such as thread-worms 
and the trichophyton tonsurans, are peculiarly prone to affect children. 
Few special liabilities to disease mark the period of maturity, exeeptin, 
such as are connected with difference of sex, or arise out of habits of life 
and other circumstances which have only an accidental connection with 
age. But as the decline of lite approaches, and during its continuance, 
many disorders, and mainly such as are connected with the decay and 
degeneration of tissues and organs, manifest themselves. Thus the central 
nervons system becomes affected, and feebleness of mind or fatuity and 
paralyses super ; or the heart undergoes morbid changes, and dropsies 
and hemorrhages result; or the vessely get weakened, and aneurisms and 
ruptures with extravasations of blood occur; or the stomach, liver, or kid- 
neys suffer, and cease to act efficiently. Gout, too, should probably be 
included among the proclivities of advancing years. 








2. The differences in the organization of the sexes necessitate of course 
differences us regards some of the diseases to which they are respectively 
liable, It need seareely be pointed out that in one sex we meet with dis- 
orders connected h the uterus and ovaries, disorders of menstruation, 
pregnancy, and lactation; in the other sex affections which are peculiar 
to the male organs of generation. But besides these necessary differences, 
there are others which are far more difficult to explain and yet are nearly 
as constant. Thus, chlorosis and hysteria and nervous disorders related 
to hysteria, are the almost exclusive heritage of females, And again, 
certain other affections which occur in both sexes, are yet, for no sutfieient 
reason (so far as we can see) far more frequent in the one than in the 
other, Thus, erythema nodosum, and exophthalmie goitre, and goitre 
itself, are all far more common in females than in males. It is possible of 
course that some of these latter differences may not be due to the influence 
of sex alone, 

























8. Personal peculiarities, born with the individual, and often heredit- 
ary, have an important influence over the relative liability of persons to 
disease, Children notoriously resemble their parents, not only in the 
general configuration of the body, but in features, expression, complexion, 
and mental attributes. ‘Trivial peculiarities in the form of some feature, 
in the tone of the voice, in the quality of the laugh, small oddities of 
manner or of gesture, are perpetuated in families, Tt is not surprising 
therefore that malformations and other morbid conditions and tendencies 
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to disease should be transmitted also. It is important, however, to note: 
first, that such inherited peculiarities and tendencies not unfrequently skip 
a generation, or appear as it were sporadically in families, so that, while 
out of a family of brothers and sisters some are affected and others escape, 
the affected and unaffected procreate indifferently healthy and unhealthy 
offspring ; second, that the inherited tendency to disease does not in all 
cases manifest itself in an exact reproduction of the morbid peculiarity of 
the parent; and third, that undoubtedly in many cases peculiarities of 
constitution and special proclivities to disease appear altogether de novo. 
In some instances the morbid condition is developed, or appears, in foctal 
life ; in others the child is born healthy, but with a tendency to disease, 
which becomes realized at some later period. As examples of the former 
case may be enumerated congenital malformations, idiocy, nevi. Exam- 
ples of the latter case are more common and far more important for the 
physician, and therefore need more detailed consideration. Certain func- 
tional nervous disorders, such as insanity, epilepsy, hysteria, asthma, neu- 
ralgia, undoubtedly run in families, and are apt in some degree to alternate, 
so that a parent suffering from one of them may beget children in whom 
one or other of the remaining members of the group replace as it were 
the particular parental malady. Again, gout, tuberculosis, carcinoma, and 
other forms of growths, all manifest a tendency to hereditariness. So do 
many varieties of skin-diseases, such as ichthyosis, psoriasis and acne. 
Degenerative affections, especially those which are characterized by fatty 
or calcareous changes, also have a tendency to repeat themselves; and 
thus, in some families the members are apt to be cut off prematurely by 
extravasations of blood in the brain, due to such degencration of the cerebral 
arteries ; in others the heart appeurs to be the selective seat of such changes. 
Lastly, among inherited or personal peculiarities, we must not forget cer- 
tain idiosyncrasies characterized by special aptitude to suffer from agencies 
which are to most persons innocuous, or to remain unaffected by conditions 
which are generally inimical. The influence of the emanations from tresh 
hay in producing hay-asthma and the smell of many flowers in creating 
nausea, the specially poisonous effects which even the smallest doses of 
mercury, opium, or other drugs, and which also certain forms of food 
(even such wholesome meat as mutton) have, upon certain individuals, 
the unhappy tendency which some persons seem to have to contract all the 
catching diseases to which they are exposed, and even to take the same 
one over and over again, and the remarkable way in which other persons 
seem always to escape, are common examples of the peculiarities referred to. 


4. Occupation, habits of life, quality of food or drink, over-indulgence, 
privation, and ever abstinence, are all of them potent agents in modifying 
the constitution and rendering the frame susceptible of disease. We 
may quote in exemplification of this statement the acquired proclivity of 
compositors to tubercular phthisis; that of persons who lead sedentary 
lives.to suffer from indigestion and constipation, and the effects of accu- 
mulated fat; and that of habitual eaters or drinkers to excess to become 
gouty, and to suffer from renal and hepatic disorders. It would be easy 
to multiply examples of the influence of these and like causes in the pro- 
duetion of disease, and especially to adduce illustrations which might ap- 
pear far more striking than any of the few given above—such, for example, 
ag the occurrence in miners and others of special forms of lung-disease, in 
painters of dropped hand, in drinkers of cirrhosis of the liver, delirium 





40 THE HTIOLOGY OF DISEASE. 





tremens, and so on, But it is obvious that we have here mm ergy 
any mere predisposition which has been gradually acquired, but of the 
direct and specific influence of certain exciting causes to which the sufferers 
have been exposed, 


5. The affects of previous disease in modifying the tendency to subse- 
quent attacks of disease are in many eases very remarkable. In the ex- 
anthemata and allied affections an attack of any one is in a very high degree 

rotective against subsequent attacks of the same malady. On the other 
a, many inflammations tend to repeat themselves, Thus, persons who 
have once had erysipelas of the face generally acquire a liability to at- 
tacks of the same malady throughout the remainder of their lives. So it 
is with rheumatism, pneumonia, bronchitis, tonsilitis, eatarrh, renal in- 
flammation, and intermittent hematuria. And, indeed, one of the most 
difficult practical problems with which physicians have to deal is that of 
the counteraction of such acquired tendencies. But there are many dis- 
orders which engender a liability, not to their own recurrence, but to the 
attacks of other diseases. Thus both scarlet fever and gonorrhea are 
curiously apt to be succeeded by attacks of acute rheumatism. Tubercu- 
losis is generally believed frequently to follow on enteric fever and small- 
pox, and serofulous enlargement of the cervical glands on mumps. And 
chorea may certainly be regarded as a sequela of both acute rheumatism 
and searlet fever. To these latter examples may be added the fact, which 
seems beyond dispute, that organs and parts which have been the seats of 
repeated or continuous attacks of inflammation, and have in consequence 
undergone structural changes, and so also pigmentary nevi, often prove 
the selective sites for the primary development of sarcomatous and other 
kinds of malignant growths. 

It may be convenient to refer here to the special morbid predispositions 
of different organs and tissues. A very litte wequaintance with pathology 
is sufficient to prove that the different parts of the system are not all equally 
liable, or liable in proportion to their respective bulks, vaseular supply, or 
importance, to the same forms of disease, Thus, each one of the specific 
infectious fevers involves in its progress certain organs, altogether dis- 
proportionately to other organs, if not to the entire exclusion of some; 
parasites, whether vegetable or animal, limit their attacks more or less 
exclusively to certain parts, such as the skin, museular system, liver, or 
intestinal canal ; the inflammations of rheumatism and of gout are specially 
wont to seize on the ligaments and other soft parts about joints; and tu- 
mors, according to their characters, are prone to originate in different 
tissues—tuberele, which is so wide in its distribution, rarely, if ever, ap- 
pearing in the skin, connective Lissue, or mu ; and carcinoma, which 
is even less exclusive than tubercle in its choice of locality, yet preferring 
for its primary manifestation certain organs, such as the uterus, the 
mamma, and particular regions of the alimentary canal, 











6. The influence of heat and cold, of dryness: and moisture, and of 
atmospheric ‘impurity in predisposing to disease is universally admitted. 
But here,as in some of the cases previously referred to, weareapt tovonfound, 
and it is difficult to avoid confounding, their indircet j 
agents with their direct effects as exciting causes. And further, whe 
come to test the relative influences of climates and seasons by their preva- 
lent diseases, our endeavors to arrive ata just conclusion on the subject 
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are seriously hampered by the coexistence with them (but partly no doubt 
arising out of them) of peculiarities of habit and modes of life, and of 
malaria or other special conditions of unhealthiness. ‘Thus we shall all 
acknowledge the influence of temperature in the production of bronchitis, 
pneumonia, rheumatism, and sunstroke ; but in these cases temperature no 
doubt acts as the exciting cause. Again, we shall all be ready to allow 
that remittent fever, hepatitis, and dysentery are characteristic diseases of 
tropical climates ; but for the first malaria, not temperature, is wholly re- 
sponsible, and the latter two are possibly in some cases also of ma!arious 
origin. Further, we all know, by personal experience, the ill effects of 
overcrowded close rooms ; and we cannot doubt that deterioration of health 
must result from that constant breathing of vitiated air to which the 
children of the urban poor are generally condemned, and we shall possibly 
rightly attribute much of their early sickliness and prematurity of death 
directly or indirectly to this cause ; but it is certainly difficult accurately 
to identity either the morbid state which it produces directly, or the 
special predispositions to disease which it engenders. 

It is of course beyond dispute that certain diseases prevail exclusively 
or with special severity in certain climates, and that their prevalence varies 
with season, and also with local tellurie or hygienic conditions. Thus, 
yellow fever occurs in the West Indies and on the West Coast of Africa 
and some few other localities ; dysentery and hepatic abscess are in a pecu- 
liar degree diseases of tropical India; Asiatic cholera, dengue, plague, all 
originate. and prevail chiefly or exclusively, in hot climates; tubercular 
phthisis is one of the especial scourges of the temperate zone. Again, at 
least in our own country, thoracic inflammations are most frequent during 
the cold seasons of the year—acute pneumonia being probably most com- 
mon in the early spring; diarrheal affections prevail in summer; and 
many other diseases have a tendency, difficult to explain, either to under- 
go exacerbation or to break out, or it may be to subside, at characteristic 
times—thus ague appears chiefly in spring and autumn, and psoriasis and 
some other forms of skin disease have a similar tendency. 

It should be added that (fortunately for us) the human frame is adapted 
to live healthily under great varieties of climate, and under great extremes 
of heat and cold; and that the effects of climate in the production of dis- 
ease are probably less due to simple cold or heat, dryness or moisture, than 
to the neglect, on change of climate, to adapt our habits of life to the 
altered circumstances in which we find ourselves, and to the effects of sud- 
den and unprepared-for variations of temperature. 





7. In close connection with the subject under consideration is the ques- 
tion of variation in the so-called ‘ epidemic constitution’ of different years, 
and in the ‘ type of disease.’ 

By the term epidemic constitution, Sydenham, who first employed it, 
meant a peculiar state of the atmosphere, determined by special telluric 
conditions; to which, as specific causes, he attributed the development of 
epidemic diseases, such as smallpox, scarlet fever, measles and plague ; and 
by variations in which he explained the epidemic prevalence of one or 
other of these diseases, and a tendency (which he believed to exist) for all 
indifferent diseases occurring during such an epidemic to be modified under 
its influence and to assume some of its characteristics. The advance of 
pathological knowledge since his day has proved that most, if not all epi- 
demic disorders spread by contagion, and that there is no atmospheric or 
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plethora, indigestion, gout and various disorders arising out of these. So, 
on the other hand, deficiency of sustenance, or deficiency of essential in- 
gredients of that sustenance, induces emaciation, anwmia, debility, dege- 
neration, and various special disorders, the direct production of some of 
which has been demonstrated by experiment on the lower animals, and of 
which scurvy affords a notable example. Not far removed from such 
causes as these are the over-exercise or under-exercise, or abuse of the 
system, or of component parts of it. We need only refer, in proof of their 
efficacy, to the serious consequences which are apt to ensue on sudden and 
very violent muscular efforts, or on long-continued over-exertion of the 
muscular system, to the many injurious effects of sexual excesses, which 
are not entirely due to seminal losses, and to the many nervous disorders 
which originate in overwork of the brain, in prolonged wakefulness, in the 
unconstrained indulgence of the passions, and the like. ‘ 

Without meaning thereby to exclude the various causes which have just 
been enumerated from classification among them, we may, with tolerable 
accuracy, group the remaining specific causes of disease under the heads 
of ‘mechanical,’ ‘chemical,’ and ‘vital;’ and we may further divide them 
into the endopathic, or those which originate within the system on which 
they act, and the exopathic, or those which attack the system from 
without. 


1. Mechanical Causes. Ezxopathic mechanical causes embrace all forms 
of external violence, the results of which fall more particularly within the 
province of the surgeon. ndopathic mechanical causes, on the other 
hand, are of special importance and interest to the physician. They in- 
clude mechanical obstructions of orifices or tubes, whether these obstruc- 
tions be caused by thickening and contraction of their walls, by pressure 
on them from without, or by impacted concretions: such are intestinal 
stricture, hernia, intussusception, and the lodgment of gall-stones, and all 
similar obstructions in the ducts of the liver and pancreas, in the various 
urinary passages, in the larynx, trachea and bronchial tubes, at the cardiac 
orifices, and in bloodvessels. They also include impediments, however 
originating, to the transmission of nerve-currents along the nerves, dila- 
tations of arteries and of other tubes and cavities, perforations or ruptures 
of their parieties, and extravasations or effusions of blood, serum, and other 
matters. It is obvious, therefore, that agencies of this kind are the direct 
causes of a very large proportion of the local diseases to which we are liable. 
But it may be observed that they would probably all have been considered 
by the older writers as proximate rather than exciting causes of disease, 
and that they are in fact in no case the primary causes of the morbid pro- 
cesses from which patients suffer. Thus, the person, who suffers and dies 
from stricture of the esophagus or bowel, and whose grave symptoms have 
all been referable to the stricture, owes his stricture to previous local in- 
flammatory thickening, or ulceration, or carcinoma; and he who dies from 
the consequences of mechanical impediment to the passage of blood through 
the mitral orifice, traces the affection of the mitral valve to a long ante- 
cedent attack of rheumatic fever. 


2. Chemical causes of disease include all poisonous substances, whether 
they be derived from the inorganic or the organic kingdom, and however 
variously they exert their influence over the system. The great majority 
of these are necessarily exopathic. Some, like the caustic alkalies and 
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mineral acids, destroy the surface to which they are applied; others, like 
opium, stryehnia, aconite, and snake-poisons, undergo absorption, and 
quickly exert their chief influence on particular organs, or on the general 
system; while others, again, introduced into the organism habitually and 
in minute quantities, slowly induce characteristic organic and other changes, 
and thus what are commonly regarded as definite diseases. Thus, dropped 
hand and colic, or plumbism, are the results of chronic lead-poisoning; 
muscular tremors indicate mercurialism, or the ultimate effeet of the inha- 
lation of mercurial vapors; the fumes of phosphorus after a time cause 
necrosis of the jaws; the habitual use of ergotized cereals for food is he- 
lieved to bring about a peculiar form of gangrene of the lower extremities ; 
and not improbably endemic goitre and cretinism are due to the constant 
slow action of some material agent. We must obviously also include here 
the poisonous effects of certain articles of food—mussels, fungi, sansages, 
and the like—and those which flow from the habitual use of alcohal, tobacco, 
and opium. 

Endopathic chemical causes are principally such as depend on defective 
action of the exeretory organs, and the consequent retention in the system 
of effete matters which then act as poisons. The chief emunetories tor the 
purification of the blood are the kidneys, liver, lungs, and skin. If the 
kidneys act inefliciently, urea and other exeretory constituents of the urine 
accumulate in the blood, and by their presence there at length induee 
epileptiform convulsions, dropsy, anemia, and other symptoms which col- 
lectively indicate the presence of Bright’s disease, If the liver fail to dis- 
charge its normal functions, jaundice follows, and with that, and in some 
degree in consequence of it, many other grave symptoms. When from 
mechanical or other impediment to respiration, the blood becomes over= 
charged with carbonic acid, lividity of surface, delirium, and coma pre- 
sently supervene. The cutaneous exbalation is for the most part merely 
complementary to that of the lungs and kidneys; and hence the injurious 
effects of its arrest are not very apparent; atthe same time, doubtless, 
serious consequences are often correctly attributed to its suppression. Here 
we may refer. also, to the ill eflvets of that accumulation in the blood of 
the various ill-detined products of decomposition, which attends the specifie 
febrile disorders, and in a greater or less degree most diseases or patholo- 
gieal processes. 


3, Vital Causes.—We now come to speak of that important class or 
causes to which all contagious or intectious diseases owe their origin— 
causes, Which are specific for each specific disease ; whieh are material ; 
which pass in some way or other from those already affected to those 
who are sound, and implant themselves in their bodies; which grow and 
multiply therein at their expense, causing characteristic symptoms; whieh 
in greater or less degree are capable of escaping therefrom, and of then 
similarly infecting a second series of healthy persons, and so on continually ; 
and of which none (so far as we certainly know) has varied intrinsically in 
its effects from the earliest record of its operation up to the present time, 
or upon any part of the earth's surface, It is at once obvious that these 
causes are essentially and utterly different from those mechanical and ehem- 
ical causes which have just been discussed. It is impossible to conceive of 
the contagiousness of a strictured bowel, an ape Hie clot, or an attack of 
jaundice ; it is contrary to all we know ol chem stry, that lead or mercury, 
morphia or the poison of the cobra, or a dose of medicine, should multiply 
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within the system. But here we have poisons or irritants which do mul- 
tiply in the system, it may be a billion-fold, every unit of whose product 
is as efficient in imparting disease as was the unit from which it sprung. 
These facts seem quite incompatible with any other view of the nature of 
these causes than that they are actual living things. 

That some of them are living is absolutely certain; we mean parasitic 
animals and vegetables. Of animal parasites, some live and swarm on the 
skin, or in it, and readily transfer themselves from one body to another; 
some live in the alimentary canal or in the solid organs, and these, though 
still capable of infecting other healthy persons, infect them indirectly only 
and after undergoing remarkable transformations external to the body of 
their host, and often in the organism of some lower animal. Superficial 
diseases due to the presence of vegetable parasites also are highly contagious. 

With regard to the contagia, properly so called, namely, the infectious 
matters to which the several exanthematous and other similarly infectious 
fevers are due, there is far less direct evidence in favor of their being living 
things. Nevertheless some such evidence, to the effect that they consist 
in marvellously minute particles of living matter or protoplasm, has been 
adduced, and will at a subsequent page be more fully considered. 

The poison or malaria on which ague and remittent fever depend, al- 
though not communicable from man to man, has a certain resemblance to 
the contagia, both in its mode of infecting the system, and in the effects 
which mark its operation there, and hence not improbuably is of a like 
nature with them. 

It seems convenient to advert here to the fact that many inflammations, 
originating apparently in indifferent causes, either are inherently infec- 
tious or acquire under particular circumstances an infective character, and 
that they spread, like the diseases which have just been considered, in 
some cases by direct contact or inoculation, in others, by atmospheric car- 
riage. Thus, most practical medical men will readily admit the communi- 
eability of common catarrh and of tonsillitis, the contagiousness under 
special conditions of even idiopathic erysipelas, and the readiness with 
which catarrhal ophthalmia and impetigo occasionally spread. Gonor- 
thaa furnishes a yet more striking example of the same fact. These cases 
are important, because they seem to show the possibility of the spontaneous 
development of contagious elements within the system. It is probable 
that here the contagious property resides in the pus- or exudation-corpus- 
clea whose development attends the inflammatory process. It must be added, 
however,—that a very large number of diseases, fundamentally distinct 
from one another, are yet linked together by the common bond of the 
occurrence in them of inflammation as a more or less prominent feature ; 
that one tendency of advancing pathological knowledge is to recognize that 
in a larger and larger number of so-called ‘inflammations,’ the inflamma- 
tion is not the essential element in the disease, but megely one out of a group 
of several morbid phenomena, all starting from the direct influence of some 
specific cause: and that hence it may, perhaps, eventually be discovered, 
that all of these catching inflammations are, in the same sense as scarlet 
fever or mumps, specific diseases dependent on specific causes. 

The causes of carcinoma and other varieties of malignant disease, and 
indeed of proliferating tumors generally, are very obscure. It is not diffi- 
cult to understand, that when once a tumor, destined to be malignant, has 
made its appearance in any part, the subsequent development of secondary 
tumors in the neighboring lymphatic glands, and in remote organs, may 
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be due to the conveyance thither from the primary growth of 
ticles of its specific protoplasm; and that, bence, the diffusion of s 
tumors throughout the organism may, like the diffusion of 
throughout a population, be due to a contagium—but to a contagium, 
this case (as probably also in certain inflammations) originating in the 
living tissues. But this explanation throws no light on the primary causa- 
tion of such growths, and of their specific distinctions from one another. 
They seem, at any rate frequently, to be induced by the long-continued 
local operation of non-specific causes of irritation ; and their specific char- 
acters, which are perhaps less absolute than they seem to be, may depend 
in some degree on the nature of the tissue which becomes irritated into 
overgrowth, 
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Tne processes of disease, however widely they may seem to diverge from 
those of health, are merely modifications of them, and their types must be 
sought in the normal physiological processes by which the body is devel- 
oped, grows, maintains itself, and finally dies, It will be well, therefore, 
before considering them in detail, to pass briefly in review the physiologi- 
cal processes out of which they arise. 


A, It is now admitted by physiologists, with almost perfect unanimity, 
that the first origin of every living thing, as also every living particle of 
the developed organism, is a viscid, homogeneous, colorless, albuminous | 
substance, known as protoplasm or germinal matter; and that this is en- 
dowed with remarkable powers, in virtue of which, under appropriate 
conditions of warmth, moisture, and the like, it is capable—first, of throw- 
ing out processes or otherwise altering its form, and thus, on the one band, 
of investing and absorbing solid particles, and, on the other hand, of actual 
locomotion: second, of growing, and maintaining itself, by imbibing and 
appropriating the nutritious matters which surround it, while discharging 
whatever is superfluous or «xerementitious or effete: third, of multiplying 
by fission or hy gemmation: and last (in dependence on its immediate 
parentage and other conditions), of undergoing further development or 
differentiation, so as to take part in the formation of organs, or itself to 
become an organ performing special functions. 

Quiescent protoplasm generally occurs in the form of small round or 
oval masses, often presenting an embedded nucleus, or several sneh bodies, 
and under many cireumstances a thin membranous investment, and hence 
that combination of characters which we reeognize in the typical nucleated 
cell. The earliest stages in the development of the embryo, and the 
earliest stages in the development of organs, are characterized by the 
abundant formation of cells of this kind (without, however, the investing 
membrane), which are hence termed embryonic cells. ‘These bodies stand, 
therefore, at the bottom of all growth and all development ; and it is by 
their multiplication and by the changes which they effect, or undergo, that 
the complex organism of the body is gradually evelved and finally per- 
fected, Thus, m the area germinativa the embryonic cells arrange them- ) 
selves in three layers—the uppermost or serous, the undermost or mucous, 
and an intermediate layer; and, by a process of development or differen- 
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tiation, from the cells of the uppermost layer are gradually produced the 
central nervous system and the epidermis with its appendages: from those 
of the lowest layer, the epithelial lining of the alimentary canal and of the 
various glandular organs which communicate with it: and from those of 
the intermediate layer, the vascular system with the ductless glands, and 
the muscular, osseous, and connective tissues. 


B. The result of the processes here adverted to is the formation of a 
series of simple tissues, which group themselves here and there into com- 
plex specialized masses, named organs. These tissues may be arranged, 
according to Virchow, in three categories, the ‘ epithelial,’ the ‘ connec- 
tive,’ and those of a higher grade. 

1. The tissues belonging to the first category—the epithelial—are evolved 
mainly from the serous and mucous embryonic layers, and comprise—the 
epidermis, with the hair, nails, and sebaceous and sudoriparous glands ; 
the epithelial lining of the gastro-intestinal mucous membrane, with that 
of the hepatic ducts and other glandular organs connected with that mem- 
brane ; the genito-urinary and pulmonary epithelia ; and the endothelia of 
the serous and synovial cavities of the body, of the bloodvessels and lym- 
phatics. In all these cases, or in nearly all of them, the tissue is composed 
of typical nucleated cells—that is, of masses of protoplasm containing 
nuclei and invested in membrane—so arranged as to be in exact contact with 
one another. Minor differences, yet of great practical importance, are 
observed between the cells of different epithelia; thus, they vary largely 
in size and form, and in the thickness and other special characters of their 
membranous investment. In the case of the outer layers of the epidermis 
and hairs, nuclei and protoplasm wholly disappear, and each cell becomes 
a mere lifeless horny flake. The functions of epithelia are very various : 
some, as those of the skin and bloodvessels, are merely protective ; others, 
such as that of the mucous surface of the alimentary canal, absorb; while 
those of glandular organs either manufacture and secrete products service- 
able to the economy, or separate from the blood, and excrete matters which 
are effete or injurious. 

2. The tissues of the second category—the connective—are developed 
almost exclusively from the intermediate embryonic layer, and pervade all 
parts of the body, with the exception of the epithelia, forming a kind of 
network, in the interstices of which the higher tissues and the elements of 
organs are contained. They consist of nucleated masses of protoplasm, 
which are often exceedingly minute, always surrounded by a wall of greater 
or less thickness, and either rounded and isolated from one another, or 
stellate and furnished with processes communicating with those of neigh- 
boring cells. The essential morphological distinction between epithelium 
and connective tissue is, that in the former the cells are in absolute con- 
tact, in the latter they are separated from one another in a greater or less 
degree by some intervening substance—either an unorganized or lifeless 
deposit, or portions of the higher living tissues. According to the nature 
and amount of this intervening substance, or to peculiarities presented by 
the cells, connective tissues may be divided into several varieties. In 
ordinary connective tissue, as also in fascia and tendons, the protoplasm 
is scanty and stellate ; and the intervals, which are large, are occupied by 
wavy bands of white fibrous tissue and more or lesa yellow elastic fibre, 
both of which are either simple secretions from the living protoplasmic 
masses, or the mummies of defunct cells. This variety of connective 
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tissue yields ii In common the cells are round or oval, 
and from one another by a deuse homogencous elastic substance, 
which appears to be formed by the progressive thickening of the cell-walls 

and by their coalescence, and yields chondrine. In bone, the lacunz and 

canaliculi mark the position of the cells and their radiating processess, the 

proper constituents of the bone occupying the spaces whieh these include, 

The central nervous organs and the lymphatic glands possess a peculiar 

form of connective tissue, termed ‘ retiform,’ in which the essential ele- 
ments of these organs represent the separating material, and in which the 
proper cellular elements of the connective tissue are minute and stellate, 
and the rays passing between them are delicate and homogeneous, and 
inclose exceedingly small spaces. Mucous connective tissue, which is 
abundant in the developing foetus, is represented at birth by the tissue of the 
umbilical cord, and throughout the remainder of life only by the vitreous 
humor of the eye. In this the intermediate substance is fluid—mucus in 
fact—and contains mucine. Lastly, passing by some unimportant modi- 
fications of connective tissue, it may be pointed out that, in the choroid, 
spinal pia mater, and elsewhere, the proper cells of this tissue contain pig- 
ment, and that in many regions they are distended with oil. In the former 
cases, we have pigmental tissue; in the latter, fat. 

It is upon the essential elements of the connective tissue—namely the 
protoplasmic particles, or cells, and the processes springing from them, 
which, with certain modifications of character, are distributed nearly uni- 
versally throughout the organism—that, according to Virchow, the action, 
growth, and maintenance of the organism immediately depend; and just 
us (to take bone for an illustration) we find certain districts or territories 
(the Haversian systems) under the nutritive governance of particular blood- 
vessels, so we find still smaller territories within them (the lacunar systems) 
over the welfare of each of which a single cell appears to preside. The 
latter are termed by Virchow ¢ cell-distriets.” 

3. The third category of tissues comprises mostly those which are tubular, 
and formed either by the juxtaposition and coalescence of cells, or of cells, 
or protoplasm, which have in some other manner undergone a high degree of 
specialization. Among them we may name nerve-cells, and nerves, striped 
and unstriped muscular fibres, capillary vessels and lymphatics. 

4, Lastly, complex organs, such as muscles, bones, glands, brain, and 
the like, are formed by the association, in various degrees of complexity, 
of several of the above-enumerated tissues. 

Thus, the organism may be regarded as a combination of vital and non- 
vital elements :—the latter comprising various more or less complex chemical 
compounds, which have been prepared and deposited through the ageney 
of the living matter, and whose subsequent chan; and duration are regu- 
lated by the action of the living elements which are in their immediate 
vieinity; the vital elements being the protoplasmic masses or nucleated 
cells, which, thickly disseminated, carry on between them all the living 
functions, and form—the universal network of connective-tissue corpuscles : 
those laminated aggregations which constitute the various epithelia, and 
endothelia, and the walls of eapillary vessels and lymphatics: the massive 
accumulations which are observed in the central nervous organs, liver, 
lymphaties, and other glands: probably striped muscular fibre, and the 
uxis-eylinders and peripheral ends of nerves: and lastly, the corpuscles 
which are free in the circulating fluids. 
1k is important to note that the vital properties of protoplasm differ in 
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degree, and in quality, according to its age and the functions to which, by 
process of development, it has become subservient. ‘Thus, embryonic pro- 
toplasm, and its nearest representatives in the mature organism—namely 
leucocytes and connective-tissue corpuscles—especially possess the power 
of multiplication and of differential development ; whereas muscular fibres 
and nerve-cells, which stand at the opposite extremity of the scale, probably 
never, at any ‘rate in health, undergo proliferation or development except 
in their own special groove. 


C. The development, growth, and maintenance, therefore, of the entire 
organism depend essentially on the healthy circumstances, as to nutrition 
and the like, of the protoplasmic elements which constitute its living parts. 
All actively living matter is unstable and short-lived, and needs for the due 
performance of its vital acts (which are always attended with a certain 
amount of waste of tissue) suitable food, which it can imbibe and trans- 
mute into its own substance, so as at least to supply the place of that 
which was lost. But it needs, also, the removal of the spent nutritious fluids 
in which it is bathed, and of those effete and excrementitious matters which 
it continually emits. 

1, For the purpose of providing a constant supply of nutriment, we have 
the blood, impelled by the heart, slowly coursing through the capillary blood- 
versels, and ever sweating all save its morphological elements through their 
delicate parietes into the extra-vascular tissues around, and occasionally 
perhaps exuding these morphological elements also; and for the purpose 
of maintaining a constant removal of the spent pabulum, and of effete 
matters, we have the extra-vascular fluids ever undergoing absorption, 
partly by the agency of the venous radicles, but mainly by the lymphatic 
vessels, which have their origin in the meshes of the capillary network, 
and in the very spaces in which the protoplasmic elements themselves are 
situated. 

2. The nutritious matters of the blood are supplied to it primarily from 
the alimentary canal. Food, after having been triturated and swallowed 
and acted on by the secretions of the various glandular organs which dis- 
charge their contents into the stomach and bowels, is absorbed at the sur- 
face of the mucous membrane—the fluid and more readily diffusible parts 
by the capillary bloodvessels, the fatty and albuminous matters by the 
lymphatics. Those substances which enter by the former route, after 
passing through the liver and perhaps undergoing some change there, 
mingle with the general mass of the blood; those which enter by the 
lymphatics first traverse the lymphatic glands, carrying thence with them 
the white corpuscles which these glands manufacture, and then like the 
former blend with the circulating fluid. But the surplus nutriment, which 
escapes from the capillary vessels into the tissues external to them, is also 
taken up mainly by lymphatic vessels; and this again, after passing 
through lymphatic glands, and deriving thence morphological elements, 
mingles, like that derived from the alimentary canal, with the blood-stream. 
Lastly the important secretions furnished by the mucous membrane of the 
alimentary canal, and by the viscera which discharge into it, are reabsorbed 
in large proportion with the food, and thus re-enter the circulation. 

3. Effete matters derived from the waste of the organism are dissolved 
in the fluids which are also the carriers of nutritious matter; and hence 
are removed from the parts in which they are produced by the same 
channels, namely the veins and the lymphatics; and then mingling with 
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the blood are there further reduced by the reducing agency of the ox: 
which it is the function of the lungs to furnish to the blood, Thus, 

get converted into diffusible compounds of comparatively simple constitu- 
tion, which are then separated from the blood by appropriate emunetories 
—carbonie acid by the lungs, nitrogenous compounds and salts by the 
urine and by the skin, and the coloring matter of the blood by the kidneys 
and the liver. 

4. Presiding over the processes of nutrition, and to a great extent 
regulating them, yet itself entirely dependent upon them for the means of 
its material and functional activity, is the nervous system, comprising the 
central organs, the nerves, and the end-organs of the nerves. By means 
of the nerves every part of the organism, probably almost every protoplas- 
mic mass, is brought directly or indirectly, through the intervention of 
ganglia or of the central organs, into relation with the other elementary 
parts of the organism. Sensations or impressions received at the periphe- 
ral terminations of afferent nerves are conveyed instantaneously either to 
some nerve-gunglion, or to the spinal cord, or to the brain, or to all of 
them; and then, reflected thence along the efferent nerves, certain respon- 
sive influences are transmitted which, according to their destinations, result 
in muscular movement or in glandular action. Thus, the central organs 
are kept informed of what is going on throughout the organism ; and thus 
(to omit all reference to their influence over the voluntary muscles),—by 
acting on the walls of the heart and bloodvessels, they regulate the supply 
of blood to parts, and so control their nutrition and the activity of their 
special functions: by acting on the walls of gland-ducts, they modify the 
rate of escape of the products of the glands: and by means of the trophic 
nerves (which many physiologists now belicve to exist), they probably 
exert a direct influence over the action of the essential elements of secreting 
organs. 


D. Ere we bring these preliminary physiological remarks to a conclu- 
sion, a more direct reference must be made than has hitherto been done to 
the fact that decay and death are essential elements in the normal processes 
of life, It has already been pointed out that every act of life is attended 
with waste of tissue, and that living protoplasm is essentially unstable and 
short-lived. It must be added, that every part of the organism has & 
limited duration, which is far shorter than that of the normal duration of 
the body which it contributes to form, and that the parts are removed 
either by slow disintegration and degeneration or are cast off in mass. We 
need only advert, in exemplification, to the shedding of the epidermis and 
of the elements of the excretory glands, to the removal and re-formation 
of bone-tissue, to the generation and destruction of blood-corpuseles, to the 
atrophy of the uterus and the fatty degeneration of its muscular elements 
after parturition, and to the even more complete destruction by similar 

rocesses of the Wolffian bodies during foetal life, and of the thymus gland 
during the first few years of extra-uterine existence. Lastly, it’ must 
never be forgotten, that atrophy and degeneration of organs and tissues are 
normal physiological processes of old age, and that somatie death, in whieh 
they culminate, is their normal termination. 
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IV. PHYSIOLOGICAL PROCESSES IN DISEASE. 


Ir we carefully consider the intimate processes of disease, we cannot 
fail to recognize the fact, that they consist essentially in nutritive modifi- 
cations of the protoplasmic or vital elements of the tissues—that under the 
influence of abnormal or unwonted stimuli (including the stimulus of ex- 
cessive nourishment), these enlarge, or multiply, or differentiate; that 
when insufficiently stimulated or fed, they undergo atrophy or degenera- 
tion, or perish; and that, as a necessary consequence of such changes, 
their functional attributes become heightened, or impaired, or more or less 
profoundly modified. ‘Thus, on the one hand, we get simple hypertrophy, 
inflammation, or heterulogous growth, and, on the other hand, fatty or 
calcareous conversion, or other forms of degeneration; and, again, func- 
tional derangements too numerous to mention, which constitute so large a 
proportion of the symptoms of disease. 

But when we look to the marvellous complexity of the organism, to the 
intimate anatomical relations which subsist between the vascular and the 
nervous and other subordinate systems and organs, and to the correlation 
and mutual dependence of the various functions which all these different 
component parts of the organism are called upon to perform; and consider 
that the healthy structure and function of each is involved in a greater or 
less degree in the similar integrity of every other; we must admit (what 
the slightest practical experience will confirm), that we cannot limit our 
view of morbid processes to these intimate changes alone, but must embrace 
within it the structural and other modifications of organs to which such 
changes give rise, as well as those further nutritive and functional disturb- 
ances which, in a variety of ways (mechanical, chemical, and other), dis- 
ease of one part necessarily evokes in a greater or less degree in all other 
parts of the system. We proceed to discuss at length the several matters 
here adverted to. 


A. Morsip GrowrThn. 


1. General Observations. 


a. Growth and development of cells.—Whenever the protoplasmic parti- 
cles or cell-elements of a part are stimulated to unwonted growth, they 
first, increase in bulk, and become turbid, or minutely and indistinetly 
granular, and if stellate, fusiform, or caudate, at the same time retract 
their processes, and asume a more uniformly rounded shape ; and then, by 
internal gemmation or fission, each cell gives origin to two or more smaller 
cells, which in their turn repeat more or less accurately the processes of 
growth and proliferation. The results of such stimulation, so far as regards 
the cells themselves, are, that sometimes the newly-generated cells acquire 
in all respects the same characters as had formerly belonged to their imme- 
diate ancestors, that sometimes they retain permanently the immature or 
embryonic condition which represents the early or indifferent stage of 
nearly all cell-growth, and that sometimes again they undergo development 
into cellular bodies which differ materially in size, form, and attributes, 
from those which gave them origin. Simple hypertrophy or hyperplasia 
furnishes an example of the first of these alternatives, inflammatory cell- 
production of the second, and heterologous tumors of the last. 
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gemmation or fission to new generations of cells. How far this process 
contributes to inflammatory proliferation in warm-blooded animals, or may 
be regarded as an essential element in the development of non-inflamma- 
tory growths, is at present in great measure a matter of inference. Still 
there are many good grounds for regarding it as au important item in all 
eases of abnormal cell-proliferations. And it is far from unlikely that it 
may be equally importantly concerned in the normal processes of growth 
and development. 

d. Tendeney of morbid growth to spread locally.—Morbid cell-develop- 
ment, occurring primarily at any one spot, generally has a tendency to 
spread in the neighborhood of that spot. The direction of local spread is 
im most cases largely determined by the structure and connections of the 
tissue or organ in which the growth has originated. Thus, growths be- 
ginning in the cutis or mucous membrane are prone to limit their exten- 
sion to these structures ; and the same rule applies to the kidney, ovary, 
and other organs. Nevertheless, in many cases the morbid process tends 
gradually to involve all adjoining parts. This local spread is sometimes 
effected by the progressive involvement of the healthy tissues immediately 
surrounding the foens of disease; and very often partly by this process, 
bot partly also by the appearance of new foci of disease in the vicinity of 
the primary foeus, and by their gradual coalescence with it and with one 
another. Tt is sometimes determined by the lines of capillary lymphatics 
and bloodvessels, 

e. Tendency of morbid growth to become generalized.—The tendency 
to the simultaneous or consecutive occurrence of the same kind of morbid 
proliferation in different, and even remote, parts of the organism is trace- 
able to a variety of causes, presents obvious and characteristic differences, 
and haz therefore a widely different significance in different cases. The 
matter is one which deserves, and indeed demands, consideration ; and we 
proceed, therefore, to discuss it in some detail. A person, in apparently 
the best of health, finds that le has a fibrous or fatty tumor in the subeu- 
taneous connective tissue, or an osseous or cartilaginous tumor growing 
from the shaft of some bone ; and probably in a short time it is ascertained 
that many other tumors, identical in character with the one first detected, 
are making their appearance in the connective tissue or the bones (as the 
ease may be) of different parts of the body. Now it is indubitable that 
we have here a curious tendency in certain tissues of the body to undergo 
special morbid changes. To what is this tendency due? The first-formed 
tumor may be distinctly traceable to some local injury; has the growth 
whieh resulted from that injary so infected the system as to have led to 
the multiple development of similar growths throughout the same tissue 
as that which was primarily involved? Or have all the tumors (including 
the first) resulted from the common operation of some independent morbid 
irritant or poison diffused generally throughout the system? Or is there 
some inherent weakness or vice in the particular tissue, which has become 
thus largely atfeeted, rendering it liable to take on specific morbid pro- 
liferation under the influence of mechanical violence or any other indif- 
ferent cavse? In the examples which have been adduced (and many 
Similar ones might be added), the last of the three suggested explanations 
‘will doubtless be regarded as the only tenable one; and probably it is the 
correct one. At all events, we have no grounds for assuming—from the 
presence of cachexia or other associated abnormal conditions, that any 
poisonous matter either is or has been present in the system; or, from the 
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the source of infection. at pi 

The case, however, is not quite so simple as it appears to be at first” 
sight. ‘The skin, like the bones or connective tissue, constitutes a special 
constituent of the organism, and like them (though ina still higher de-— 
gree) is linble to many morbid conditions which are peculiur to itself, and 
which may be distributed at intervals over its surface. Now a patient 
may have psoriasis, beginning perhaps in a patch on the elbow or knee, 
and diffusing itself im spots over the greater part of the body. His father 
may have suffered from the same disease, and his brothers and sisters also 
may be subject to it. The case is one of hereditary predisposition. Now, 
probably no one would dream of suggesting that the spread of the disease 
was due here to the infecting influence of the patch which first appeared 
on the knee or elbow ; and certainly no direct evidence could be adduced 
in favor of its dependence on any morbid irritant carried by the blood. 
The case would doubtless be regarded as equivalent, in point of origin, to 
that of multiple fibrous tumors or exostoses. But another patient bas 
psoriasis, differing a little in details of distribution and color, but (unless 
we go inte the previous history and subsequent progress of the case) prob- 
ably in no other respect from that observed in the former patient; and 
further, at the time of observation he may in every other sense be perfectly 
healthy, He bad a chanere, however, some time previously, and his skin- 
disease is due to the syphilitic poison. Or, to take another example—an 
apparently healthy person becomes liable, without obvious cause, to urti- 
caria, and suffers from it off and on for years, perhaps for the remainder 
of his life, It is little, if at all, influenced by diet or habits and altogether 
uncontrollable by medicinal treatment, and moreover may be readily in- 
duced by a pinch or scratch, There seems no reason to regard this, any 
more than simple psoriasis, as the result of a specific irritant working from 
within. But another person takes a meal of mussels, and presently pre- 
sents, together with more or less violent constitutional disturbance, an 
abundant urticarial eruption. Now here the relation between cause and 
effect is as obvious as in the case of syphilitic psoriasis, We have, thus, 
clear evidence that both psoriasis and urticaria are producible by the local 
operation of special poisons, which have been introduced from without, 
and have infected the system, and that the former may appear without 
necessary contemporanéous manifestation of other symptoms of disease. 
But do not these facts throw doubt on the non-specific origin of so-called 
‘idiopathic’ psoriasis and urticaria, and hence also on the assumed non- 
specific causes of fibroma, exostosis, and the like ? 

Nevertheless, while many specific affections of particular tissues are 
certainly traceable to the influence of specific irritants, it seems not im- 
probable that other such affections are due simply to the influence of indif- 
ferent causes acting on parts which have acquired special aptitude to take 
on such morbid action. At the same time it must be admitted, that the 
absence of collateral evidence of the presence of systemic poisoning by no 
means proves the absence of such poisoning; and, further, that the apparent 
commencement of the above or any like lesions from injury does not make 
it certain that this injury was its essential cause. 

The difficulties which have just been briefly considered are equally 
apparent in the case of carcinoma and other infecting tumors. These, like 
exostoses and fibromata, become multiplied throughout the organism, and 
like them repeat in each newly-formed growth the characteristics of the 
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growth which was first developed. But they differ from them essentially 
in being heterologous in structure from the tissues wherein they first make 
their appearance, and in the fact that they are not, or not so obviously, 
limited in their further distribution to one special form of tissue. They 
differ from them also in the fact that, however we may explain their origin, 
the first-formed mass inoculates the system with the disease, as truly as 
the inserted variolous contagium inoculates a person with smallpox, and 
exactly in the same way asa chancre infects its subject with constitutional 
syphilis. Thus, if a carcinomatous tumor makes its appearance in the 
testicle, the patient for a time seems, and probably is, free from disease 
elsewhere; but presently other organs get implicated, and in a certain 
sequence. First, the lymphatic glands, into which the testicular lymph- 
atics run, become involved—these are the lumbar glands; and then, after 
an interval, the disease appears simultaneously in many tissues and organs. 
If a patient has carcinoma of the glans penis, the next manifestation of 
the disease occurs exactly where the effects of syphilis first reveal them- 
selves, subsequently to a chancre of the same part—namely, in the inguinal 
glands. And in this case, again, at a later period the disease becomes 
generalized. The same rule applies equally to cancer of breast, uterus, or 
pylorus, and indeed to any primary cancer no matter what its seat: first, 
the lymphatic glands in the neighborhood, and especially those which lie 
in the direct route between the tumor and the thoracic duct, suffer; and, 
later on, patches of carcinoma appear, distributed throughout the organism. 
It must be added that, in diseases of this kind, every secondary tumor is 
equally infective with that which was first developed; and consequently 
that, just as the primary tumor causes disease in the lymphatic glands 
related by position to its seat, so each secondary tumor tends sooner or 
later to infect those lymphatic glands which are in immediate connection 
with it. 

Sf. Tendency of certain morbid growths to limit their distribution to 
certain tissues or organs.—But although carcinomatous tumors, and such 
growths as are related to them by their mode of dissemination from a pri- 
mary focus of disease, undoubtedly tend, when they become generalized, 
to involve a much wider range of tissues and organs than do fatty tumors, 
exostoses, and the like, it is nevertheless certain that they have preferences 
or elective affinities, and that these are in some degree characteristic for 
each species of tumor; and further that, as Virchow distinctly points out, 
the parts in which such affections usually originate are especially the parts 
which their secondary manifestations seem to avoid, and conversely. Thus 
tubercle and carcinoma, although severally disposed to involve secondarily 
a large number of organs, and many of them in common, present obvious 
peculiarities of distribution; for while both of them are specially apt to 
attack the lungs, brain, and serous membranes, carcinoma is yet more 
disposed to attack the liver, which tubercle generally avoids, and tubercle 
has a marked affinity for the mucous membrane of the bowels and for the 
spleen, in both of which situations secondary cancer is certainly rare. 
And thus, again, while primary carcinoma is common in the breast, womb, 
and alimentary canal, these parts rarely get involved when carcinoma 
originates in some other part of the system. The cause of the apparent 
capriciousness of distribution of secondary growths is very obscure. It is 
of course easy to understand why the lungs, which form a kind of filter to 
the universal blood, should be peculiarly liable to them; and why organs, 
such as the liver and kidneys, which receive a specially copious supply of 
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blood or have such arrangements of vessels as retard or lengthen its passage 
through them, should be affected more frequently than others. But neither 
such conditions, nor others connected with the relative functional activity | 
of organs, influential, though they be, are alone sufficient to explain the 
phenomenon. It has recently been ascertained that lymphatic tissue is 
very abundantly distributed throughout the organism; and there is some 
reason to believe, that the generalization of both tubercle and lympho- 
sarcoma is connected with this fact, and depends either on some special 
proclivity to morbid processes which this tissue acquires under certain 
constitutional conditions, or else on the circumstance that it is the appro- 
priate soil for the germination of the seeds of lympho-sarcoma and of 
tubercle. The latter is probably the correct explanation; and indeed, 
probably also in other cases, apparent capriciousness is mainly dependent 
on the special suitability of different tissues and organs for the reception 
and growth of different specific morbid elements—an explanation which is 
in entire accordance with all we know of the behavior, of the contagia of 
the exanthemata, of animal and vegetable parasites, and indeed of other 
organic and inorganic poisons admitted into the organism. 

gy. Connection of dyserasia with the origin of morbid growths,—Nothing 
which has yet been said relates in any degree to the question of the pri- 
mary origin of infecting growths; it has simply been shown that when 
once developed they become sources of specific infection to their unfortu- 
nate possessors. This primary origin is referred by many persons to a 
‘dyserasia’ or morbid condition of system, itself supposed to be produced 
by the presence of some morbific matter or influence residing in the blood ; 
and indeed Mr. Simon, who formerly adopted this view, regarded a carei- 
nomatous tumor as a newly-developed organ, whose express purpose was 
to effect the separation of such poison from the organism. There are 
several considerations which lend countenance to this hypothesis:—when 
f@ person exposed to atmospheric changes contracts pneumonia or any other 
variety of internal inflammation, an interval clapses between his exposure 
and the commencement of the inflammation, during which some abnormal 
condition of the system—a dyserasia—is present; so again the incubative 
stage of smallpox or measles is a period of specific dyscrasia ; and further, 
at any rate as regards tuberculosis, we know that it is apt to come on in 
individuals who have fallen into general ill-health. But, on the other 
hand, these examples are none of them strictly analogous to that of carei- 
noma; and one indeed (that of the exanthem) fairly considered tells the 
opposite way—for its incubative period corresponds, not to the supposed 
incubative stage of carcinoma, but to the period which elapses between the 
first appearance of a tumor and its generalization, Besides, in the great 
majority of cases in which we have the opportunity of observing the first 
manifestations of carcinoma, these are certainly not preceded by any evi- 
dence of ill-health; and, moreover, no such evidence becomes apparent 
until the patient is obviously beginning to suffer, directly or indireetly, 
from the effects of his disease. 

The existence, then, of initial carcinomatous and other such specific dys- 
erasie may fairly be denied—at all events, the only proof of their existence 
is the appearance of those very lesions which are attributed to their influ. 
ence. And hence the only sense, in which such a dyscrasia can be con- 
ceded, is the sense in which we should admit a preliminary dyserasia as 
the source of enchondromata, exostoses, fibrous tumors, leprous patehes, 
and the like—a dyscrasia, that is to say, of limited distribution, and con- 
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sisting simply in a tendency (congenital or acquired) in certain parts of 
the body to undergo a special kind of proliferation under the operation of 
various forms of irritation. It need not of course be denied in this case, 
any more than in that of non-infective growths, that such a tendency may 
exist simultaneously in various parts of the body ; and that hence, although 
it is certainly not the rule, there may be a concurrent primary outbreak of 
infective growths in two or more localities. 

h. Secondary dyscrasia.—But although a state of cachexia, or a dys- 
crasia, is not an essential antecedent of primary infective growths, there is 
no doubt that a condition of cachexia speedily follows upon their appear- 
ance. The fact has already been adverted to that, from any focus of mor- 
bid proliferation, there is an abnormally large reflux of nutrient fluid into 
the general circulation, partly by the veins directly, but chiefly by the 
lymphatics, and that this nutrient excess is largely charged with effete and 
morbid products, generated in the diseased area. ‘These products com- 
prise—the ordinary waste-materials, such as carbonic acid, and urea; 
materials which are traceable to the special chemical constituents of the 
part involved, earthy matter if it be bone, phosphates if it be brain; and 
probably also fibrine or fibrine-producing substance, which, as Virchow 
suggests, is manufactured at the seat of disease, and being removed thence 
by the lymphatics overcharges the blood and gives it its inflammatory cha- 
racter. But, in addition, specific affections yield specific elements, which 
also traverse the lymphatics, and presently mingle with the blood. What 
these are is not accurately known; but probably (judging from the analo- 
gies afforded by the infectious fevers) they are living protoplasmic particles 
evolved by the primary growing mass, which get arrested in the lymphatic 
glands and then infect them, by either growing parasitically among their 
elements, or (sperm-like) imparting to them specific properties, and which 
presently are shed thence in new generations, through the thoracic duct 
into the blood-stream, to sow themselves in distant organs. Now, in all 
these processes, it is obvious that we have ample sources of deterioration 
of the general health, and of functional disturbance of various parts of the 
organism—in other words, of a secondary dyscrasia. But it is obvious, 
also, that the degree and character of the dyscrasia will vary according to 
the peculiarities of the morbid process to which it is due, and especially 
that that accompanying the development of infective growths will be 
attended with specific characteristics. Further, more or less in most cases, 
but in the last more particularly, dyscrasia will probably be largely in- 
creased, by the constant drain of nutriment which the growth and ulcera- 
tion of tumors necessarily involve, and by the obstaeles which, by pressure 
or otherwise, these so often interpose to the due performance of important 
or necessary functions. 

When secondary dyscrasie are present we often find that some mechani- 
eal injury, or the result of some such injury, attracts, as it were, specific 
morbid processes. When, for example, a patient is suffering from consti- 
tutional syphilis, a local outbreak is often thus determined. It is probable 
that this phenomenon is due to the fact that parts, in which certain non- 
specitic morbid processes are in progress, furnish a specially suitable soil 
for the growth and development of specific elements of disease, which 
happened to be circulating in the blood. The interesting experiments of 
Chauveau seem strongly to confirm this view. He found that, on inject- 
ing putrid fluids containing bacteria into the blood of healthy animals, no 
special consequences beyond some constitutional disturbance necessarily 
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hy which she strives to repair what has been injured, and to restore 
has been destroyed. It need scarcely be added that inflammation ¢ 
goes far beyond, or falls far short of, its aim, and often acts as it 
eapriciously and blindly. 

The classical local signs of inflammation are redness, swelling, heat, and 
pain. These no doubt are all present in the majority of cases—the red- 
ness being due to accumulation of blood in the dilated bloodvessels ; the 
swelling, partly to this dilatation, partly to simple effusion and growth of 
tissue; the heat, in come degree to the increased afflox of blood, in some 
degree to the rapid disintegration that is in progress ; and the pain to pres- 
sure on the sensory nerves, or to their implication in the morbid 
But neither redness, swelling, heat, nor pain, is absolutely essential to in- 
flammation; they are simply to be regarded as common results or accom- 
paniments of that process. 

Toflammation consists primarily and essentially in an unnatoral irrita- 
bility, and tendency to undue proliferation, of the protoplasmic elements 
of a part—these giving rise, not as in simple hyperplasia, to a mere increase 
in the number of the normal elements, but to cells which tend to resemble 
leucocytes, or embryonic cells, and which never go beyond the formation 
of simple granulation-tissue or some variety or modification of the various 
forms of connect issue. The connective-tissue corpuscles are those in 
which inflammatory proliferation chiefly takes place ; but all protoplasmic 
masses, including those of the epithelia, those connected with the nerves 
and striped museles, and also those which by their coalescence form the 
walls of capillary vessels, readily participate in the process. As doubtful 
exceptions may be named the special cells of the central nervous organs, 
the proper liver-cells, and other cells which have attained a high phase of 
development.’ But, in connection with these extra-vaseular changes, vas- 
cular phenomena speedily ensuc, and at once take an active share in the 
processes which are going on. Among the incidents which occur in the 
course of inflammation or follow upon it are, exudation, sappuration, uleer- 
ation, gangrene, and granulation or repair. 













‘a, Extra-vascular processes.—The extra-vaseular processes of inflamma- 
tion may be best observed—observed freest from complication—in parts 
which are devoid of vessels, such as the cornea, cartilage, and certain 
portions of the mesentery. If a costal or articular cartilage be excited to 
inflammation by the mechanical removal of a bit of it, the injured surface 
becomes covered at the end of about a week by a soft, grayish pulp, which 
consists entirely of embryonic tissue, or a mass of embryonic cells, to- 
gether with some newly-formed bloodvessels, If now a cross-section of 
the cartilage be made, so as to include its whole thickness, together with 
the wounded surface and the pulp covering it, the following appearances 
will be detected on microscopic examination: first, in the region farthest 
removed from the seat of injury, the cartilage-cells and hyaline interven- 
ing substance in a perfectly normal condition ; but, on gradually advancing 





! It is not intended to suggest, that these highly endowed cells are incapable of 
undergoing any form of inflammatory change, for recent observations by M. Charcot 
seem to prove that the proper ceils of the nervous centres may be the primary and 
chief seats of such changes: still less that they take no active part in the non-in- 
flammatory morbid growth, for the investigations of Dr. Creighton tend to show 
that heterologous growths in the liver commence with vacuolation and internal 
gemmmation of the proper liver-cells. 
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thence to the diseased surface (second), simple enlargement of the cells 
and of their nuclei, and of the cavities in which the cells are contained ; 
third, fissiparous multiplication of the enlarged cells and nuclei, and the 
appearance therefore of several closely-packed nucleated cells in each 
originally unicellular cavity—each young cell, moreover, being invested 
in a thin cartilaginous capsule, and so still presenting the essential charac- 
ters of a cartilage-cell ; fourth, continued proliferation—the cells becom- 
ing smaller and much more numerous, losing their cartilaginous capsules, 
and assuming all the characters of simple embryonic cells, and the cavities 
containing each group of embryonic cells still enlarging at the expense of 
the hyaline cartilaginous substance, and hence approaching one another 
and here and there coalescing; fifth, an irregularly scalloped border, to 
the whole surface of which is attached, and from the whole surface of 
which grows, the gray film of embryonic tissue covering the injured sur- 
face of the cartilage—each scallop representing a portion of a primitive 
cartilaginous capsule, the cavity of which has come to blend with those 
around it; and the continuous embryonic mass representing the united 
proliferating contents of these and other lost cartilage-capsules. We thus 
see the effects of injury to be: first, growth and proliferation of the pro- 
toplasmic or living parts of the cartilage—the new-formed cells gradually 
losing the anatomical and other attributes of cartilage-cells, and degrading 
into simple embryonic cells; and, second, progreesive deliquescence und 
removal of the hyaline or non-vital constituent of the cartilage under the 
influence of this cell-growth and multiplication, culminating in its entire 
disappearance from those parts in which proliferation has attained its most 
advanced s| . 

The mesentery of the adult animal forms, not a uniform lamina, but a 
delicate network, of which the trabeculz are in many cases exceedingly 
fine, without bloodvessels, and consisting solely of a core of connective 
tissue, and an investing layer of polygonal tessellated epithelium. If a 
little solution of nitrate of silver be injected into the peritoneal cavity of 
such an animal, inflammatory changes take place in that epithelium, as 
they have just been shown to take place under analogous circumstances in 
the cells of cartilage. At the end of about twenty-four hours, turbid fluid 
is found in the serous cavity—the turbidity being due to the presence of 
cellular elements, presenting all varieties between ordinary pus-corpuscles 
on the one hand, and larger cells containing two or more oval well-defined 
nuclei on the other; and the epithelial cells at the surface of the trabecule 
have become plumper and larger, have lost their cell-walls, and in many 
cases have undergone proliferation, giving rise to pus-cells and such other 
forms of cells as are found floating in the peritoneal fluid. The cells ad- 
here irregularly to their points of origin, and are invested, and to some 
degree retained tn situ, by bands of coagulated fibrin which has exuded 
from the inflamed surface. If no further irritation be excited, at the end 
of a few days the cells floating in the peritoneal fluid get opaque and fatty 
and perish, while those which are still adherent to the trabecule flatten 
and resume the ordinary characters of serous epithelium. 

In the above two cases we have proliferation simply of the cells which 
are proper to the irritated tissues ; in the case of the cornea, however, the 
results of irritation are more complex and more remarkable. The cornea 
of the frog consists mainly of a network formed by the union of the rays 
of stellate cells—the meshes being occupied by indifferent non-vital ma- 
terial, which corresponds to the hyaline matrix of cartilage, and to the 
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important share which they take in inflammation is indicated by the red- 
ness which attends the process, and by the dilatation and throbbing of the 
arteries which lead to the spot in which it is going on. The latter fact 
indeed sustained, if it did not originate, the belief that the increased flow 
of blood to an inflamed part was determined by the active movements of 
the vessels of the part, in the same way that the general distribution of 
the blood is governed by the alternate contractions and dilatations of the 
heart. 

That the active processes going on outside the vessels in an inflamed 
area create a demand for an increased supply of nourishment, has already 
been pointed out. ‘This demand can only be satisfied through the medium 
of its bloodvessels, which consequently soon dilate, and thus attract thither 
an excessive amount of blood. This phenomenon, indeed, so speedily 
follows the event which calls it into operation, that in inflammation pro- 
duced experimentally it is often the very first indication of the presence 
of inflammation. If the web of a frog’s foot, or its mesentery, or any 
other convenient tissue of one of the lower animals, be irritated, and the 
processes which follow carefully observed, it will be seen—that the small 
arteries of the irritated area, gradually dilate and probably atter some hours 
attain their maximum diameter, which may be double that originally pre- 
sented by them; that, subsequently to the commencement of the arterial 
dilatation, perhaps some hours afterwards, the capillaries and veins of the 
part follow suit ; and that thus at length all its vessels get proportionately 
enlarged. It will further be seen that, while these changes of dimension 
are going on in the vessels, equally remarkable changes are occurring in 
the blood-stream within them: at first while only the arteries are affected, 
the rate of flow is increased ; then, as general dilatation of the vessels 
supervenes, the stream flows more and more slowly through them (oscillat- 
ing, perhaps, in some of the capillaries), and the white corpuscles congre- 
gate and cling to the vascular walls; at length the blood stagnates, and 
loses its serum, and the red and white corpuscles get wedged together into 
an apparently homogeneous or amorphous mass. While, however, this 
condition of stasis has been coming on in the area of inflammation, the 
vessels immediately around it have become dilated, and through them the 
blood is still circulating with unwonted rapidity. 

It is at the period of stasis, or rather perhaps just previous to it—at the 
time when the white corpuscles or leucocytes are adhering in large numbers 
to the inner surface of the vessels—that that emigration of corpuscles, 
which has already been adverted to, and plays so important a part in the 
inflammatory process, chiefly occurs, and may be best observed. If at this 
time the small veins be narrowly watched (for it is in them that the pro- 
cess commences and chiefly to them that it is confined) small, transparent, 
button-like bodies will be seen to spring here and there from their outer 
surtace ; these gradually increase in bulk and number, and assume a pyri- 
form shape, and presently, having acquired the form and size of white 
corpuscles, detach themselves trom the surtace from which they seemed to 
grow—their connection therewith having previously been reduced to a 
mere thread. Prior to their complete detachment they often throw out 
delicate processes which aid them in their ultimate movements. In this 
way vast numbers of white corpuscles pass in a short time from the inte- 
rior of the vessels into the tissues external to them, without leaving behind 


them a trace of the route by which their escape through the parietes was 
effected 
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Tt is obvious, then, that variations in the dimensions of 
the rate of flow of blood through them, are very important it 
the collective phenomena ot inflammation, But it is not at all easy 
determine upon what cause, or on what combination of causes, the several 
variations depend ; and especially it is difficult to trace the exact relation — 
between the varying diameters of vessels and the varying rates of the pa 
sage of their contents along them. We know that the smaller veins, and 
still more the smaller arteries, are capable of contracting and dilating within 
comparatively wide limits, and thus of regulating to a considerable extent 
the amount of blood to be admitted into, or discharged from, the area to 
which they minister; and that this function is effected by means of their 
muscular walls, which, when they contract, diminish the calibre of the 
vessels, when they relax, permit of their dilatation. We now know also, 
chiefly through the labors of Stricker, that the capillary vessels are not 
merely passive organs, contracting and dilating in obedience to the various 
degrees of blood-pressure to which they are subjected ; but that, in virtue 
of the endowments of the living protoplasm of their walls, they possess, 
like the arteries and veins, a power of active contraction, And, farther, 
we now have good reason to believe that arteries, veins, and capillaries 
possess, in addition to the power of active contraction and the capability 
of passive dilatation, a distinet power of active dilatation, or at any rate 
of dilatation with retention of tonicity. Again, we know that the muscu- 
lar tissue of the vascular system, like that of all other parts, is under the 
dominance of nerves—in this ense the nerves of the vaso-motor system. 
Contraction of vessels may be caused, either by the direct application of 
irritants to them, or by exciting the cut surface of the distal portion of a 
divided motor nerve, comprising vaso-motor fibres, distributed to them. 
Active or tonic dilatation seems specially to be induced by reflex action, 
excited by stimulating the sensory nerves of the part in, or near, which 
the vessels undergoing dilatation are situated, Passive dilatation takes 
place whenever the influence of the vaso-motor nerves is abolished or 
weakened, or the vascular walls lose their proper contractile power. We 
may gather from this statement, that the primary dilatation of the vessels 
of inflamed parts is due to reflex stimulation, tracenble to the inordinately 
active vital processes which are taking plice in the extra-vascular tissues ; 
and that the later dilatation is probably merely passive. As regards the 
question of the variations which take place in the rate of the blood-flow 
in the vessels of inflamed parts, it will be sufficient for our purpose to point 
out, that the increase, which occurs in the early stage of inflammation 
in the centre of the influmed aren, and which is maintained continuously 
in the immediate neighborhood of the lesion, is in obvious accordance with 
the physiological fact that dilatation of the smaller vessels, not only admits 
of a larger presence of blood in them, but allows of a more ready transit 
of blood through them; and that the stasis, which takes place after a time 
in the still dilated bloodvessels of the inflamed area, is obviously connected 
with the tendency which the corpuscular elements of the blood have then 
acquired to adhere to, and pass through their walls—which conditions in 
their turn doubtless depend on the altered nutritive relations then subsist- 
ing, between the walls of the vessels and tissues external to them on the 
one hand, and the blood within them on the other, 

ce. Exudation —The abundant fluid which sweats from the vessels during 
inflammation, though consisting essentially of the serum of the blood, pre- 
sents modifications of constitution determined by the tissues in connection 
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with which its escape occurs, and further involves different results accord- 
ing to the circumstances attending its escape. The swelling, which always 
accompanies inflammatory processes going on in the substance of organs 
and tissues, is mainly dependent on this exudation; and indeed if the parts 
involved be lax, serous infiltration, or oedema, is apt to spread far beyond 
the limits of actual inflammation. In inflammation of mucous membranes, 
the membrane itself, and the tissues which are subjacent to it, all get infil- 
trated; but, in addition, there is generally a copious discharge of fluid from 
the free surface. The most abundant discharge, however, takes place into 
serous cavities when the membrane which invests them is the seat of in- 
flammation. It is thus that hydrothorax and ascites are often produced. 
The most common distinction between inflammatory fluid-exudation and 
blood-serum is the presence in the former of a comparatively large quan- 
tity of fibrine, or fibrinogen. This is observed to a greater or less extent 
in all cases, but is especially remarkable in the inflammations of serous 
membranes, in which the great bulk of the exuded fibrine coagulates at 
the moment of its escape, entangling morphological elements, and forming 
the false membrane which adheres so characteristically to the surface. 
Another, but less frequent, peculiarity is the appearance in it of mucine; 
this is observed chiefly when the mucous and synovial membranes are 
affected, and is due to the direct influence of the cells of the diseased sur- 
face. We have pointed out that the exudation of white corpuscles probably 
is an essential element in the inflammatory process; small but variable 
numbers of red corpuscles also are apt to exude in company with them; 
but at times the escape of blood-cells is much more abundant than can be 
explained by this process, and is manifestly due to actual rupture of blood- 
vessels—generally vessels of new formation. 

d. Suppuration.—A frequent event of inflammation, and one that marks 
one of its recognized stages, is the formation of pus. ‘ Laudable pus,’ as 
it is termed, is a thick, creamy, mawkish-smelling, alkaline fluid, contain- 
ing a great abundance of corpuscles, to the presence of which its opacity 
and whiteness are due. The fluid part, which is called the ‘liquor puris,’ 
contains, like the serum of the blood (from which it is derived), albumen, 
salts, &c., and differs little from it in composition. It sometimes also pre- 
sents a peculiar albuminoid substance, named ‘pyine.’? The corpuscular 
part consists almost entirely of bodies termed ‘ pus-cells,’ which, as gene- 
rally seen, are globular in form, varying between yyy and gqgp inch in 
diameter, and differing little, if at all, from leucocytes, or so-culled *‘ mu- 
cous corpuscles,’ or embryonic cells. They are transparent, colorless, more 
or less granular masses of protoplasm, without investing membrane; which, 
though globular when dead or as usually examined, present active amoeboid 
movements of locomotion and change of form, while still living and under 
appropriate circumstances. Under the influence of water, or still better 
dilute acetic acid, the general substance of each corpuscle swells up and 
becomes more transparent, and one nucleus, or more frequently two, three 
or even more nuclei, are revealed within it. 

It is obvious, then, that there is little or no microscopical difference be- 
tween typical pus-corpuscles and the corpuscles developed, previous to the 
suppurative stage, by the breeding of connective-tissue cells and other sta- 
tionary protoplasmic bodies, or of immigrant leucocytes; and that they 
both have a common origin. Indeed at every suppurating surface the 
gradual transition of the one into the other may be readily observed. 
There is, however, some reason to doubt whether pus-corpuscles ever mul- 
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fatty and other degenerative processes which, under similar circumstances, 
go on in muscle, nerve-cells, and other higher tissues, taking no part in 
the inflammatory proliferation. Destruction occurs, however, in a yet 
more marked form in the various processes termed ‘ ulceration’ and ‘ ne- 
crosis’ or ‘ gangrene.’ 

In gangrene a larger or smaller portion of tissue perishes, and is prob- 
ably separated in mass from the neighboring living textures. The death 
of the part is due essentially to its deprivation of nourishment ; which de- 
privation depends mostly on the obstruction of the arteries leading to it, 
either by clot in their interior, or by thickening of their walls, or by ex- 
ternal pressure arising from accumulation of inflammatory products or 
other causes. In inflammatory gangrene the parts involved usually are 
swollen and succulent, for the reason mainly that, like all inflamed tissues, 
they were previously infiltrated with abundant exudation. 

In ulceration the destruction of parts is molecular, or by small frag- 
ments, and progressive. It has long been a question whether, in the 
common forms of ulcer which gradually extend in area and in depth, the 
apparent melting away of tissue, on which their extension depends, is due 
to absorption by the vessels or to discharge from the surface. It is ob- 
vious, in any case, that this gradual disappearance of tissue must be pre- 
ceded by its liquefaction, degeneration or death; for these are normal and 
necessary processes by which, even in health, the worn-out portions of the 
body are prepared for removal by absorption, and equally the processes by 
which, during inflammation unattended with ulceration, the more lowly- 
organized structures—the matrix of cartilage, cornea, bone, and the like 
—melt away and disappear; and indeed it is impossible to conceive of 
any other. Looking then to the fact, that the molecular destruction, 
which is going on at the surface of ulcers, presents no real difference from 
that which is going on in the non-ulcerating stage of inflammation (the 
products of which are certainly removed in chief measure by absorption), 
it seems not improbable that a portion of the effete products of ulceration 
also may be removed in this way. But, on the other hand, since the de- 
struction takes place at a free surface, which is exuding a considerable 
quantity of fluid, and even of corpuscular elements—conditions which are 
highly favorable for the discharge from that surface of any effete matters 
which are produced there—it seems hardly likely that these should be re- 
moved by absorption only. Indeed it seems most probable, on physical 
grounds alone, that the chief removal of ulcerative detritus should be 
effected in the manner last described. That it is mainly thus removed is 
now generally acknowledged. It may be added, in confirmation of this 
view, that the discharge from ulcers involving bone contains earthy mat- 
ter, and even small fragments of bone; and that generally when ulcera- 
tion is extending rapidly, fragments of disintegrated tissue are suspended 
in the fluids which exude from the ulcerated surface. In sloughing ul- 
cers, such as those attacked with hospital gangrene, extension is attended 
with an abundant separation of shreds and flakes of dead tissue from the 
diseased surface. 

It will of course be understood that the above remarks apply only to 
those cases in which ulceration is in progress. Excavations, whether 
termed ulcers or not, in which the surfaces are granulating are examples, 
no longer of ulceration, but of repair and restoration. 

Sf. Organization and granulation.—It has already been shown that, at 
an earlier stage than that at which suppuration occurs, the results of inflam- 
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divided vessels pour out blood and serum, containing fibrinogen; and this 
coagulating entangles corpuscular elements, and cements the divided sur- 
faves; presently the white corpuscles thus entangled, and others which 
migrate among them, emit processes and form a network, mapping out the 
fibrinous cement into comparatively small islets. The further steps of the 
process present no peculiarity. 

The ultimate product of inflammatory organization is generally what is 
commonly termed ‘ cicatricial tissue’—a form of connective tissue present- 
ing much hardness and compactness, comparatively little vascularity, small 
and widely scattered plasmatic cells, and relatively abundant and dense 
interstitial substance ; which becomes bony when developed in connection 
with bone, and contains fat when it replaces normal fatty tissue; but which, 
while it is capable of reproducing, with more or less imperfection, the 
various tissues comprised in the connective-tissue group, rarely results in 
the reproduction or development of higher tissues, such as muscle, and 
probably never in the formation of organs. Hair and glands, for example, 
never appear in entirely new formed skin. 

In some cases the results of inflammatory proliferation are somewhat 
different. The process gets chronic, cell-generation goes on comparatively 
slowly, and the newly formed tissue, instead of contracting and harden- 
ing, becomes swollen and perhaps softer than natural, and forms, in fact, 
an increasing projection or lump, in which the cell-elements remain pre- 
dominant, but tend to fatty and other forms of generation. Such results 
are seen in keloid and in some forms of arterial atheroma. 

g- Spread.—The tendency which inflammations have to spread is at least 
as remarkable as that presented by other proliferating affections. If a 
patient has local eczema, produced by the application of some irritant, 
presently other patches of eczema appear in the neighborhood ; if he has 
a boil, it commences in a point, and increases by involving more and more 
of the surrounding tissues, and soon other boils arise in its vicinity ; in 
erysipelas and pneumonia and in ioflammations of serous and mucous 
membranes, the same rule of local spread, or spread by simple continuity, 
is even more obvious. But inflammations also tend, in many cases, to 
spread through the agency of the lymphatics and veins, and thus to in- 
volve remote parts, and other tissues besides those first affected. Thus, 
suppuration, occurring in a toe or finger, is apt soon to be followed by in- 
flammation in the course of the lymphatic vessels, and of the lymphatic 
glands in the groin or axilla; and indeed generally there is a tendency, if 
the local inflammation be sufficiently intense, for the nearest lymphatic 
glands to get implicated. And thus again, in certain cases, inflammatory 
processes become generalized by means of the circulating blood, so that 
tracts of inflammation, secondary to some primary tract, appear, either 
simultaneously or in quick succession, in various parts of the body. Or- 
dinary pyemia furnishes a typical example of this connection; and it is 
not impossible that the frequent association of inflammation in ditferent 
organs, and even the invasion of successive joints in acute rheumatism 
may admit of similar explanation. 

h. Constitutional effects.—We must not forget to consider, however 
briefly, the influences which inflammatory processes going on in one part 
of the system exert on the system generally. Patients who are suffering 
from acute inflammation are soon affected with febrile symptoms. To 
what are they traceable? In some degree, no doubt, to the direct in- 
fluence which abundant local proliferation of tissue exerts generally upon 
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in many cases, it is irregularly distributed in patches or spots, as in the 
rashes of typhus and enteric fevers, in urticaria, shingles, and lobular 
pneumonia; in other cases, it assumes certain definite patterns—disks in 
lepra, rings in erythema circinatum, and ringworm, crescents in measles, 
and sinuous bands in some cases of secondary syphilis. 

Second. Varieties as to result and intensity.—It is certainly a striking 
fact, that some forms of inflammation, no matter how severe they may 
seem, or threaten, to be, never pass beyond the earlier stages of the pro- 
cess; while others, which commence probably with the mildest indications, 
invariably go on to suppuration or gangrene. In such diseases as measles, 
pityriasis, and lepra, the local phenomena of inflammation are always ex- 
ceedingly slight, and consist in little more than hyperemia in patches, 
followed by modification, and then detachment, of the over-lying epider- 
mis. In urticaria, the process, if more intense for the time, is far shorter 
in its duration; for here we get pretty intense congestion, with rapid effu- 
sion of serum into the congested tiasues, which subsides in a few hours or 
even in a few minutes, and is rarely followed even by desquamation. In 
eczema, herpes, and pemphigus, the local congestion is always attended 
with abundant effusion of serum beneath the epidermis. Now, in all the 
above cases, notwithstanding the marked differences of detail which they 
exhibit, the changes are rung only on mere congestion and effusion, to- 
gether with (as is of course always the case) a certain amount of nutritive 
change, if not of actual proliteration. In other cases, suppuration seems to 
occur almost invariably; it is so with smallpox and cowpox, impetigo and 
ecthyma; and in inflammation affecting the periosteum, and the womb 
immediately after parturition, this suppurative disposition is extremely 
well-marked. In other cases, again, the tendency of the inflammation to 
end in the death of tissues, that is, in ulceration or gangrene, is a charac- 
teristic feature; as examples we may adduce erysipelas, carbuncle -and 
hospital gangrene. 

Third. Varieties as to duration.—Inflammations are acute or chronic 
in their progress. Acute inflammations are sometimes, as in factitious 
urticaria, remarkably evanescent. Chronic inflammations are chronic in 
different fashions :—in some instances the inflammatory process, as in the 
case of a patch of psoriasis on one of the knees, or of a sinus constantly 
discharging pus, is continuous and of long duration; in a larger number of 
cases chronicity is due to a succession of acute attacks, each one of which 
may have but little intensity. It is thus that urticaria assumes the chronic 
form of urticaria evanida, and that erysipelas and eczema become per- 
petuated ; we may add to the list rheumatism and gout. It seems probable 
also that cirrhosis of the liver, referable to alcohol, is rendered chronic by 
the repeated irritation induced by the repeated application of the alcoholic 
poison. It is in these latter forms of chronic inflammation, more especially, 
that the proliferation of tissue, which attends all inflammations, becomes 
constant, and leads to a substantial addition to the normal bulk of a part; 
that bones acquire increased thickness and density ; and that the interstitial 
tissue of the liver, kidneys, lungs, and nervous centres gets augmented in 
quantity, and by its augmentation leads to the gradual destruction of the 
essential glandular elements. 
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4. Tumors. 


General Account.—It would be foreign to the purpose of this work 
fo @ great extent out of place, to enter into anything like a minute ceot 
of the various forms of tumors which are described by pathologists. — 
purpose, however, to pass them generally in brief review—deseri 
greater length those of them which have a special relation to the p 
of medicine, and a special interest therefore for the physician. Tumoi 
in the proper sense of the term—that is, morbid proliferating growths, or 
neoplasms—haye a very close affinity with simple hypertrophy or hyper- 
plasin on the one hand, and with mere inflammatory overgrowth on the 
other. Structurally considered, they are in truth, in many cases, a simple 
hyperplasia or overgrowth of normal tissue, differing, however, from true 
hyperplasia in the facts—first, that they are overgrowths occurring in a 
limited district; and, second, that their growth has no relation to the 
general growth of the tissue out of which they spring, or to the general 
nutrition of the body. In many cases, again, tumors and simple inflam- 
matory overgrowths are structurally identical; but generally the latter are 
more rapid in their development than tumors are, and, at the same time, 
much more ephemeral in their duration, \ 

Tumors have been variously classified. They have been divided into 

the two large groups of cystie and solid tumors. But cysts, although a 
very characteristic feature of some new formations, are for the most part 
merely incidental to them, and their presence or absence can in no sense 
furnish the basis of a scientific classification. Again, they have been dis- 
tinguished into those which are ‘nnocent and those which are malignant. 
It need scarcely be said, that the question of the malignancy or non-ma- 
lignaney of a tumor is always, in a practical point of view, of supreme 
interest; and it may be allowed that, in a large number of cases, malig- 
nancy is linked to special structural characters, and may be predicted from 
them. But, on the other hand, it is now generally admitted that malig- 
nancy varies in degree, and that few if any proliferating growths are wholly 
free from liability to assume malignant properties. Virchow, accepting the 
law which J. Miiller enunciated—namely, that ‘the tissue whieh consti- 
tutes a tumor has its type in one of the tissues of the organism, either in 
its embryonie condition or at the period of its complete development — 
classifies tumors according to their structural relations with the normal 
tissues of the body. Such a classification is at once scientific and intelli- 
gible; and although many difficulties, and much room for difference of 
opinion, present themselves when it is attempted to carry it out in detail, 
there can be little doubt that it is sound in prineiple, and will ultimately 
be universally adopted. But, admitting that all tumors have their types 
in the normal tissues, it does not always happen that a tumor bas its type 
in the very tissue in which it originates. When a tumor arises in a tissue 
from which it takes its pattern, it is regarded by Virchow as ‘ homolo- 
gous;’ when, on the other hand, it is developed in a tissue which it does 
not thus resemble, he calls it ‘heterologous.’ The latter term has often 
been used of malignant tumors, in the belief that they are something alto- 
gether different and distinet from the normal elements of the body—some- 
thing in fact of the nature of parasites; and it is well to-know that, even 
in the more aceurate and limited sense in which Virehow employs it, it 
still carries with it the sense of malignancy. Most malignant tumors are 
heterologous. 
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Virchow divides tumors into four groups, as follows: 1, tumors formed 
at the expense of the elements of the blood, or tumors by extravasation 
and exudation; 2, tumors referable to the retention of products of secre- 
tion, and the consequent dilatation of ducts or cavities; 3, tumors origi- 
nating in proliferation, which he subdivides into Aistioid tumors, or such 
as are formed out of a single tissue, organoid, or such as are characterized 
by greater complexity and an approach to the structure of organs, and 
teratoid, or those comprising » combination of organs; and 4, or lastly, 
complex tumors, in which features characteristic of two or more of the 
foregoing groups are combined. The first two of Virchow’s groups em- 
brace a series of pathological results which can only be regarded con- 
ventionally as tumors ; all true tumors are included in his third and fourth 


We shall not discuss the details of the above classification, nor shall we 
reproduce here the convenient modification of it which MM. Cornil and 
Ranvier have published; yet, in the brief account of tumors which we 
are about to give, we shall be guided in a very great degree by the views 
of these authors. Indeed, the modifications, mainly of arrangement and 
proportion, which we shall introduce, will have reference almost entirely 
to convenience of description and to clinical considerations. We shall 
arrange tumors (omitting, as will be observed, all further reference to the 
teratoid and complex forms) in the following groups :— 

a, tumors which have their type in the various forms of connective 
tissue; this includes the fibrous tumor or fibroma, the fatty tumor or 
lipoma, the mucous-tissue tumor or myxoma, and one or two leas import- 
ant varieties; : 

6, tumors composed of cartilaginous tissue, or chondromata ; 

¢, osseous tumors, or osteomata ; 

d, tumors formed of nervous tissue, or neuromuta; 

e, tumors consisting of muscular tissue, or myomata ; 

J, vascular tumors, or angiomata ; 

g, tumors consisting of lymphatic tissue, or /ymphomata ; 

A, tubercle and granuloma, including syphilitic gummata, and farcy ; 

1, sarcomata, or tumors which resemble embryonic tissue ; 

J, tumors presenting an alveolated structure—the alveoli being formed 
of connective tissue, and occupied or lined by closely packed epithelium- 
like cells; all these are embraced in the general term ‘carcinoma’ or 
‘cancer.’ 


a.—Connective-tissue Tumors. 


i. Fibrous tumor, or fibrona.—Tumors of this kind consist essentially 
of connective tissue—that is, of a network of plasmatic cells, separated 
from one another by bundles of white fibrous tissue and different propor- 
tions of elastic fibres; the last, indeed, are often absent. They are rosy, 
grayish, yellowish, or white in tint; are sometimes dense and close-grained 
like fibro-cartilage, sometimes soft, loose in texture, and succulent; are 
provided for the most part with scanty and small bloodvessels, and are 
sometimes non-vascular; and very often, when involving a mucous or a 
serous surface, involve also the glandular and papillary structures, which 
then undergo hypertrophy. Fibrous tumors often originate in the subcu- 
taneous connective tissue ; often, too, in the substance of the skin—pro- 
ducing, sometimes warts or papillomata, sometimes ‘ molluscous’ tumors, 
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work of capillary vessels, separated from one another by the structureless 
fluid, or semi-fluid, mucus which gives them their specific character. 
They vary in color and consistence according to the relative proportions of 
cells and mucus which they contain, being more opaque and denser as the 
cellular element predominates. They originate in most places in which 
normal fat occurs, and indeed there seems to be some definite relation be- 
tween them and fat. But they occur elsewhere. Their most common 
seats are the subcutaneous and submucous tissues, and the connective web 
between muscles ; but they are not-unfrequently met with in the brain and 
in the course of nerves, in glandular organs such as the breast and kidney, 
and beneath the periosteum. In connection with the skin and mucous 
membranes, they often form papillary or polypoid outgrowths. Placental 
hydatids are a good example of this latter variety. Sometimes myxomat- 
ous tumors contain cavities (cystic myxoma), or their cells get distended 
with fat (lipomatous myxoma), or their intercellular mucus tends to con- 
dense and become cartilaginous (enchondromatous myxoma), or their 
vessels are extraordinarily abundant and large (vascular or erectile myx- 
oma). Myxomata, when not occurring in situations where fat is normally 
present, must be regarded as heterologous; and they then occasionally 
present malignant characters. Generally, however, they are innocent, and 
do not even return after removal. 


iv. Glue-like tumor, or glioma.—This is a tumor which, according to 
Virchow, consists of connective tissue resembling that of the nervous cen- 
tres ; and in fact it originates almost exclusively in these centres, in the 
course of nerves, and in the retine. The neuroglia consists of very small 
and delicate cells, imbedded in a finely granular or amorphous substance. 
These have a tendency to be stellate, and, in carefully prepared sections, 
appear to unite with one another by their rays, so as to map out the inter- 
vening substance into small polygonal arex. Gliomatous tumors present 
the same structure, and are generally white and medulla-like in aspect, 
and exceedingly sott. They vary no doubt considerably, in respect of the 
Telative proportions of their cellular and intercellular elements, and in 
their tint, consistence, and vascularity ; and they run, on the one hand, 
into myxoma, on the other into the small round-celled variety of sarcoma, 
with one or other of which it is difficult to avoid confounding them. They 
are apt to undergo mucous, caseous, or fatty degeneration, and to become 
cystic. The situations which they affect, and the tendency they have to 
attain a large size, render them dangerous ; but they are rarely malignant. 


b.—Cartilaginous Tumors, or Chondromata. 


Chondromata consists of cartilaginous tissue—that is of cells surrounded 
by lamellated thickenings, and separated from one another by intercellular 
substance, yielding chondrine, which is generally hyaline, as in ordinary 
auricular cartilage, but may be reticulated as in yellow cartilage, or fibrous 
asin fibro-cartilage. Cartilaginous tumors have for the most part a slightly 
translucent or pearly aspect, and a whitish, grayish, or yellowish hue. 
They vary greatly in consistence, being sometimes dense and hard and 
crisp, sometimes forming a diffluent pulp. They are generally distinctly 
lobulated, the lobules being separated one from another by connective 
tissue, which conveys their nutrient vessels; for the cartilaginous tissue 
itself is entirely extra-vascular. The tumors are often perfectly well- 











tilages, and are therefore homologous ; they never attain i 

sions, are invariably innocent, and very apt to be converted into trne 
‘The most interesting examples of ecchondrosis are the 

growtha which take place in joints affected with chronic rheumatoid 
arthritix. Enebondromata are heterologous; they occur most frequently 
in bones, especially in the long bones; but they are also met with in the 
aubcutanenus connective tissue, and in the aponeuroses, in the lungs, paro- 
tide, testicles, ovaries, ard mammary glands. Enchondromata 

no doubt are'innocent; but they certainly are sometimes distinctly malig- 
nant, extending along lymphatic vessels, involving lymphatic glands, and 
ultimately invading remote organs. 


c.—Osseous Tumors, or Osteomata. 


Osteomata are generally divided into three species—namely, ivory osteo- 
mata, compact osteomata, and spongy osteomata, The first species is met 
with oo the inner surface of the skull, and at the jeint ends of bones and 
elsewhere; it is characterized by remarkable compactness of tissue, and 
under the microscope presents bone-corpuscles and canaliculi (which latter : 
run radially to the surface), and a total absence, or great deficiency, of 
Haversian canals, and hence of vessels. Compact osteomata present the 
ordinary characters of compact bone. Spongy osteomata, as their name 
implies, resemble more or less closely the spongy or cancellous tissue, Os- 
teomata springing from the surfaces of bones are known as exostoses; 
those originating in the substance of bones may be named enostoses. Both 
varietica are clearly homologous. But osseous tumors are sometimes hete- 
rologous, Thus, they appear in the connective tissue, in the membranes 
of the brain and cord, in the brain itself, in the choroid and vitreous 
humor of the eye, in the lungs and in the skin. True osteomata, even 
when heterologous, are probably never malignant. Nevertheless tumors, 
which have undergone more or less perfect conversion into true bone, are 
sometimes malignant ina very high degree. Such tumors, however, are 
made up in great measure of cartilaginous or embryonic tissue, and should 
probably be regarded as chondromata or sarcomata which have undergone 
calcareous or osseous transformation. 

The teeth occasionally present outgrowths of their own tissue, which 
have been named odontomata, 
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d.—Nervous Tumors, or Neuromata. 


The term ‘ neuroma’ is often applied loosely to all growths occurring in 
the course of nerves; and thus myxomatous, fibrous, and various other 
equally distinct tumors have, to a large extent, been regarded as varieties 
of neuroma. Neuroma, in the strict sense of the word, means a tumor 
formed of nervous tissue—either vesicular like that of the ganglia or cen- 
tral nervous organs, or fasciculated like that of the nerves or medullary 
substance of the brain. The former variety is exceedingly rare, but has 
been described as occurring in the brain and spinal cord. The latter 
variety is more common, but nevertheless of unfrequent occurrence, and 
is met with only in the course of nerves. True fasciculated neuromata 
generally are small white hard tumors, occurring singly or in numbers 
along a nerve-trunk, or more commonly at the extremities of nerves, which 
have been divided in the amputation of a limb. They are invested with, 
and permeated by, very dense fibrous tissue, the presence of which makes 
them difficult of examination ; but their essential character is, that they 
contain a large number of newly-developed nerve-fibres, which form an 
abundant and intricate network. These generally have the double con- 
tour ; but neuromata containing only pale fibres have been described. 


e.—Muscular Tumors, or Myomata. 


Striped muscular fibres have been discovered only in congenital tumors. 
Unstriped muscular fibres, on the other hand, are of common occurrence 
in morbid growths. Myomata are most frequently met with in the uterus, 
and it is in connection with the uterus that their characters may best be 
studied. The so-called ‘ fibrous tumors’ of this organ are, almost without 
exception, muscular tumors. These vary greatly in size, have a reddish 
or grayish fleshy aspect, are generally exceedingly dense, and present a 
lobulated character with curvilinear bands of' fibres interlacing with great 
complexity. They always originate within the walls of the uterus, and 
hence, in the early stage, are surrounded by the uterine muscular tissue ; 
but if seated near either the mucous or the serous surface, they are apt ere 
long to protrude through the fibres which embrace them on that side, and 
presently to become pedunculated. Microscopically, they are found te be 
identical in structure with the uterine muscular walls. Further, like them, 
they are capable of hardening in contraction, and again of undergoing relax- 
ation. Moreover, they increase during pregnancy as the uterus itself in- 
creases—their muscular fibres undergoing similar and equal hypertrophy ; 
and when, after parturition, the uterine walls suffer involution they also 
suffer in the same sense. Uterine muscular tumors frequently degenerate: 
the muscular fibre-cells get fatty ; or their tissue undergoes mucous trans- 
formation—considerable patches becoming softened and infiltrated with 
mucous fluid, and not unfrequently converted into cysts; but the most 
frequent and important change is due to the deposition of calcareous mat- 
ter, partly in the connective tissue of the tumor, partly in its muscular 
fibres, by which means nearly its whole substance may at length be con- 
verted into a hard calcareous mass. This latter form of degeneration 
generally commences in the interior; occasionally, however, it starts trom 
the periphery, and it may remain limited to the periphery. Myomata 
rarely, if ever, originate except in tissues which themselves contain mus- 
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cular fibres. After the uterus, they are most frequently met + 
ate, and alimentary canal. They have also been found 
bia majora, and ovaries. They are always innocent. 


S-— Vascular Tumors, or Angiomata. 


Several of the tumors which have already been described, and several of 
those which we shall presently discuss, are liable to be exceedingly vas- 
cular—partly from excessive formation, partly from general and irregular 
dilatation, of bloodvessels—and thus to assume an erectile or cavernous 
character. And, indeed, although we have adopted the name ‘angioma’ — 
for a group of tumors, there are few, if any, in which vascular hypertrophy 
or hyperplasia constitutes the sole, or even the essential, characteristic. 
Angiomata may be conveniently divided into two species, in the one of 
which the newly-developed vessels are properly formed arteries, veins, and 
capillaries, and, in the other of which the blood traverses a series of Ineu- 
nar spaces, like those of erectile organs. ‘The former may be called *sim- 
ple angiomata,’ the latter ‘ cavernous angiomata.’ Simple angiomata form 
violet or red, more or less elevated, patches, the general seat of which is 
the skin or subcutaneous connective tissue, Their vessels are abundant, 
tortuous and dilated, and often present irregularities of calibre, and even 
pouch-like protrusions. Amongst these must be reckoned the small race- 
mose knots, which often make their appearance on the face and elsewhere 
—sometimes in considerable numbers—and in which the chief morbid 
phenomenon is dilatation of small arteries and veins. Cavernous angio- 
mata are also known by the name of erectile tumors. They oceur in the 
skin and subeutaneous connective tissue, in the neighborhood of the ex- 
ternal mucous orifices, and in some of the internal organs, more especially 
the liver and spleen, They have a spongy character, which is due to the 
comparatively large size of their vascular Jacung, and the comparatively 
small amount of their solid tissue. ‘The lacuna: are irregular in size and = 
shape, communicate freely with one another, and are lined with a layer of i 
flat epithelial seales, The solid or trabicular element consists mainly of | 
connective tissue, in which the ramifications of small vessels and unstriped | 
muscle are sometimes contained. Angiomata are often congenital, and are 
entirely free from malignancy. 





g—Lymphatic Tumors, or Lymphomata. 


The important relation which subsists between the lymphatic vessels 
and glands, on the one hand, and morbid proliferation of tissue, on the 
other, has already been explained. We have shown that, when inflamma- 
tory processes are taking place in any part, the nearest lymphatic glands 
tend very soon to get inflamed; that, if the local inflammation has specific 
characters, the resulting affection of the lymphatic glands shares in these 
characters; and that, in all cases of malignant tumor, it is the neighboring 
lymphatic glands which, next in order of sequence, become the seat of 
malignant growth. So that, in fact, in the morbid proliferations of these 
bodies, we have an epitome of the morbid proliferations of the whole 
organism; and to describe their tumors would be equivalent to writing 
a complete treatise on tumors. ‘ What is meant, however, by the term 
lymphatic tumor, or lymphoma, is an hypertrophy or hyperplasia of lymph- 
atic structure, and the new formation of similar structure in parts where 
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normally lymphatic organs have no existence. Under the name ‘lymph- 

oma’ may be included two perfectly different morbid conditions :—the one, 

an abnormal development of lymphatic vessels, or /ymphangioma; the 

others an abnormal development of lymphatic gland-structure, or lympha- 
oma. 


i. It is doubtful if lymphangioma, as an independent morbid growth, 
has any existence. There are many cases, however, in which enlargement, 
and possibly over-development, of lymphatic vessels forms an important 
ingredient in the morbid conditions which are present. Virchow has 
shown that, in elephantiasis Arabum, hyperplasia of the connective tissue 
is largely associated with a dilated and hypertrophic state of the lymphatic 
vessels, and especially of the lymphatic spaces in which they originate. 
This change, seems, however, to be secondary to obstruction of the lymph- 
paths through the inflamed lymphatic glands, to which the dilated tubes 
converge. In congenital hypertrophy of the tongue and lips, the same 
authority has pointed out the presence of a similar condition of the lingual 
lymphatic vessels. Further, cases are occasionally observed, in which the 
penis and scrotum, or corresponding parts in the female, or the lower part 
of the abdomen, or the thigh or leg, are thickened and brawny; and in 
which groups of depressed vesicles appear here and there, and, rupturing 
from time to time, yield large quantities of pure lymph. Here, the hyper- 
trophy of the skin and subjacent parts, and the formation of vesicles, are 
doubtless all due to dilatation of the lymphatics, and their distension with 
lymph—phenomena which probably are themselves secondary to some 
proximal obstructive disease. 


ii. Lymphadenoma.—There are at least three morbid conditions of the 
lymphatic glands which, if we have regard only to anatomical characters, 
are extremely difficult, and often impossible, to distinguish from one an- 
other. These are—simple inflammatory hyperplasia, the so-called ‘ scrofu- 
lous’ form of enlargement, and that morbid condition now generally known 
as lymphadenoma, or lympho-sarcoma. 

Simple inflammation of lymphatic glands may be induced by causes 
acting directly upon them, but is much more commonly the result of irri- 
tation propagated to them along the lymphatic vessels. ‘They enlarge and 
get painful, assume a homogeneous aspect and a yellowish or faint rosy 
tinge, and under the microscope are found to differ but little from healthy 
glands—their enlargement being due to simple hyperplasia of their cell- 
elements, or leucocytes, and hypertrophy of their reticular connective 
tissue. Lymphatic glands thus affected may suppurate, or undergo other 
of the changes which are apt to follow on inflammation ; but their general 
tendency is to resolution. 

The term ‘ scrofulous’ is commonly applied to the slow and painless en- 
largement of groups of lymphatic glands, which occurs for the most part 
in children, and almost invariably ends in the destruction of the glands by 
an imperfect kind of suppuraticn. Scrofulous glands are generally met 
with in either the neck, thorax, or abdomen, and are commonly limited to 
one of these regions. Indeed, in the neck, where their progress can best 
be followed, we often see that the enlargement commences in one gland 
only ; that the glands in the vicinity are successively affected, and often 
at long intervals; and that, after a while, the morbid process ceases with 
the destruction of all the implicated glands—those on the opposite side of 
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certain persons, or of certain parts of them, which makes their inflamma- 
tions, induced by indifferent causes, assume the scrofulous character. 

The affection now generally known as ‘lymphadenoma,’ differs but little 
anatomically from the morbid conditions which have just been described. 
It is characterized like them by a simple overgrowth of lymphatic tissue— 
that is, by a development of cells, which essentially resemble ordinary lev- 
cocytes, in the meshes of a trabecular tissue like that of normal lymphatic 
glands. The cells here, as in healthy glands, are so abundant, that in an 
unprepared section, they conceal all other elements; but if they be removed 
by pencilling or washing, the fibrous matrix and vessels come into distinct 
view. The lymphatic glands in this affection, and other parts which be- 
come implicated, rapidly increase in bulk, acquire for the most part an 
opaque milky aspect, soften, and yield, like carcinoma, a milky juice. 
They are liable also to fatty and caseous degeneration, and to be the seat 
of hemorrhage. There are two ways in which lymphadenoma tends to 
produce important and characteristic results—the one by generalization, 
the other by modifying the quality of the blood. 

Lymphadenoma is generally distinguished, from both simple inflamma- 
tion and scrofulous proliferation, by the following important facts :—tirst, 
that the morbid process tends pretty rapidly to involve the lymphatic 
glands distributed throughout the organism ; and second, that there is a 
disposition to heterologous development of identical morbid gland-tissue in 
situations in which normal gland-tissue has no existence. In other words, 
lymphadenoma must be looked upon as a variety of malignant disease, in 
which the secondary as well as the primary growths assume the microscop- 
ical characters of lymphatic tissue. It should be remarked, however,—in 
the first place, that by lymphatic or adenoid tissue is not meant the whole 
complicated organism of lymphatic glands, but merely that comparatively 
simple arrangement of reticulated fibres and leucocytes, which is found in 
the solitary intestinal glands, and in the Malpighian bodies of the spleen; 
and, secondly, that the recent investigations of several German physivlo- 
gists, and of Dr. Burdon Sanderson in this country, have shown that lym- 
phatie tissue is very abundantly distributed throughout the body (amongst 
other places in the subscrous tissue, in the submucous layer of the intestine 
and along the bronchial tubes and the hepatic ducts) and that hence arises 
a possibility that, notwithstanding the diffusibility of lymphadenoma, its 
heterologousness and malignancy may, in the strict sense of these terms, 
only be apparent. Lymphadenoma not untrequently atfects the bronchial 
and mediastinal glands; and it may extend thence, along the connective 
tissue which invests the bronchial tubes, into the substance of the lungs, or 
may invade the parietes of the heart, insinuating itself between its muscular 
fibres, without necessarily forming any distinct tumor. The mesenteric 
glands also are often chief seats of the disease; which is then apt to trans- 
gress their limits, to involve the substance of the mesentery, and to creep 
thence into the intestinal walls, which consequently become thickened in 
all their layers, and probably at length present flat tubercular elevations on 
both the mucous and serous surfaces. ‘The liver, spleen, and kidneys also 
are peculiarly liable to suffer. Here, as in the heart, the growth tends 
rather to infiltrate the tissues than to form defined and independent tumors. 
In the fresh condition, the affected tracts of these organs present an opaque 
milky aspect, which may be in striking contrast with that of the surround- 
ing healthy parts; and if they abut on the surface they probably form a 
slight convexity there. When however the contrast of color has been im- 
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paired or lost by maceration, it is sometimes eaten 

alone to distinguish the healthy from the di ‘ae aoa Y 
microscopical characters of the morbid growth are ay ante identical with — 
those of the healthy gland-tissue; in the liver and kidneys, however, the 
growth infiltrates tbe texture of the organs, and separates their 
elements from one another. In the kidneys especially this = fa 
observed ; for the lymphoid growth spreads through the intertubu 

of the organs, separating the etl still healthy tubes and Malpighian todas 
one another, until at length they appear to be sparsely distributed in ‘ 
nearly homogeneous mass of adventitious cell-growth. 

The other special characteristic of lymphadenoma is its tendency to in- 
fluence the quality of the blood. Knowing as we now do that the lympha- 
tic glands and the spleen, and probably also lymphatic tissue, wherever it 
may be situated, are the laboratories in which the corpuscular parts of the 
blood are manufactured, and further that they are the media through which, 
in chief measure, the elements and the products of local morbid 
are thrown into the system, we should naturally expect that anything 
which impairs or modifies their functions would soon lead to impairment or 
modification of the quality of the blood, and hence to various affections of 
the general organism. The influence of the morbid glands in lymphade- 
noma over the constitution of the blood is, however, quite special. Some 
years ago now, Dr, Hughes Bennett and Professor Virchow discovered 
almost simultaneously that in certain cases of morbid enlargement of the 
lymphatic glands or spleen, the circulating blood was characterized by con- 
taining a comparatively small proportion of red corpuscles, and a compara- 
tively large number of leucocytes. These observations haye since been 
confirmed and extended by many pathologists, and by Professor Virehow | 
himself. And it may now be regarded as established that, in the disease 
under consideration—lymphadenoma—the blood gets gradually and per- 
manently deteriorated in quality by the addition to it, from the diseased 
lymphatic glands, of the morbid leucocytes which they produce—leucocytes 
which microscopically differ little from those proper to the blood, but fail 
to undergo conversion into red corpuscles ; and that hence the red corpus- 
cles diminish in number, while the white corpuscles accumulate, until finally, 
in extreme cases, they outnumber them. This change in the blood is 
attended with increasing pallor of that fluid, which reveals itself by inereas- 
ing pallor of the skin and mucous membranes; and has obtained for the 
disease in which it oeeurs the name of leukemia or leucocythamia, 

Cases in which leucocythemia is present may be divided into three 
classes :—in one the disease producing it is limited to the lymphatie glands; 
in another it is splenic only; and in a third both spleen and lymphatic 
glands are implicated. Virehow distinguishes lymphatic from 
leucocythwmia by the circumstance, that in the former the white 0 
are generally smaller than normal white corpuscles, while they contain: 
the most part solitary and comparatively large nuclei; whereas in | 
splenic form of the disease, the leucocytes more closely resemble 
the normal blood, being equally large with them, and 
two or more nuclei of small size, which become obviou 
of acetic acid. When the spleen and lymphatic glan 
affected, both varieties of leucocytes may be disco 
blood. Lymphadenoma may be present, however, 
of Jeucocythemia. 
~ [When an enlargement of the spleen and of 






















TUBEROLE AND GRANULOMA. 88 


any increase in the number of the white blood-corpuscles, the condition is 
called pseudo-leukemia, of which, as in the true form of the disease, there 
are three varieties. In the first variety, the glands are alone affected; in 
the second, the spleen; and in the third, both glands and spleen. ] 


h.— Tubercle and Granuloma. 


The latter term has been employed by Virchow to include the specific 
growths of syphilis, lupus, elephantiasis Graecorum, and farcy, because 
anatomically they differ but little from ordinary granulation-tissue, and it 
is often difficult to decide from mere inspection whether such growths are 
tumors or mere inflammatory products. Tubercle he regards as a species 
of lymphoma; and many pathologists are of the same opinion. It is by 
no means improbable that they are right, and certainly weighty arguments 
may be adduced in favor of their view. On the other hand, many good 
observers by no means admit the adenomatous nature of tubercle. And, 
therefore, since it is generally acknowledged to be closely allied to gum- 
mata and to the tubercles of farcy, it seem reasonable to classify it, at all 
events provisionally, with these latter affections. 

i. Tubercle.—From the time of Laennec down to within a very recent 

iod, tubercle was regarded as a mere exudation or deposit from the 

lood, consisting in large measure no doubt of cells, but of cells which were 
degenerate from the beginning and never had any vitality; and it was 
recognized as occurring in two forms—one, the gray granulations or miliary 
tubercles (hard, grayish, translucent bodies, varying from the size of a 
small pea downwards, and tending to become opaque, yellow, and soft or 
friable internally); the other, the so-called ‘crude,’ tubercles, which are 
generally of larger size, of a nearly uniform opaque buff color, and friable 
or cheese-like in consistence, but which were commonly believed to take 
their origin in the general caseous conversion of gray tubercles, and there- 
fore to represent a comparatively late stage of the tubercular process. It 
is now, however, generally admitted—that tubercle is no mere deposit, but 
on the contrary, equally with sarcoma and carcinoma, a living growth, 
consisting essentially of cells, but having, above all other growths, a ten- 
dency to undergo rapid degeneration and death, and especially that form 
of degeneration which is termed ‘caseation;’ that the gray semi-trans- 
parent material which often forms the whole bulk of miliary granulations, 
and may often be recognized at the periphery of larger masses, is alone 
living and growing tubercle; and that the yellow caseous substance which 
has frequently been taken for its essential part is merely effete and dead 
matter, often no doubt tubercular in its origin, but often also the detritus 
of quite other kinds of cell-growth. 

Gray granulations take their rise in the connective web of most organs 
and of many tissues, and, as will presently be shown, not improbably effect 
specially the lymphatic tissue distributed throughout the organism. ‘They 
are common in serous membranes and in the pia mater, and it is probably 
here that their development may best be studied. If a minute tubercle 
‘ome.of ‘these situations be placed under the microscope, it will be 
mainly of an aggregation of cells, mostly of small size and 

er, of which those towards the centre will proba- 
ithered, and opaque from granular fatty deposit. 
~veal other facts :—the growth will be found 

a place in connection with some minute vessel, 
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oey to encircle it; and further, beyond the 
igi leer regarded as the actual growth, a zone of ¢ 

ized in which hypertrophy and profileration 
ihe poe plasmatic cells being larger than those of the ne 
many instances containing in their interior broods of t 
secondary cells, It would seem, therefore, that the m 
mencevs with proliferation of the connective-tissue elements of the 
or outer wall of bloodvessels, that it gradually involves mor 
the neighboring connective tissue, and that as it 
central parts fall rapidly into decay. It follows that the chiet 
elements of tubercle are—first, simply enlarged connecti c 
(fusiform and stellate); second, these same cells containing two 
new cells within them; and third (and probably far most 
small shrivelled granular embryonic corpuscles. But during 
years it has been distinctly ascertained that, although neither p 
tuberele nor essential to it, certain cells presenting remarkable ¢ 
are commonly to be found, either in the centre of elementary tub ; 
distributed in the peripheral parts of agglomerated tubercles. These’ ’ 
large irregular branching bodies, termed ‘giant cells,’ of which each ¢ ae 
tains from twenty to forty distinct nuclei, Their source is not el 
determined. In some cases possibly they result from the fusion of small 
cells; but M. Brodowsky has recently shown it to be probuble that, at 
rate, some of them are to be regarded as morbid modifications of proto; 
mie buds from the walls of vessels, which, under other cireum: 
would have become vessels, It should be added, that new blood 
seem never to form in the tubercular process; that no higher i 
developme nt, in faet, than the mere over-production of new cells of a al 
grade of organization is ever attained ; and further, that the vessels around | 
which tubercles form become at a very carly period obstructed by the 
coagulation of fibrine, and the accumulation of leucocytes, in their interior, 
The inter-cellular substance of tubercle is, in the first instance, that of 
particular form of connective tissue in which it originates; it soon, 
ever, gets scanty and indistinctly fibrous or granular. Rindfleiseh has 
deseribed a reticulated connective tissue, in the meshes of which the cor. 
poscular elements are contained—an arrangement, in fact, almost identical 
with that which obtains in adenoid tissuc, and which, if generally presen 
goes far to confirm the views of those who regard tubercle as an ad 
growth. It is extremely difficult, however, to satisfy one’s self of the 
presence of any such fibrous stroma, and MM. Cornil and Ranvier dis- 
tinetly deny it. They admit that « kind of reticulum, probably of artiticial 
production, may be recognized in sections which have been hardened with 
chromic acid or with alcohol; but they assert that it never contains pro- 
toplasmnie particles (as lymphatic stroma does) at the points where the 
fibres intersect, and moreover that in the unprepared tubercle it has no — 
visible existence. 

Bat even if tubercular growths be not, like lymphadenomatons tam 
mere overgrowths or reproductions of modified lymphatic-gland structure, — 
there can be no doubt atall that they are in very large proportion adventi- — 

i growths ecigioeting in lymphoid tissue. At all events, many physiolo~ 

8 rly Dr. Sanderson, have shown satisfactorily that adenoid 
more generally distributed throughout the body than was for 
and that it is especially abundant in all’ those parts in 
e is most frequently developed; and indeed, as regards tuber- 
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cles produced experimentally, Dr. Sanderson seems to have clearly demon- 
strated their origin in hyperplasia of these normal lymphatic accumulations. 
We need hardly quote, in favor of this doctrine, the fact of the frequent 
development of tubercle in the lymphatic tissue of the solitary and agminated 

lands of the intestines, and in that of the spleen and lymphatic glands. 

Ve will discuss two cases, however, which Dr. Sanderson has specially 
investigated, in the course of his experiments on the artificial production 
of tubercle. In the first place, he has shown that in the peritoneum, as 
indeed in all serous membranes, small masses of adenoid tissue are distri- 
buted abundantly, in some cases unconnected with vessels, but more com- 
monly adherent to their walls, or encircling them, or even investing whole 
groups of capillary vessels; he has also shown that, in animals dead of 
acute peritonitis, all these masses have become soft, tumid, and enlarged ;" 
and further that, when tuberculosis is in progress, it is in them and by the 
multiplication of their cells, rather than by that of connective-tissue cor- 
puscles, that miliary tubercles are gradually developed. Secondly,as regards 
the lung, it is now generally held that gray tubercles originate in the matrix 
of the organ, and not, as was formerly believed, within the air-cells; and 
it is generally admitted, we believe, that the part which they chiefly affect 
is the connective tissue surrounding the bronchioles at the point at which 
these lose themselves in the air-cells, and that the growth of tubercle-cells 
gradually extends thence into the substance of the tissue, which separates 
the air-cells from one another, and limits each pulmonary lobule. Now, 
according to Dr. Sanderson, there always are normally, in the situation 
here indicated, masses of adenvid tissue, and the early stage of pulmonary 
tuberculosis consists in a kind of hyperplasia of such masses. 

The frequent connection between tubercle and adenoid tissue must be 
admitted. Nevertheless it is certain that, like lymphadenoma, tubercle does 
not take its origin exclusively in adenoid tissue. The general result, de- 
ducible from recent observations with respect to the genesis of tubercular 
products, seems to be that, like the products of inflammation, they are not 
derived trom a single source—that they are not the results of specific hy- 
perplasia of’ connective-tissue corpuscles alone, as Virchow teaches, nor yet 
simply overgrowth of the lymphatic cells of adenoid tissue—but that they 
are probably derived, in varying proportions, from both of these sources, 
from the other cellular elements which happen to form part of the affected 
tissue, and even from immigrant leucocytes. 

The view here expressed has an important bearing on the question 
‘what is and what is not to be regarded as tubercle ?’—a question of the 
highest interest, in reference to the status of the morbid condition of lung 
commonly known as ‘ pulmonary phthisis,’ and to the nature of closely 
related, if not identical, morbid conditions of other organs. According to 
views generally accepted until within the last few years, the gray miliary 
tubercle and the yellow cheesy tubercle (of which both are common in the 
lungs, and the latter occasionally, by coalescence, infiltrates large tracts) 
were regarded as being, not so much varieties, as different stages of the 
same disease ; and it was held that, in the dead-house, all the intermediate 
conditions, by which the minutest miliary tubercles lead up to the most 
extensive caseous infiltration, can be readily recognized. At the present 
day, Virchow and many other distinguished pathologists deny this relation, 
and maintain that caseous disease, which comprises probably all the cases 
recognized clinically as pulmonary phthisis, is of pneumonic origin—the 
consequence of catarrhal or lobular pneumonia. The grounds of this 
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opinion are mainly, that in caseous infiltration of the | 

tubercular proliferation of the interstitial tissue is not 

tomical feature ; and that the great bulk of the morbid mass con 
degenerate epithelial cells accumulated in the air-cells and smallest b 
ehial passages. Many important considerations, however, may be ad 
in favor of the opposite view. It is a fully recognized fact 
undoubted examples of miliary tubercles, the proliferation of cells in 
matrix of the pulmonary lobules, which constitutes their com: eme} 
is soon attended with dense accumulation of cells, probably due to epithe 
lial proliferation, within the pulmonary loculi. Now, unless we start with 
the assumption that tuberculosis consists in nothing else than proliferation 
of connective-tissue corpuscles, or of the elements of adenoid tissue, what 
right bave we to assume that the protoplasmic bodies, which fill the air- 
cells, are specifically different from those which oeeupy the substance of 
the matrix? It is admitted that pus-cells may originate in epithelial as well 
as in other kinds of cells; why should fabeeeealla have a more exclusive 
parentage? It is a recognized characteristic of tubercle that its specific 
cells very rapidly fall into degeneration ; but this is even more remarkable 
in the cells which fill the loculi, than in those which crowd the pulmonary 
mutrix. Again, the caseous masses of pulmonary phthisis certainly do not 
occupy those parts of the lung, which either lobular Gr lobar pneumonia 
specially affects; but they do occupy those sitnations (mainly the upper 
portions of the lungs) in which miliary tubercles generally originate, and 
are most advanced. And, lastly, cuseous tubercles in the lungs are con- 
stantly associated with tubercular formations elsewhere in the body, and 
indeed in those very parts in whieh generalized miliary tubercles are 
cially apt to manifest themselves. For many reasons, therefore; of which 
we have only indicated the more important, we are disposed to maintain 
the relationship between miliary tubercles and caseous infiltration, to regard 
them simply as varieties or different stages of the same disease, and to sup- 
port the claim of * pulmonary phthisis’ or ‘cascous pneumonia,’ to be called 
also ‘tubercular phthisis.” 

The recent investigations of Dr. Klein' and Professor Chareot® are 
strongly confirmatory of the views here advocated, Dr. Klein shows that, 
in miliary tubereles of the human long, ‘the first changes tuke place in 
the alyeoli and inter-alveolar septa ;’ that, as regards the alveoli, the epi- 
thelial cells become swollen, granular, and detached, that they then pro- 
liferate, and that generally, either by their coalescence or by the dispro- 
portionate enlargement of one or more of them, each cavity becomes filled 
with a multinuclear lump of protoplasm or giant cell, which subsequently 
undergoes fibrillation, caseation, or other form of degenerative change; 
and that, as regards the inter-alveolar septa, these thicken with the growth 
of a tissue containing branched and spindle-shaped cells and a few lym- 
phoid cells. He adds, that, at a somewhat later period, cords of adenoid 
tissue are formed upon the walls of the larger vessels in the vicinity of the 
tubercles. He further points out, in reference to tuberculosis of artificial 
production, that although the ultimate changes are identical with those 
just described, they take place in an inverse order—the development of 
the perivascular adenoid cords preceding the changes in the inter-alveolar 
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septa and in the air-cells; and he concludes that, in artificial tuberculosis, 
the process commences from the arteries and veins, in the idiopathic affec- 
tion from the pulmonary capillaries. Professor Charcot’s observations are 
still more to the point, for he expressly shows that there is no essential, 
genetical, or structural difference between miliary tubercles of the lungs 
and so-called ‘caseous pneumonia.’ He points out, however, that in the 
latter variety of pulmonary phthisis the tubercular process commences in 
the parietes of the bronchioles where they lose themselves in the air-cells ; 
and that softening takes place here before any trace of inflammation is 
visible either in the epithelial lining of the tubes or in the pulmonary 
lobules connected with them; and further, that when a caseous patch is 
examined, it presents a central degenerate area, and a marginal zone of 
embryonic cells, and scattered giant-cells, infiltrating the normal tissues of 
the lung. 

The quasi-malignant character of tubercle is generally admitted ; al- 
though the fact that it appears often to originate, almost simultaneously, 
in many points of one or more organs (in both lungs, for example), might 
seem to imply the existence, in some cases, of a widely-diffused tendency 
of organs to become tubercular, independently of specific infection. The 
proof of its malignant attributes lies, partly in that disposition to general 
diffusion which it shares with growths which are unquestionably malig- 
nant, and partly in the facts, that its local spread is due chiefly to the 
establishment of new foci of disease in clusters around the primary growths, 
and that the nearest lymphatic glands always becomes secondarily affected 
at an early period. It was considered by Laennee (and his view in a 
very slightly modified form has been advocated by Dittrich and Niemeyer) 
that a degenerate mass of tubercle—a caseous lymphatic gland, for exam- 
ple—is a common, if not the invariable, source of generalized tuberculosis 
—that the degenerate particles taken up by the blood become distributed 
by it, and then act as specific irritants to the parts which they infect. 

The remarkable experiments, in reference to the production of tubercle 
by inoculation, first made by Villemin, and singe repeated and extended 
by Wilson Fox, Sanderson, Cohnheim, and others, have a very interesting 
bearing on the points considered in the last paragraph. Guinea-pigs and 
rabbits were inoculated with tubercular matter; and it was found that, 
after the lapse of some weeks, small indurated caseous nodules had become 
developed at the seat of operation, the next lymphatic glands had under- 
gone hyperplastic enlargement, and the lungs, liver, serous membranes, 
and some other organs presented a greater or less number of small, gray, 
translucent, hard bodies, which accurately resembled the miliary tubercles 
occurring in man; and it was assumed that all these secondary formations 
were really tubercle, and that tubercular detritus taken up by the absorb- 
ents, and then distributed throughout the organism, had a specific influence 
in the production of tubercle. It was soon proved, however, that the in- 
oculation of other forms of growth, or of decomposing healthy tissue, or of 
the products of local inflammations excited by mere mechanical irritants, 
was quite as efficient in generating general tuberculosis, as was the inocu- 
lation of tubercular matter itself. And hence it became obvious, that the 
exciting cause of the tubercular development was, not the matter which 
was inserted or applied locally, but the products of the inflammatory pro- 
ceas which this matter evoked. ‘The experiments failed, therefore, to prove 
the inoculability of tubercle, but they prove that tubercle might be pro- 
duced locally by direct non-specific irritation, and that tubercle so engen- 
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dered had the capacity for becoming generalized. Toa e 
then, these experiments may seem to favor the views of Laen| 
meyer, as to the infective quality of caseous matter. It is more 
dance, however, with what is now known of morbid prolifera u 
contagium, to assume that the infective element of tubercle is not 
and dead material, but rather living (even though degenerating) p 
of protoplasm. 

he most common seats of tubercle are the lungs and the mucous 
brane of the intestines. But tubercles are generally | d et 
throughout the bodies of those who die tuberculous: and we may enume- 
rate as their sents of election, after the lungs and bowels, the serous mem-_ 
branes, the spleen, the kidneys and liver, the brain and its membranes, 


the mucous surface of the genito-urinary organs, the supra-renal capsules 
and the bones, and of course the lymphatic glands. : 


ii. Syphilitic gummata have a close anatomical affinity with tuberele, 
on the one hand, and with inflammatory products on the other. They re- 
semble granulation-tissue, in the general character and arrangement of 
their cellular structure, and in the faets—that they are provided with per- 
meable vessels, and that at an early period of their growth they are capa- 
ble of conversion into cicatricial tissue. They tend, however, like tuber- 
cles, to undergo early caseation and death; and if their progress be not 
modified by medical treatment, this may be regarded as their normal ter- 
mination. It isin this latter condition that they are almost invariably 
found post mortem in the liver, testicles, and brain, bones, and other inter- _ 
nal organs. They then form opaque, buff-colored, toughish masses, im~ 
bedded in dense connective or cicatricial tissue. ‘They are especial eom~- 
mon in the skin and subeutaneous connective tissue, but here they generally 
undergo ulceration and leave indelible cieatrices. Excepting by their 
toughness, by the size which they attain, and by the paucity of their 
numbers, it would be exceedingly difficult to distinguish caseous gummata 
from tubercles in the samg condition. In the brain and testicles especially 
the resemblance between gummata and tubercles is remarkably close. 


i,— Sarcomata. 


The term ‘sarcoma’ was formerly applied to all tumors which were 
supposed to have a fleshy character, and hence came to be used indiseri- 
minately, and to have no concise meaning. It is now, however, limited 
in its application to those growths which consist, not in their beginnings 
merely, but throughout the whole term of their existence, of embryonic 
tissue, Virchow regards them as belonging to the series of connective- 
tissue tumors which have already been described, and shows that the latter, 
especially when they undergo generalization, tend to get more or less ob- 
viously sarcomatous, that is, tend to become more and more exelusively 
cellular, and to lose more and more their several distinctive characters. 
Sarcoma differs structurally little, if at all, from simple inflammatory 
granulation-tissue; both of them consist essentially of embryonic cells, 
which in the first instance are small, and round, and separated from 
another by the least possible quantity of intercellular substance ; in 
cases there is a tendency, as orgunization proceeds, for 
fusiform or spindle-shaped, while still retaining 
ters; in both cases the anatomical and other fea 
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cells are modified, to some extent, according to the nature of the tissues 
in connection with which they arise; and in both cases the growths be- 
come abundantly vascular from the development of the new vessels, the 
parietes of which are formed of cells, little if at all modified from those 
which constitute the general mass. They differ materially, however, in 
the fact, that inflammatory formations tend to subside or to form mere- 
cicatricial tissue, while sarcomatous tumors maintain a continuous vitality 
of growth, present a wider range of variations from the primitive type of 
structure, and are in large proportion malignant. 

Many varieties of sarcoma may be described. If it affects a bone, or 
an osseous tumor, or is attended in its progress with osscous transformation, 
we have what may be termed an ‘ osteo-sarcomu’; and if, under analo- 
gous growth associated with simple fatty or mucous gliomatous tissue, 
we have tumors which may be named respectively ‘ lipomatous sarcoma,’ 
‘myxo-sarcoma’ and ‘glio-sarcoma.’ Again, sarcomata may undergo 
fatty or calcareous degeneration, or mucous softening, and hence acquire 
special characters. The occurrence of degeneration, and especially of 
mucous softening, often leads to the formation of cysts; and then arises 
that variety of sarcoma commonly known as ‘ cysto-sarcoma.’ 

Sarcomatous tumors are often, and perhaps best, classified according to 
the characters presented by the cells which predominate in them—the pre- 
sence of any of the modifications, which have been above indicated, then 
marking only subordinate divisions or varieties. There are at least four 
such species of sarcoma which we may briefly consider: namely (i.) round- 
cell sarcoma; (ii.) spindle-cell sarcoma; (iii.) large-cell sarcoma; and 
(iv.) melanoid sarcoma. 


i. Round-cell sarcoma.—In this species the structure of the growth 
approaches nearest to that of ordinary granulation-tissuc—the cells being 
small, round, distinctly nucleated, and separated by little intercellular sub- 
stance. Such tumors are nearly homogeneous, but soft and pulpy in 
texture, grayish or white in hue, opaque or slightly translucent, and (if 
they have been removed some hours from the body) yield a milky juice. 
They are very vascular, often attain enormous dimensions, and are malig- 
nant in a very high degree. They originate almost indifferently in all 
parts of the organism; but especially perhaps in the skin and subcutaneous 
connective tissue, in glandular organs, particularly the breast and testicle, 
in bones and muscles. They comprise most of the tumors which were 
formerly called ‘medullary sarcoma’ and ‘encephaloid,’ and many of those 
which were termed ‘fungus hamatodes.’ 


ii. Spindle-cell sarcoma.—lIn this case the growth consists of cells which 
have become elongated and fusiform, or spindle-shaped, and hence present 
a higher grade of development than those of the round-cell sarcoma. The 
cells vary a good deal in size, and contain each from one to two or three 
nuclei. They are arranged side by side in bands or bundles, which take 
a curvilinear course and cross one another in various directions; so that, 
on examining a microscopic section, we see round or oval groups of appa- 
rently round or oval cells, surrounded by bands of fusiform cells—the former 
being simply cell-bundles which have been cut across more or less obliquely. 

ndle-cell sarcomata are harder and denser than round-cell sarcomata, 
1 or white, slightly translucent, and of a more or less distinctly fibrous 
decharacter. They yield but little juice. ‘They have a tendency 
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to recur, and even to present maligoan 
is far less pronounced than that of round-cell sarcomata, 

reach the size which these latter attain. Spindle-cell sarcoma 
mous with ‘fasciculated sarcoma,’ and includes Paget's * 
tumors.” - 


iii. Large-cell sarcoma.—In some casea the cells of sarcomatous 
attain unusually large dimensions. The most characteristic exam 
that furnished by Paget's ‘myeloid tumors’ of bone. These 
in bones, destroy them extensively, and grow to a large size. 
made up toa considerable extent of embryonic cells, both of the roun 
spindle-shaped varieties; but that which distinguishes them from. all other 
forms of sarcoma is the presence of a greater or less abundance as 
cells containing many nuclei. These cells, which are obviousl 
from the many-nucleated cells of the healthy medulla, present muc! pa 
‘They may measure as much as the hundredth part of an inch in diameter, 
and thus be objects distinguishable by the naked eye; they may be round 
or oval, but generally are irregular, and present a more or less com! 
arrangement of buds or tails; and they may contain any number of nuclei 
between two or three and two or three hundred. They consist of masses 
of protoplasm, unbounded by distinct cell-wall, and with the nuclei im- 
bedded in their substanee. Although myeloid tumors have unlimited 
powers of local development, and even invade and grow along the veins, 
they are very rarely malignant in the true sense of that word. 


iv. Melanoid sarcoma.—tin this form of tumor the embryonic cells, 
which constitute it, are more or less loaded with minute pigment granules, 
The cells are round, oval, or fusiform—generally the last—and separated 
from one another by a small amount of intercellular substance. Each con- 
tains one or two distinct oval nuclei. The pigment granules are roundish 
or angular, and separately might pass for oily or eretaceous particles ; they 
are deposited chiefly in the “extra-nuclear ‘protoplasm, and sometimes in 
such abundance that the cell under the mieroseope appears black, and the 
nucleus is altogether concealed ; but they are found also in the substance 
of the nucleus. Melanoid sarcomatous tumors are generally soft, and pre- 
sent—if large, a mottled sepia-brown or black appearance ; if small, a more 
or less uniform black or brown hue. ‘They take their origin almost in- 
variably in structures which normally are pigmented, such as the choroid 
coat of the eye and congenital pigmented nevi; and when they become 
generalized, the secondary growths repeat the pigmented character of the 
primary growth, thus shing a good example of the tendency, which 
secondary growths always have, to reprodnee the specific characters of the 
parent tumor. Melanoid surcomata are generally highly malignant. 





Closely related to the sarcomata, and by Cornil and Ranvier placed 
among them, is the growth termed by V irchow *Psammoma,’ whieh oceurs 
solely in connection with the me mbranes of the brain and cord. It is 
vascular, soft, and friable, and echietly characterized by an abundant de- 
velopment of concentric oarthy concretions sur rounded with capsules of 
flattened cells or scales. ‘The type of these tumors is furnished by the 
choroid plexus. ‘They rarely attain « large size, and probably never eause 
mischief unless they be large. 
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j-—Carcinomata, or Cancers. 


Cancerous tumors are considered by Virchow to be of a higher type 
than any which have hitherto been considered. He regards them, not as 
the mere hyperplastic condition of a single structural element, but as con- 
sisting of a combination of tissues, so arranged as to present some of the 
distinctive characters of an organ; and he includes them, therefore, in his 
class of ‘organoid tumors.’ They are composed of a fibrous framework, 
or stroma, so arranged as to form a series of loculi, and of groups of cells 
which are contained in dense masses within them. The stroma consists 
for the most part of ordinary fibrous tissue and plasmatic cells, and carries 
and supports the arteries, veins, and capillaries, which are sometimes very 
abundant; it may be extremely dense or comparatively lax, and varies 
much in quantity relatively to the size and number of the spaces which it 
invests. The loculi differ in size, and on casual examination seem to be 
round or oval, and unconnected with one another ; but as a'rule they com- 
municate freely, and form a series of branching channels. The cells are 
said by Virchow, and by many others, to be of an epithelial character ; 
and they are so far epithelial, that they are developed trom the surface of 
the loculi, are in absolute contact with one another, have no intervening 
cement, and are never traversed as granulation-tissue is by vessels. They 
vary greatly in size, and on the average are considerably larger than those 
of sarcomatous growths. They vary even more remarkably in form, and 
indeed their polymorphous character is often regarded as typical of their 
carcinomatous nature. They may be round or oval, or from mutual pres- 
sure polyhedral; but more frequently they are of very irregular form, pre- 
senting convexities or concavities upon their surface, and projecting here 
and there into flattened, pointed, bulbous, or nondescript processes. They 
consist of masses of protoplasm, more or less granular and often fatty, and 
containing within them one or more nuclei, which are for the most part 
round or oval, of comparatively large size, and exceedingly well defined. 
Moreover, they not unfrequently become vacuolated, or hollowed out here 
and there into globular cavities, which are termed by Virchow ‘ physali- 
phores,’ and are regarded by him as reproductive cavities. Cancer cells 
frequently have a close resemblance to the cells of the vesical epithelium. 
Cornil and Ranvier deny their truly epithelial character, mainly because 
as a rule they have no distinct cell-wall, and because, although in contact 
with one another, they generally do not cohere. 

The origin of cancers, like that of all tumors in fact, is yery obscure. 
Rindfleisch, taking epithelial cancer as the type, considers that all forms 
of carcinoma originate in the hyperplasia of epithelial structures ; which, 
as they grow, eat their way, as it were, into the subjacent tissues, hollow- 
ing them out into irregular cylindrical cavities, which then constitute the 
characteristic loculi of cancer. This mode of development calls to mind 
that of tubular glandular organs and hairs in the foctus. Cornil and Ran- 
vier, on the other hand, who expressly exclude epithelioma from true 
cancers, and consider cancer cells as being in no sense epithelial, conclude 
(mainly from their observations on the development of carcinoma in the 
bones and in the mammary gland) that the alveoli, within which the cells 
grow and multiply, begin in the plasmatic spaces or serous canaliculi, which 
are directly continuous with the lymphatic vessels, and that even when 
they attain their full size they maintain this connection: so that in a sense 
the alveoli of cancer may be regarded as the dilated origins of lymphatic 

























Like other adventitious growths, but in a greater degree than 
them, carcinomn is liable to undergo degenerative changes: these 
principally the cellular elements, and are sometimes so uniform i 
oveurrence as to give a special character to the case in which they] 
Fatty degeneration of cells is the most common; but we meet also 


All kinds of carcinoma are malignant—the most malignant b 
soft or encephaloid form, with its pigmentary and other varieties ; 
malignant being epithelial cancer, which speedily involves the nei; 
lymphatic glands, but is very rarely reproduced in other parts 
system. 

” The chief varicties of carcinoma are (i.) Seirrhus or hard cancer; 
haloid or soft cancer; (iii.) Colloid or mucous cancer; (iv.) £ 
thelioma or epithelial cancer ; and (y.) Adenoid or tubular cancer, 


i. Scirrhus in its typical form, is known especially by its hardness 
slowness of growth. It creaks on section, and its eut surface presents a 
white or grayish, glistening, fibrous character, and yields a little mil 
juice on scraping. Its density and hardness are due to the great abundance — 
and thickness of its fibrous matrix, and to the comparatively small size and 
number of its cell-containing loculi. The cells, however (which consti- 
tute the essential element of the milky juice), present the ordinary charac= 
ters of cancer-cells. Scirrhous tumors rarely if ever undergo complet 
cure; yet it is certain, not only that they are of slow growth, but that their _ 
progress is specially apt to be attended with the degeneration (chiefly i 
or caseous), and the subsequent disintegration and removal of the cells 
considerable tracts, and the consequent disappearance from such 
everything except the fibrous stroma. Scirrhus is equally characterized 
the slowness with which it obviously involves the neighboring Lymph 
glands, and becomes generalized. It invariably, however, sooner or later — 
manifests the infectious qualities which belong to it, . 


ii. Encephaloid cancer is very soft in texture and rapid in growth, 
} a very abundant milky jui # tolerably uniform opaque 
sectional surface, which, i . 
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patches of congestion or hemorrhage, of fatty or cascous degeneration, or 
even of pigmentary deposition. Its extreme softness is due to the fact 
that the fibrous stroma forms a very small proportion of the whole mass, 
while the cells are relatively very abundant. The alveoli differ in size, 
but are generally comparatively large, and their walls exceedingly delicate ; 
indeed, it is often difficult to recognize the latter at all, unless the cells be 
firet removed by washing or pencilling. In encephaloid cancer, the sec- 
ondary involvement of the nearest lymphatic glands, and of the general 
organism, takes place very speedily. 

Several well-marked varieties of encephaloid cancer are met with, two 
or three of which may be here enumerated. These are,—first, erectile or 
hematoid carcinoma, in which the vessels (always abundant in encepha- 
loid) are extraordinarily developed and tend to frequent rupture ; second, 
the variety which Cornil and Ranvier term ‘pultaceous carcinoma,’ in 
which the alveoli are thicker-walled than in most forms of encephaloid, so 
large that they can easily be recognized by the naked eye, and from which 
the contents readily escape as a thick pulpy juice ; third, Aipomatous carci- 
noma, wherein the cancer-cells even from their infancy are loaded with oil, 
and in the adult state present so general and large an amount of it that, both 
to the naked eye and under the microscope, the tumor has (at first sight) 
a considerable resemblance to ordinary fat ; fourth, melanotic carcinoma, in 
which, as in the corresponding form of sarcoma, the cells are pigmented. 


iii. Collo‘d cancer has a very close resemblance to myxoma. In both 
cases the tumors are more or less transparent, and gelatinous in consistence, 
and in both yield from the cut surface an abundant juice, which is trans- 
parent, glairy, and characterized by containing mucine. The fundamental 
anatomical distinction between them is this,—that, whereas in myxoma 
the tramework of the tumor consists of plasmatic cells, the mucous fluid 
and vessels occupying the interstices between them ; in colloid carcinoma, 
the mucus arises in the degeneration of the essential cells of the growth, 
the general solidity of the tumor being due to the fibrous stroma, which 
forms the walls of the alveoli. In colloid cancer the alveolar structure is 
extremely well-marked, and on this account colloid has often been termed 
‘alveolur cancer.’ The alveoli are so large as to be easily visible to the 
naked eye ; they are round or oval on section; and when the growth forms 
@ projecting mass on a serous surtace, their aggregation presents the appear- 
ance of an accumulation of small bubbles of air ina viscid fluid. They com- 
municate freely with one another. Their walls are mostly extremely thin 
and delicate, displaying a fibrillated structure with an indistinct develop- 
ment of fusiform cells, which may themselves present indications of fatty 
or colloid degeneration. The glairy contents of the alveoli vary—from the 
consistence of white of egg up to that of pretty firm glue, from pure white 
to a more or less deep yellowish, brownish, or reddish hue, and from per- 
fect transparency to tolerably complete opacity. Microscopically, cancer- 
cella can always be recognized. ‘The smaller alveoli of the newly-devel- 
oped parts are probably full of well-detined cells, of which some already 
contain globules of mucus. As, however, the growth gets older and the 
alveoli larger, the cells undergo more and more complete | mucous degenera- 
tion, swell up, and presently disintegrate ; and thus in many cases the 
alveoli get distended with mucus, presenting a certain amount of granular 
matter, mostly arranged in irregularly concentric circles, with here and 
there perhaps the ghost of a huge dropsical cell. In addition to the mucous 
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conversion, which is the especial feature of colloid cancer, 
of fatty degeneration is common. Caleareous deposition also is 
t. : 


quen| 

Although colloid cancer is certainly malignant, and affects: 

lands, and occasionally becomes generalized, it is specially chara 

a tendency to spread in area, and to implicate the tissues imi 

subjacent to that area. Thus, when arising in the peritoneum, 
fuses itself over the greater part of that membrane, and also soon 
in many situations, the whole thickness of the stomachal or intestinal 
It shows also (though it is not peculiar in this respect) an obvious p 
ness to spread along the lines of the lymphatic canals and capillaries. — 


iv. Epithelioma, or cancroid, is a very characteristic form of growth, 
originating, but not quite exclusively, in epithelial tissue, and ch i 
by a very abundant formation of epithelium in eavities or loculi of consider- 
able size, which, as in other forms of carcinoma, communicate more or less — 
freely with one another. 

The commonest form of epithelioma is that which arises in the skin, and 
those mucous surfaces whieh are in relation with the external orifices, 
namely, those of the lips, tongue, esophagus, anus, vagina, and uterus. 
It forms a tumor which varies in size, soon ulcerates, and on section pre- 
sents (owing partly to the fact that the tissues which it invades are not 
yet wholly destroyed by it) a more or less variegated character; it is friable 
in texture, somewhat granular, and yields on pressure, not a juice, but 
rather an opaque, whitish, granular pulp. The stroma of the growth con- 
sists of fibrous or of embryonic tissue, including vessels, and more or less 
abundant traces of the original healthy structures. The pulp which exudes, 
and the contents of the loculi, consist solely of cells in different stages of 
development. These are distinctly nucleated, modified in shape by mutual 
pressure, and for the most part large and strikingly epithelial in character. 
The younger cells are in relation with the stroma, and occupy therefore 
while i site the periphery of each cell-mass; the others are arranged in 
a more or less stratified or confused manner within, But we find addi- 
tionally, in the latter situation, knots or nests or involucra of cells, the 
presence of which is almost conclusive as to the natore of the growth. 
These consist of large flat cells, arranged in concentric cireles around a 
group of cells or even a single cell, of smaller size, of plumper form, thi¢k- 
walled, and containing a nucleus, together with perhaps some mucous or 
colloid material, or a few small fat globules. At first sight, these nests 
look not unlike transverse sections of cutaneous papilhe, but they obviously 
differ from them in the fact that their centres are made up simply of cells, 
and not of stroma containing vessels, mn 

As regards the development of epithelioma, there is little dou! 
when it occurs at epithelial surfaces, it commences wi asi 
deeper-seated embryonic cells of the epithelium: 
with hyperplasia of the cells of the rete mucosum and of the 
sudoriparous glands; in the mucous surfaces, with hyperplas 
responding cells of their epithelium, and of the glandular 
multiply, become modified in form and arrangement, di 
or depressions in which they lie, and send thence into 
surrounding tissues bud-like processes. The latter inere 
size, and thus gradually invade and destroy the 9 
Rindfleisch quotes an observation and reproduces a 
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which seem to show that the extension of epithelioma is due to the involv- 
ment of the lymphatic networks—that the budding or sprouting epithelial 
processes above adverted to, instead of forming indiscriminately, penetrate 
the capillary lymphatics, run along them, and distend them. There is 
probably some truth in this view ; and, if so, it assimilates the local spread 
of epithelioma with that of colloid cancer, and especially with that of scir- 
rhous and encephaloid cancer, as described by Cornil and Ranvier. 

Epithelial cancer is undoubtedly the least malignant of all the varieties 
of carcinoma, for it is the only cancer which admits of being removed in 
its early stage with the tolerable certainty that it will not recur; and 
although it soon involves neighboring lymphatic glands, it rarely manifests 
itself secondarily in other internal organs. 


v. Adenoid or tubular cancer, otherwise termed ‘ columnar,’ or ‘ cylin- 
drical epithelioma,’ is a rare affection, said generally to originate on some 
- Mucous surface, and to involve secondarily lymphatic glands and other 
organs. It occasionally, however, arises primarily in the liver or other 
parenchymatous orguns. It forms tumors of various sizes, which have a 
close general resemblance to those of encephaloid cancer. They are highly 
vascular, soft, and yield an abundant milky juice. Microscopically, they 
are seen to consist of a system of tubules irregularly arranged, and separated 
only by a very small quantity of fibrous stroma; and bear a striking resem- 
blance to sections of the cortical substance of the kidney deprived of mal- 
pighian bodies. The tubules are generally cylindrical, of tolerably uniform 
size, and lined with a layer (usually single) of spheroidal or columnar epi- 
thelium. They present, for the most part, a distinct central cavity or 
canal.' This form of carcinoma is highly malignant. 


B. Atropuy, DEGENERATION, AND NEcxrosis. 


1. Atrophy and Degeneration. 


The term ‘atrophy’ means strictly mere diminution in the bulk of tissues 
from deficient nourishment. The term ‘degeneration,’ on the other hand, 
implies degradation of tissue—in other words, a qualitative rather than a 
quantitative change. A part which suffers atrophy simply wastes, while 
one which undergoes degeneration often presents an actual increase in bulk. 
Yet, although atrophy and degeneration imply, so to speak, different lines 
of decay, these conditions are so constantly associated that, in a practical 
sense, they scarcely admit of separation. 

When degeneration is in progress, we find that the elementary constitu- 
tion of the parts involved gradually becomes confused and destroyed, and 
that accompanying this process fat, pigment, or other matters, which 
normally have no visible existence in them, are deposited in a globular or 
gravular form. Whence do these matters come? Are they simply due to 
the decomposition of the highly organized material which has undergone 
2 tjon, and to the precipitation of its more insoluble constituents ; or 

 tingues attract them to themselves from the blood or extra- 
nid? There can be no doubt that both of these pro- 
that, although they are distinct and not unfrequently 


Greenfield's account of a case of this disease in vol. xxv. of the ‘ Path. 
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dissociated, they erally concur, In most. eases, 
acta ate visible, they are due pasttyteteiatales 


It will thus be understood that degeneration, in its widest. sense, 
three processes which are essentially distinct from one anothe 
first, simple atrophy or wasting of tissues; second, 
or the decomposition of tissue; and, third, the deposition in the 
parts of insoluble matters derived from without; and that these p 
are generally associated, although in very various proportions. 
be added, that the visible products of degeneration (according to the 
nature of whieh different names are given to the various degenerative pro- 
cesses) are only the more insoluble products of these processes ; that other 
effete or degraded matters are produced simultaneously, which are probably 
just as important, although more diffieult to recognize, partly on account 
of their solubility, partly because they assume no crystalline, molecular, or 
other visible form. We shall discuss the generally-recognized varieties of 


degeneration seriatim. 




































a. Cloudy swelling.—When cells are exposed to the direct influence of 
certain poisonous substances, or when they soak in the dropsical or inflam- 
matory fluids which escape from the blood, they often get distended from 
imbibition, and at the same time their protoplasm assumes a very finely 
granular condition. The same changes, according to Cornil and Ranvier, 
take place in the nuclei and nucleoli, Virchow regarded them as the 
result of nutritive irritation, But they are now generally admitted to be 
ofa degenerative nature, or at all events passive, and in many cases a first 
step towards fatty degeneration. The granules, however, are not fatty bat 
albuminous, and readily dissolve in acetic acid. Cloudy swelling is well 
shown by the hepatic cells, in eases of acute atrophy of the liver, 


6. Mucous and colloid degeneration—In many cases cells, and in 
some instances intercellular substances, undergo softening and conversion 
into matters which are known as ‘ mucus’ and ‘colloid.’ These may form 
athin glairy fluid, or present all degress of viscidity between this and a 
thick jelly ; and may be transparent and colorless, or of different tints of 
yellow, brown, or red. They have, therefore, a very elose resemblance to 
one another; and, indeed, are not always easy to distinguish. They differ 
chemically in the fact that mucus contains mucine in solution—a substance 
which is precipitated by acetic acid ; while the specifie element of colloid 
is an albuminous substance whieh is not affected by this reagent. 

Mucous degeneration sometimes involves the intercellular parts of tissnes, 
sometimes the cellular elements. Of the former case, we have exa: 
in the mucous softening, which takes place in the matrix of encho 
mata and of the cartilages of elderly persons, and perhaps also in 
matons tumors. The latter case is exemplified in the formation of globules 
of mucus within the cells of mucous membranes, the consequent distension 
of the cells and their final deliquescence. Mucous degeneration is common 
in the cells of synovial and mucous surfaces ; it isa characteristic feature of 
the progress of colloid cancer; and it is of not unfrequent occurrence in. 
other morbid growths—leading to the formation of cysts. 

Colloid matter is most frequently met with in the cysts of the thyroid 
body, and in small renal cysts; and, like mucus, generally arises within 
cells, which it presently fills and destroys. In the cases just rofercedt 
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it forms rounded jelly- or glue-like masses filling the cavities, and contain- 
ing imbedded in them the remains of the cells which gave them origin. 
It seems probable that the glassy transformation of voluntary muscles in 
typhoid fever, described by Zenker—and which is marked by a peculiar 
waxy lustre, the disappearance of the normal markings, and a tendency to 
crack transversely—is really an example of colloid degeneration. Further 
there is reason to believe that many so-called ‘ fibrinous’ crests of the uri- 
nary tubules are rather colloid matter than fibrine. 


ce. Lardaceous Degeneration, known also as ‘ waxy,’ ‘ bacony,’ ‘ albumi- 
noid,’ ‘amyloid,’ and ‘scrofulous’ degeneration has (as the many names 
which have been applied to it testify) long been recognized, and presents 
many very remarkable characteristics. It occurs almost exclusively in 
cases of tertiary syphilis, chronic phthisis, and long-continued suppuration 
especially in connection with bone-disease ; und, indeed, since prolonged 
suppuration is constantly associated with both the later stages of syphilis 
and chronic phthisis, there is some reason to regard the lardaceous change 
as the consequence essentially of suppuration. It affects mainly the liver, 
spleen, and kidneys; which increase slowly to many times their original 
bulk, grow dense and homogeneous in texture and doughy in consistence, 
and present when cut a pale brownish tint, with a slight degree of trans- 
lucency and a peculiar waxy lustre. Microscopically, the change is found 
to be due to the infiltration of the walls of capillary and other small vessels, 
of the walls of ducts, and of the substance of cells, with a transparent, 
colorless retractive material; which by its presence obliterates all their struc- 
tural characteristics, gives them a jelly-like or vitreous aspect, and con- 
verts the vascular and duct walls into thick homogeneous hollow cylinders, 
and the cells, with their nuclei, into amorphous masses, with a tendency 
to irregular fracture. The microscopical appearances of parts which have 
undergone lardaceous infiltration are not altogether unlike those displayed 
by structures which are the seat of mucous or colloid change ; but larda- 
ceous matter is tougher and more consistent than mucous and colloid gene- 
rally are; it invades structures which these latter never affect, and more- 
over never leads to the deliquescence and utter destruction of tissues. The 
chemical characteristics of lardaceous matter are of considerable interest. 
Virchow, some years ago, finding, as he thought, that ou the addition of 
sulphuric acid and iodine it assumed a blue tint, concluded that it was 
identical with the cellulose of plants, which under the influence of the 
same reagents becomes first converted into starch and then blue ; and hence 
he gave it the name of ‘amyloid matter’—a name by which it is still largely 
known, although the theory which gave it origin is now only matter of 
history. It has been conclusively shown, indeed, that lardaceous matter 
has no sort of chemical relation with starch or cellulose, and that the addi- 
tion of sulphuric acid and iodine produces a bluish tint only in consequence 
of the precipitation of the iodine in a molecular form. Lardaceous matter, 
in fact, is a modification of albumen, with a deficiency of potash and phos- 
phoric acid, but with an excess of soda. hydrochloric acid, and especially 
cholesterine ; and it is easily recognized by its rapid absorption of iodine, 
even when this is applied in the form of a very weak solution, and its 
consequent acquisition of a peculiar and very characteristic reddish brown 
or mahogany tint. Dr. Dickenson has pointed out, as an equally valuable 


test, the readiness with which it gets stained blue by solution of sulphate 
of indicn 
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Lardaceous de; ition of organs, unless it becomes | 
necessarily Stepaie abate functional activity, Its effects in 
only show themselves late in the progress of the disease, and 
probably due in great measure to pressure and other simple | 
causes. 
Althongh oceurring most frequently and obviously in the organs 
have Seon arteaj “i ert conieeaten occurs sled ie other parts ri 
ism. Thus, it is not tncommon in the villi of the intestine and 
mesenteric glands; and the so-called ‘corpora amylacea’ of the ne 
centres not only have microscopic characters resembling those of 
forms of starcli, but present the same chemical reactions as 
matter oceurring in other organs. 


« 
d. Fatty Degeneration.—Three different conditions are not en 
included in this term: namely, first, the overgrowth of fit-tissue; y 
the snperabundant storage of oil in cells (other than fat-cells) whieh are 
apt to contain normally a greater or lesser quantity of oil; and, third, the 
actual degeneration or decay of tissue attended with the appearance of 
molecules of oil in its substance. It is obvious that the first of these con- 
ditions is nota degeneration in any sense of the word, No doubt in many 
cases, as when it affects the heart, it impairs funetional activity, but it 
impairs it by its mechanical influence only. Again, the second condition 
cannot properly be regarded as a degeneration. It is observed most ehar- 
acteristically in the so-called ‘fatty degeneration’ of the liver, where the 
organ increases in size, gets paler and softer than natural, and greasy, and 
is found under the microscope to have its constituent cells distended with 
accumulated oil-drops. But under normal circumstances the liver-cells 
contain a variable amount of fat. The presence of fat in them, therefore, 
is no sign that they are degenerate ; and moreover the excessive accumu- 
Jation of fat in them does not lead to their destruction, nor does it (according 
to our experience) affect injuriously the performance of the hepatie fune- 
tions. The third of the above conditions is that which alone merits the 
name of futty degeneration, 

Fatty degeneration commences almost invariably in cells or other forms 
of protoplasm, which get studded with minute refractive molecules, and at 
the same time inerease in bulk, These molecules are supposed to be de- 
rived mainly, if not exclusively, from the degradation or decomposition of 
the protoplasmic matter itself, and are at first few in number and small in 
size, and chiefly collected immediately around the nucleus. Gradu 
they increase in number and size, concealing the nuclens and distending 
the cell; which then acquires a round or oval figure. and appears by trans- 
mitted light as an opaque black granular mass, constituting what is gene- 
rally known asa‘ granule-cell,’ and has been sometimes termed an ‘inflam 
matory corpuscle.’ The last stage is represented by the further enlargement 
of the cell, its rarefaction, and final deliquescence, with the setting free of 
the fat-granules which had been imbedded in it. In the later phases of 
fatty degeneration, when the cells are in great measure ‘destroyed, and the 
oily matter is diffused throughout the tissues, cholesterine, which had 
doubtless been suspended in the oily molecules, separates from them, and 
appears amongst them in the characteristic form of incomplete rhomboidal 
plates; and the whole tissue gets confused, softened, and reduced to an 
opaque yellowish-white pulp, or ‘ detritus.’ 

The process above described is common i 
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globules, epithelial cells, connective-tissue corpuscles are all apt in the 
course of inflammatory processes, to become granule-cells. Cartilage-cells 
undergo similar changes; and the stellate corpuscles of the cornea, and 
those of the inner coat of arteries are equally liable to be the seat of fatty 
deposition. Fatty degeneration of muscular tissue is of much interest. It 
occurs as a normal process in the involution of the muscular walls of the 
uterus after parturition; it may often be detected in the hypertrophied 
muscular fibres of the walls of the stomach and intestines, when carcinoma 
or other such growths affect these organs; and it is occasionally present 
in the voluntary muscles. But it is chiefly met with in the muscular fibres 
of the heart, and has indeed been principally studied in connection with 
this organ. It commences here with the appearance of fatty granules in 
the corpuscles which stud the substances of the fibres, and in the immediate 
vicinity of their poles; but gradually they get more general in their dis- 
tribution, the fibres progressively losing their characteristic markings, and 
after a while becoming, like granule-cells, mere accumulations of granular 
matter. Fatty degeneration is often remarkably well seen in the cells of 
carcinoma, and many other kinds of morbid growths. 

The term ‘caseation’ is applied to that condition in which tubercles, 
syphilitic growths, carcinoma, and collections of pus acquire the appearance 
and consistence of some forms of cheese. It is essentially fatty degenera- 
tion; but it is fatty degeneration in which there is a deficiency of moisture, 
in which the degenerate cells shrivel up instead of expanding and under- 
going solution, and in which the diseased mass becomes dry and friable 
instead of pulpy or fluid. It was formerly supposed to be distinctive of 
tubercle. 


e. Pigmentary Degeneration.—The deposition of pigmentary matter is 
not, any more than that of oil, necessarily a pathological procesz; nor, even 
when pathological, is it to be regarded as necessarily an evidence of de- 
generation. All pigment, originating within the body, appears to be de- 
rived from the hematine or red coloring-matter of the blood, or from the 
coloring matter of the bile, which is itself a derivative of hematine. In 
either case, it may be simply diffused in a fluid condition among the tissues, 
or it may be deposited in the form of granules or small solid masses, or it 
may assume a crystalline shape. And in either case, again, it may present 
various modifications of color; of which red, yellow, brown, and black may 
be taken as the types. The various stages of pigmentation may be ob- 
served superficially in the progress of a subcutaneous bruise; but to follow 
them thoroughly, it is necessary to investigate the changes which clots, 
and the tissues in which they are imbedded, present at different periods 
after extravasation. The blood-corpuscles soon lose their coloring matter, 
which speedily diffuses itself through the surrounding tissues, staining them, 
and more especially their protoplasmic particles, of a more or less bright 
yellow color. Krom this, ere long, granular pigment, of a yellow, brown, 
or black tint, is precipitated amongst the tissues, and in the clot itself; 
and, probably, at the same time, small refractive nodulated masses of a 
deep orange or pale red hue make their appearance. Lastly, small thick 
thomboidal crystals, of a deep ruby color, are produced, which are gene- 
tally termed ‘heematoidin’ crystals. The final color which the granular 
form of pigment assumes is either brown or black; and this, together with 
hematoidin crystals, which are unalterable, is the permanent indication of 

the previous existence of extravasated blood. A neurly similar series of 


“ran ¢ and the calcified tissue 
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changes may be observed in the liver, in cases where the eseape of 
prevented; namely, first, a general staining of the tissues, then a gr: 
pigmentary deposit, and occasionally a more or less abundant fo 
hwematoidin crystals scarcely if atall different from those which are 
from blood. It should be added that, according to Stideler, 
differs from hematoidin only in containing two more atoms of carbon 
that the various modifications of color which bile undergoes by kee 
are due to the development of substances which differ from bili-rubin or 
in possessing larger quantities of water, relatively to carbon and nitrogen, 
he pathological precipitation of brown or black pigment in a granular 
form is well seen, in the cells of the rete mucosum in Addison's disease, 
and in the brown discoloration which often succeeds varions forms of skin 
disease and cutaneous inflammations—the results of chemical or other irri- 
tant applications; in the cells of melanoid carcinoma and sarcoma; and | 




















we might perhaps add, in the cells of the testis and of the gray matter of 
the brain, during the later periods of life. The deposition of yellow, red, 
and brown pigmentary granules, and of hematoidin crystals, is, as before 
stated, a common result of the extravasation of blood; accordingly these 
matters are found in corpora lutea, in the neighborhood of apoplectic effu- 
sions, and in the parietes, in the interior, and in the vicinity of small vessels 
obstructed by clots or otherwise diseased. In certain cases of malarial 
fever, iu whieh the spleen is seriously affected, black pigment-masses are 
formed in that organ throngh decomposition of blood-corpuscles, and are 
carried therice by the circulating blood, and deposited in the capillary 
vessels of other parts of the system. Black pigment, also derived from 
the blood, is frequently met with in the tissues of the lungs and bronchial 
glands. In reference to this latter ease, however, we must not forget that 
inhaled carbonaceous matter gets absorbed by the epithelial cells of the 
bronchial tubes; and that hence, just in the same way as pigments, arti- 
fieially introduced by tattooing, find their way along the lymphatics, so 
carbonaceous matter may be absorbed at the mucous surface of the bronchial 
tubes, and thence conveyed to the bronchial glands. Nevertheless, the 
black pigment found in them is doubtless, in nearly all cases, chiefly of 
blood origin. 





Sf. Uratic Degeneration,—This occurs only in gout. It is characterized 
by the appearance of needle-like crystals of urate of soda in the substance 
of articular cartilages, in the periosteum, synovial membranes, and tendons. 
They are observed mainly in connection with the protoplasm of the cells, 
are often irregular in their arrangement, but are very apt to form opaque 
densely-arranged star-like clusters. 





g. Calcareous Degeneration.—This consists in the deposition of a com- 
bination of carbonate and phosphate of lime in some previously existin, | 
albuminoid matrix, with which it combines to form minute granules | 
spherules. ‘These increase in size by concentric additions to their surface, 
and presently coalesce into botryoidal masses—the general form and ar- 
rangement of which are determined by the peculiarities of the tissue in 
whieh the process is going on, The precipitation of calcareous matter 
takes place almost exclusively in the intercellular substance; which first 
pears dusted with minute granules, and then, as these multiply, becomes 

and opaque to transmi Later on, the enlarging granules 
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rapidity, however, with which these processes take place, nec 
pends upon the degree in which conditions which favor them hay 
present. These are chiefly heat, moisture, and exposure to oxyg 
and to the various microscopic organisms which air and water. 
Hence, it follows that gangrene is especially rapid, and its products 
cially fetid, when it occurs in superficial parts, or in the lungs, or in 
course of the alimentary canal, where there is free exposure to 
a more or less diluted form ; or when it occurs in parts which are juicy : 
loaded with blood, as they are if they have been the seat of ‘inflammation, | 

or if there has been previous obstruction of veins, or if the arteries have 
Seatac for a time to pump blood into them—when in fact the gangrene 
is what is usually called * moist.’ When there is little moisture of tissue 
and that moisture admits of ready removal by evaporation, or in other ways 
and especially if there be at the same time entire protection from the infla- 
ence of atmospheric air, the changes which ensue are very slow ; the parts 
get inspissated, dried up, mummified ; and even delicate structures retain 
for a great length of time their chemical and microscopical characters, in 
a very slightly modified condition. A good example is afforded by the 
changes which ensue in an extru-uterine foetus long retained, 

Bone, teeth, hair, horny matter, elastic fibres, and cartilage resist putre- 
factive processes in a remarkable degree. But all the softer albuminous 
or albuminoid tissues, and fat, rapidly change into a series of transitional 
compounds, the nature of which is very imperfectly known, some, how- 
ever—such as leucin, tyrosin, margarin, pigment, cholesterine and triple 
phosphate—are fixed; some are soluble but not volatile ; and others 
are volatile and offensive, and give to gangrenous parts their characteristic 
fetor, Amongst the last must be included sulphuretted hydrogen, sulphide 
of ammonium, and valerianic and butyric acids, Ultimately, most albu- 
minous and fatty matters are reduced in large proportion into carbonic 
acid, ammonia, and water. 

The visible changes which attend gangrene are not less remarkable 
than the chemical; but they closely correspond with those which charac- 
terize ordinary degeneration. The blood stagnates; and soon the coloring 
matter eseapes from the red corpuseles, permeates the vessels, and infil- 
trates and stains all the tissues around. Thus, the course of the superficial 
veins gets indicated by broad livid lines. Soon the diffused pigment is 
deposited in the form of brown and black grains and even of hematoidin 
erystals, and its presence tends to give a characteristic hue to the parts. 
The red corpuscles themselves either melt away, or are converted into 
small angular pigmented bodies. The white corpnseles of the blood and 
other protoplasmic masses get opaque and granular, then the seat of de 
sition of molecules of proteinous matter and of oil, and finally after beeom- 
caseous break up into fragments. ‘The contents of fat-cells ooze through 
their membranous parictes, ‘and diffuse themselves in globules of various 
sizes among all the tissues; and after a while the solid fats crystallize out, 
and plates of cholesterine make their appearance. Muscular tissue, whether 
striped or unstriped, suffers much the same changes as protoplasm ; it first 
becomes opaque and granular, soon presents oil and pigment-granules in 
its substance, and presently breaks up (the striped fibres often splittin, 
into transverse disks) and forms a viscid confused mass. Double-contow 
nerves early present obvious change: the axis eylinder undergoes the 


same transformations as other forms of protoplasm; but the medullary 
sheath breaks up into globular, oval, and ny rounded, refractive P| 
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in relation to the well-being of our higher faculties, or to t 
of life. Thus, a fibroma, connected with su t 
enormous dimensions without materially influencing the : 
whereas a em ran of the same kind, iavotelige ‘the 
intestine, wou ly soon cause mechanical obst 

the usual symptoms top teen urethra or bowel. And thus, 
tubercular mass or an hydatid may exist for some time imbedded 
substance of the brain, and yet give very little sign of its presence t 
. whereas those functional disturbances of the central nervous organ, 
we know as acute mania and epilepsy, depend on such slight lesions that 
they even now, in great measure, elude detection. 
















1. Mechanical Derangements. 


These consist mainly of (a) displacements of organs, (b) compression, 
contraction, and impaction, (c) dilatation, and (d) rupture and extrava- 
sation. 

a, Displacement of parts is exemplified in the altered position which 
the heart assumes when it is subjected to the pressure of unilateral em- 
pyema, or of a mediastinal tumor, and which this organ, together with 
the lungs, nequires when there is extreme angular or lateral eorvatare of 
the dorsal spine; it is shown also in hernia, intussusception, and 
nee of the rectum, and in the various flexions and other displacements of 
the uterus. 


4. Compression, contraction, and impaction.—These conditions scarcely 
need explanation ; yet it may be well to illustrate them by their effects on 
tubular organs. Compression of a tube means that it is redaced in calibre 
and perhaps modified in shape, by forces acting upon it from without; 
contraction signifies that its bore is diminished by the inherent action of 
its own walls, o by morbid changes taking place in them—that there is 
in fuet a ‘stricture ;" impaction implies that its channel is occupied by 
some concretion or other foreign body. It is obvious that any of these 
conditions may end in the complete obstruction, or closure, of the tube. 

The ctfects of compression are manifested, when a large quantity of 
blood or serom is etfused upon the surface, or into the ventricles, of the 
brain; when the lung shrinks under the pressure of accumulated pleural 
secretion; when the heart gets flattened, and incapable of dilating, under 
the influence of blood which has escaped into the pericardium from a rap- 
tured nortn; when the trachea is squeezed by a goitre or ancurism; when 
the intestines are strangulated by bands, or the mouth of a hernial sac; 
when the rectum is flattened by the pressure of a diseased nterus. T 
are shown also in many cases In which organs are the seats of interstitial 
growths ;—in cirrhosis of the liver, the newly-formed fibrous tissue con- 
tracts upon the essential elements of the organ amongst which it is dis- 
tributed. and leads to their more or less complete destruction; and the 
same thing happens, as reganis the nervous centres, in the morbid condition 
now commonly termed * sclerosis.” 

Contraction may be due, either to spasmodic action of the part affected, 
or to some growth (inflammatory or other) involving it, As Ar Seaman of 
the first condition we have temporary contractions—of the cerebral } 
inciting epileptiform convulsions ; scular walls of the | 
tubes, causing asthma: and of the n 
producing spasmodic stricture resp 
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f contraction due to inflammatory or other such changes we 
ate, obstructive disease affecting the several cardiac orifices ; 
ze ; malignant or other orgunie strictures of the asophagus, 
; pylor or cardiac orifice of the stomach, the ileo-cacal opening, or the 
and similar affections of any part of the genito-urinary apparatus. 
Fi anh that smaller and even microscopic tubes and 
lets, such as: of the breast, kidney, and sebaceous glands, may get 
nEaegiaion Rhie sre" fou tube hich impediment fi 
.—Tl are few tubular organs in which impediment from 
this cause does not occasionally take place. In the vascular system, es- 
pecially in the systemic veins, thrombi or clots not unfrequently form, and 
eause obstruction. And in the same system, portions of such clots, or of 
inflammatory vegetations developed upon the cardiac valves, often get de- 
tached, and then carried onwards by the circulating fluid, until they reach 
some vessel too small toadmit of their further progress, where consequently 
they get fixed, or impacted, and block it up. In the alimentary canal, and 
ducts which upon its surface, concretions frequently form, and, be- 
lod, cause more or less serious consequences :—thus, the duets 
of the salivary glands may be obstructed by salivary calculi, the common 
hepatic duet by gall-stones, and the intestine also by gall stones of large size, 
or even by indurated fieces. In the intestinal canal, moreover, indigestible 
ly or accidentally introduced, such a8 masses of hair, or 
of vegetable fibres, and the like, occasionally form concretions. Calculi 
again are of extremely common occurrence in the urinary cavities and pus- 
In considering this subject we must not forget to advert to the 
impaction, or (what is equivalent to impaction) the accumulation, of abun- 
dant or tenacious seeretions in cavities of canals, by which they are apt to 
become choked; as oceurs in cases of severe bronchitis, when the bronehial 
tubes are overloaded with muco-purulent secretion, and in inflammation of 
the kidneys, or Bright’s disease, when the renal tubules get blocked up by 
epithelial masses, or by blood or fibrinous casts. , 





i 


_e. Dilatation of cavities depends, for the most part, on some dispropor- 
tion between the pressure which their contents exercise upon their parietes, 
and the foree which these parietes are capable of exerting in opposition to 
that pressure; and hence may be caused, either by anwonted accumulation 
of contents, or by undue weakness of parietes, or by the concurrence ot 
‘these two conditions. It should be added that even when dilatation does 
not ite in morbid weakness (however produced) of the walls of a 
cavity, it very soon causes it, But dilatation may occur in cavities of new 
fon as well as in such as are of normal presence, wud hence its dis- 
‘cussion involves that of the growth, if not that of the origin, of cysts. 

ele very commonly classified as a subdivision of tumors. A little 





















, however, will sullice to show that they differ essentially from 
(that is to say, from neoplastic or proliferating growths), in 
. that they are not themselves neoplasms; and that when they 
they often do, in association with such growths, that association 
dent, depending either upon some structural peculiarity or 

jal tendency, of the part affected, or of the neoplasm itself. 
divided generally, in accordance with their mode of develop- 
Jeast four different groups. namely: (i.) those formed by dila- 
dl cavities; (ii.) those resulting from distension of duets; 
by extravasation of biood; and (iv.) those originating 
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in the softening and destruction of tissue, or in the di 
alveolar | 

i. Cysts by dilatation of natural cavities.—Among these mt 
eluded the rare, pericardium, peritoneum, tunica maxinaalah an 
cavities, distended with dropsical or inflammatory ex 
exemplified also in the dilatations of the ventricles of the 
which constitute respectively the morbid conditions known as 
cephalos’ and ‘ hydrorrhachis,’ ayd in the malformations of the same 
termed ‘encephalocele’ and ‘spina bifida.’ Dilatations of the cavities: 
the heart, aneurismal tumors of arteries, varicose conditions of veins, ova~ 
rian cysts, and cysts of the broad ligament, thyroid body, and bearer 
organs. fall more or less obviously into this group. 

ii. Cysts by distension of ducts, or by retention,’ ave even more common 
and more important than the last. We meet with them in the lungs, when 
the bronchial tubes are dilated, or when emphysema is present. They 
oceur in all parts of the alimentary canal: in the eccsophagus, when its 
walls are paralyzed, or there is obstruction at the cardiac orifice; in the 
stomach itself, under analogous conditions; and in any part of the large or 
small intestines above the seat of an impediment, or when the parietes are 
weakened by inflammatory changes. When the hepatic, pancrentic, or 
salivary ducts are obstructed by coneretions, the tubes behind get 
dilated. Cysts from this cause are exceedingly commor throughout the 
whole of the genito-urinary apparatus: as, for example, when the bladder 
wondarily to the presence of a urethral stricture; when, 
under similar circumstances, the ureters and cavities of the kidneys dilate; 
and when, owing to their obstruction, the tubules of the kidneys expand 
into renal cysts. They occur ulso in the uterus and Fallopian tubes, and 
in the tubules of the testes, in consequence of stricture or other impediment 
to the escape of their contents; and so again in the breast, and in the 
sebaceous, and almost all other, glands. 

A variety of this mode of formation of cysts has been observed, by Dr. 
Wilson Fox and others, in certain cases of multilocular cystic tumors of 
the ovary. ‘They state, that papillary growths take place from the inner 
surface of a comparatively large cyst; that these, as they increase in length 
and balk, get closely wedged together; and that they at length coalesee 
in numerous points, leaving irregular chinks between them—which chinks 
then, by the retention of the s ions of their purietes, gradually dilate, 
and ultimately form distinet cavities, 

iii, Cysts by ectravusation.—Blood effused either into cavities, or into 
the substance of organs, undergoes a series of degenerative changes. In 
some instances these result in the softening and breaking down of the 
central portion of the clof.and in the consequent formation of acyst. The 
best examples of such cysts are furnished by the brain and the cavities of 
the heart—in the former case, as a result of the changes whieh take place 
in apoplectic effusions; in the latter, as a consequence of the softening of 
coagula which have formed some time anterior to death. Clots imbedded 
in the substance of the brain almost always undergo absorption, and leave 
behind them eysts filled with clear fluid. traversed by delicate filamentous 
bands, and bounded by tissue still colored with blood-pigment; those oc- 
cupying the cavities of the heart break down into an opaque milky flaid, 
charged with degenerate blood-elements. Ir not unfrequently happens that 
¢ysts are formed in the interior of sarecomatous and other soft and highly 
vascular tumors, by exactly the sume process as that which produces apo- 
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plectic cysts. It may be added that extravasated blood, especially if it be 
extravasated in successive strata, in many cases forms solid masses, which 
may then become organized, and constitute, according to their position, 
the various forms of ‘ blood-tumor’ or hematoma. 

iv. Cysts by softening of tissues.—These are generally due to the occur- 
rence of one or other of the degenerative processes, which have been de- 
scribed. We meet with them in abscesses, and in cases where tissues have 
undergone mucous, colloid, or fatty softening. Hence, putting abscesses 
on one side, they occur most frequently in proliferating growths; and in- 
deed, in some cases of disseminated malignant tumors the tendency to 
become thus hollowed into cavities is general. Burse in unwonted situa- 
tions must be included in this group. 

It may be worth while to point out, that, as cysts dilate under the influ- 
ence of their accumulating contents, their parietes, which often incrvase 
at the same time in thickness, tend to tear or yield at points in their outer 
surface; that thus, pits which gradually increase in area and in depth are 
formed; and that these not untrequently end in perforation or rupture, and, 
in the case of cysts separated by a party-wall, in the establishment of com- 
munication between them. We should also mention that the inner sur ace 
of cysts, contained within the substance of proliferating growths, may, 
however the cysts have been produced, get lined with epithelium, and the 
seat of new outgrowths; and that hence we not unfrequently see fungous, 
papular, villous, or cystic formations, springing from the inner surface of 
such cysts, just as they may spring from the diseased mucous, serous, or 
cutaneous surface. 


d. Rupture and Fxtravasation.—The occurrence of rupture and extra- 
vasation, to which the distension of cavities and canals ultimately tends, 
is an event of great pathological importance, and often of the gravest 
danger. Such accidents are common, sometimes the heart is torn, and 
the pericardium consequently gets distended with extravasated blood. 
The rupture of aneurisms and of varicose veins is, we need scarcely say, of 
extreme frequency. In the lungs, the progress of vesicular emphysema is 
largely dependent on rupture of air-cells ; and in interlobular emphysema, 
and pneumothorax, we have not only laceration of tissue but extravasation 
of air. Laceration of the stomach in ulcer of that organ, or of the intes- 
tine in the course of typhoid fever, is attended with the escape of its con- 
tents into the peritoneal cavity. Again, abscesses and hydatid cysts often 
rupture, and discharge their contents; and, indeed (as we have already 
pointed out), cysts of all kinds are liable, in various degrees, and with 
various results, to similar accidents. 


2. Functional derangements. 


To discuss these thoroughly would involve an analysis of nearly all the 
symptoms of all diseases. Morbid processes, indeed, are mainly recog- 
nized during life by the functional disturbances to which they give rise; 
and some diseases—so far, at least, as we know them—are nothing more 
than groups of such disturbances. Every organ of the body, every particle 
of the organism, has its proper duties to discharge ; and, under the influ- 
ence of morbid processes, these duties become increased or diminished, 
and in either case probably more or less profoundly modified. ‘The func- 
tion of the eye is to see, that of muscle to contract, that of the kidney to 


been named may present signs of functional d : 

that similar observations may be made in reference to 

We do not purpose, however, to enter here upon 

functional derangements generally, for the most of | 

when we come to speak of local diseases. 

connected more especially with the vascular and nervous § 

so largely into the complex phenomena of disease, and form 

elements in diseases which are fundamentally distinet from 
and at 




























that it will be convenient to discuss them A 
refer mainly to congestion, dropsy, fever, the cond 
and death, 


a.— Congestion. 


Accumulation of blood in the vessels of a part is necessarily 
with dilatation of these vessels; but, as we have pointed out in 
of inthwinition, this dilatation may be active, and the accum: ion 
blood therefore secondary to it, or it may be passive, the ¥: r Ww: 
yielding under the pressure of the blood within them, 

i, Aetive congestion is due to active dilatation of vessels, or, at any 
to that kind of dilatation which may be evoked by reflex irritation, 
effected under the influence of the nervous system, This dilatation 
mences for the most part in the small arteries, and presently invol 
capillaries and small veins. Active congestion is constantly conr 
with inflammation, at least in its earlier stages, and generally with m 

proliferation. And, as in health we recognize its temporary 
the cheek which blushes with shame, and in the general sui 3 
violent exercise ; so, in disease, we recognize its temporary presence: 
the hectic flush of phthisis, and in the general redness which attends m: 
forms of febrile disturbance. 

ii. Passive congestion bas been divided, unnecessarily as it seems t 
into two varieties, namely :—first, that which is dependent on! 
of power in the walls of the dilated vessels; and, second, that 
the dilatation is traceable to some mechanical impediment to the 
of blood through the veins. There is doubtless a theoretical tio 
between them; yet it is obvious that in both enses the dilatation is re 
passive, and due to the fact that vessels yield under the internal 
to which they are subjected. ‘The first case is exemplified by that d 
tion of vessels which attends the latter stages of inflammation, 
that permanent enlargement of them which is often seen in the vicinity 
old ulcers, and of inflammatory and other formations, and is so ¢ 
in the noses and cheeks of persons who are given to drink, or have 
exposed to the influence of weather, or suffer from acne rosacea, | 
second variety is observed generally in obstructive heart disease, and und 
analogous circumstances in limited districts of the body. Ind 
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pe 8.2 a ae and some other affections of the lungs, and 
ecially in diseases of the valves of the right side of the heart, the blood 
ts delayed in the systemic veins—the trunk-veins, their tributary branches, 
and the capillary veins successively undergoing dilatation. We often see 
in such eases, groups of minute subcutaneous veins forming varicose tufts, 
er: livid congestion of the nose and cheeks, of the hands and fingers, 
and of the feet and toes, due to general over-distension of their capillary 
yeins and capillaries, and, more important than all, congestions of internal 

- jally of the liver, which assumes the ‘nutmeg’ condition, 
of the kidneys, which get indurated and secrete albuminous urine. 
Again, whenever a vein gets obstructed by a thrombus, or by external 
pressure, the tributary veins undergo precisely the same changes which 
the veins undergo generally in heart disease, Thus, if there be an aneu- 
rism, or other tumor, in the upper part of the chest, and the descending 
cava or one of its branches be compressed by it, the veins of the head 
and neck and upper extremities, or those of one side of this portion of the 
body, get di led; if the femoral vein be blocked up by a clot, the veins 
of foot and leg suffer similarly; if the luteral sinus be obstructed, 

ment and congestion of the retinal veins, and of those of the conjunc- 
tive: and eyelids, not unfrequently occur, So also when, owing to cirrho- 
sis or other hepatic disease, the passage of blood through the portal vessels 
is impeded, the veins of the mucous membrane of the stomach and bowels 
become over-distended, and occasionally relieve themselves by actual 
hemorrhage. We may add that the mere statical pressure of a column of 
blood, which is competent to produce a varicose condition of the veins of 
the lower extremities, is competent also to produce dilatation of the smaller 
veins and capillaries. Nor should we omit to point out, that mere feeble- 
ness of the heart's action, in other words, incompetence to propel the blood 
efficiently, as occurs in the later periods of heart-disease, leads to stagna- 
tion of bi in the capillary and other small vessels, and hence to passive 
congestion; and that, on almost the same principle, obstruction of an 

, a3 we see in the lungs and kidneys, very often allows the territory 
to which it is distributed to become the seat of intense congestion and even 


of hemorrhage. 


i 


6,—Dropsy. 


Dropsy is the accumulation of serous fluid within the cavities of the 
body, or in the areolar spaces of the connective tissue. It depends either, 
like passive congestion, upon mechanical obstruction to the flow of blood 
along the veins, or upon the presence of inflammatory or other analogous 

cesses, or upon some morbid condition of the blood or bloodyessels, or, 
eae, won obstructive disease of the lymphatic tubes or glands. Further, 
dropsy may be local or general, and dependent therefore on local cireum- 
‘stances or on causes which act universally. 
i. The causes of general dropsy, or anasarea, are for the most part 
ive diseases of the heart, morbid conditions of the lungs impeding 
i: ion through the pulmonary vessels, affections involving the 
__‘ seereting structure of the kidneys, and certain morbid states of the blood 

The general dropsy which attends heart or lung disease is, 
___ Tike the co tion which also attends these affections, purely mechanical, 
j M be pepeted as the sequel of that congestion. In the 

e thi 


Vhs: ed may 
ral condition the thin walls of the capillary vessels and small veins 
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allow a constant escape of the serum of the blood into the tissues which — 
are external to them—the quantity, which thus eseapes in a given time, 
being largely dependent on the varying d of within the 
vessels, and on the more or less facility with which the lymphatic vessels 
perform their proper absorbent functions. Now when a mechanical obstae 
exists to the transit of blood through the heart or lungs, the systemie veins 
and capillaries soon get overloaded, and the pressure u| their inner sur- 
face rapidly rises. And we ean readily see that, while there arises, on 
the one hand, a greatly increased tendency for the serum of the blood to 
transude at the peripheral distribution of the venous system ; there is de- 
veloped, on the other hand, a tendency at the opposite end of that system 
to impede the entrance of the contents of the thoracic duct; and that hence 
the fluid, which is effused into the tissues in abnormal quantity, is absorbed 
with difficulty, and dvopsical accumulation necessarily ensues. It should 
be observed, that the effusion is not simply, although it is mainly, fluid, 
but that it always comprises a considerable proportion of leucocytes, and 
generally some red corpuscles, Cardiae and pulmonary dropsies, are, as 
their mechanism would indicate, always associated with more or less ob- 
vious congestion, and almost invariably first show themselves in the parts 
which re most dependent. ‘The explanation of renal dropsy is not so clear, 
Tt obviously does not depend on any obstacle to the circulation existing in 
the heart or lungs, or on over-distension of the venous system with blood, 
or, we may add, on any similar distension of the capillary vessels ; for the 
patient usoally presents an anwmiec appearance, even when the blood itself 
is not abnormally pale, There is, however, in renal disease very unmis- 
takable obstruction throughout the whole capillary arterial system; for, as 
Dr. Geo, Johnson has well shown, the small arteries generally beeome 
extremely thickened and their canals proportionately contracted; and we 
know that the left ventricle of the heart hypertrophies to overcome some 
impediment—doubtless the mechanical impediment which Dr. Johnson 
has discovered existing at the periphery of the vascular system; and that, 
associated with these conditions, there is. as we should expect, greatly in- 
ereased blood-pressure in the arteries. It seems hardly likely, therefore, 
that in this case the esexpe of fluid into the tissues should take place 
through the capillaries and capillary veins; but, on the other hand, it 
seenis very probable indeed that it oceurs through the thickened capillary 
arteries, onsequence of the extreme internal pressure of fluid to which 
they are subjected. Tt can searcely be objected to this explanation, that 
the thickened walls of the small arteries would materially counteract the 
tendency for fluids to transude through them, in face of the faet that the 
hyaline thickening of the walls of the Malpighian vessels of the kidney, in 
Jardaceous disease of that organ, is not incompatible with a profuse dis- 
charge of urine. In pure renal anasarea the is usually remarkably 
anwmic and waxy-looking, and the dropsy is often first detected, not in 
the lower extremities, but in the eyelids and the scrotum, General dropsy 
occasionally tukes place in persons who, from whatever cause, are in a 
state of anwmin; it is especially common in chlorotic girls. We know 
that in these cases the blood is in a state of unnatural dilution; that the 
muscular tissue generally, including that of the heart and probably that of 
the bloodvessels, is enfeebled; and that the circulation, therefore, even 
though the heart acts quickly, is languid; and we are lence justified in 
assuming that the anasarca is due either to the fluidity of the blood, or to 
the languor of the circulation, or to a combi of these conditions 
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It need scarcely be remarked that the supervention of ansemia, in the 
course of disease of the heart or kidneys, is very often the determining 
cause of an attack of anasarca which otherwise would have been escaped ; 
and that anemia is, in many respects, a very serious complication of the 
diseases of these and other organs. 

ii. Local dropsy depends either on mechanical obstruction of the prin- 
cipal vein or veins, leading from the dropsical part, or on obstruction of 
the lymphatics, or on the presence of inflammatory or other like processes. 
When it depends on venous obstruction, we have, within a circumscribed 
space, very nearly the same conditions as those which, in cardiac disease, 
affect the whole body—a vein is impervious; its tributary branches down 
to the capillaries get distended with blood ; the serum of which presently 
escapes into the tissues in larger quantities than the lymphatics are able 
readily to remove. The most important variety of local dropsy from venous 
impediment is that which takes place in the abdomen, when the passage of 
blood through the portal vein is impeded, as in cirrhosis, or by growths oc- 
cupying the transverse fissure of the liver. But any vein may be obstructed, 
either by pressure from without or by a coagulum within it. Thus, by ob- 
struction of the superior cava enormous anasarca, limited to the head and 
neck and arms, may be produced ; from obstruction of the inferior cava (even 
from so slight an amount of it as results from the pressure of ascitic fluid) 
dropsy limited to the lower extremities may arise ; and, in consequence of 
obliteration of the brachial or femoral vein anasarca of the corresponding 
arm or leg may ensue. It has already been pointed out that, whenever in- 
flammation is in progress, a considerable excess of the serum of the blood is 
poured out into the tissues; and that, especially when the parts involved 
are lax or present some suitable structural peculiarity, the effused serum 
accumulates in them, producing a more or less obvious dropsical condition. 
We see this in the edema of the eyelids, which attends the formation of a 
common stye; in the drupsical condition of the tissues around the joints, 
in rheumatism and gout; in the edematous state of the leg, when ery- 
thema nodosum or slight periosteal inflammation is present ; but we see it 
especially in inflammation of the serous and synovial membranes—thus in- 
flammation of the pleura constantly causes hydrothorax, inflammation of 
the pericardium hydropericardium, inflammation of the peritoneum inflam- 
matory ascites, and inflammation of the synovial membrane liydrops articuli. 
The effusion of serum in excess also attends the development of tubercle, and 
of carcinoma and other forms of malignant growths; and consequently 
we often find the serous cavities full of dropsical fluid, in connection with the 
growth of such tumors from their parietes. It may, perhaps, be a ques- 
tion in some of these cases, as to how far the dropsy is due to the mere ex- , 
cessive effusion naturally attending morbid proliferation, how far it may be 
attributed to obliteration of some of the veins leading trom the great omentum 
and other parts. The remaining form of dropsy to which we have adverted 
is that which is due to lymphatic obstruction. We have already briefly con- 
sidered this subject in connection with both fibroma and lymphoma; and 
need say no more about it now, than that the lymphatics of a limb or organ 
occasionally get obstructed, and that then (to take the case of the limb) the 
whole member becomes tense, elastic, pale, and infiltrated with fluid, having 
the chemical and microscopical characters of lymph; that the tissues thus 
soaked in nutrient fluid tend to become hypertrophied ; and that here and 
there subcutaneous vesicles, which may be regarded as simply dilated lym- 


dition of the liver, or to some slight peritoneal inflam 
accumulation either to slight general plenritis, or to 0 
flammation of the pleura which is usually excited in 
pulmonary apoplectic clots. 




























c.— Fever. 


By the term ‘fever’ is meant that abstract condition wl 
to all so-called ‘febrile disorders,’ and the presence of which 
their claim to that designation, Essentially it means, ondue- 
temperature; the immediate or proximate causes af that elevat 
consequences which these conditions entail. 2 

i. The normal temperature of the body bas been yari 
but, on the average, seems, in the adult, to range between 984° 
in the infant, to stand at a somewhat higher figure. It presents 
within narrow limits, numerous variations. First. The most 
important of these is the diurnal variation, whieh rarely exe 
occasionally amounts to as much as 35°. The minimam temp 
according to Dr. Jiirgensen, occurs from 1.80 a.m. to 7.30 a.m; tl 
imum trom 4 P.M. to 9 P.t.—the temperature between 7,30. 
4 pat. rising with some fluctuation; that between 9 pat and 1 
gradually falling. ‘This daily variation corresponds pretty a 
similar variations in the activity of respiration and circulation. 
A slight but decided elevation of temperature usually follows 
tion of food. Third. Muscular exercise bas a similar influence; 
as Dr. Davy has shown, this elevation manifests itself, less by ac 
crease of the temperature of the internal organs, than by the 
diffusion of temperature throughout the organism. Fourth. The exte 
temperature, again, influences that of the body in a greater or 
But, under ordinary cireumstances, its influence is much less than 
be supposed ; for variations of season in our own climate have a 
perceptible effect, and even tropical heat and arctic cold rarely distur 
temperature of the internal organs beyond a degree or two, The inf 
of external temperature depends, however, upon the conditions under 
it is exerted; for, if these be favorable, the general heat of the bo 
be very largely and rapidly augmented or lowered, and even to: 
which is incompatible with the maintenance of life. ‘Thus, wh 
medium (sir or water), in whieh the body is immersed, is in 
ment, it will, if of a higher or lower temperature thi the body, eb 
depress its temperature ina much greater degree than if it were 
and again, whenever perspiration is impeded, as it necessarily is i 
moist atmosphere, or in water, the effects of heat are exerted with spee 
eflicacy. 

The conditions which determine the heat of the body, and wl 
late it, have been investigated with considerable success. 












‘accordance with the laws of force, that no heat can: be developed in the 































sneh as may be traced, directly or indirectly, to the latent heat 
wi are ingested as food ; that the total amount of heat, 
which the body is capable of evolving, is simply that which would be 
‘emitted in the course of its entire destruction by burning; and that, neither 
‘in its parts nor as a whole, has it any more power of creating heat than of 
It is obvious, therefore, that the development of heat in 
peoovaceren simply to the setting free of latent heat by the destructive 
oxidation whieh is. constantly going on in it; and that the quantity of heat 
pee oe le ae time is an exact measure of the amount of oxida- 
place in that time. It is equally obvious, that the 
excreta hin taken by the skin, lungs, kidneys, and alimentary canal (re- 
presenting as aay ae, the lowest degree of degradation to which, atter 
various alimentary matters have become reduced), must fur- 
nish the means of determining exactly both the amount of oxidation 
whieh has been effected, and the amount of heat which has been evolved. 
ke, by comparing the daily quantity and quality of the food with the 
ily quantity and quality of the excreta, has arrived at the conclusion, 
the healthy adult body evolves on the average enough heat in twenty- 
hours to raise 44 Ibs, of water from the freezing to the boiling point; 
it has been estimated further, that of this heat 2-6 per cent. goes to 
mova of the temperature of the food ingested; 5-2 per cent. to the 
of the air breathed; 14-7 to the vaporization of the water dis- 
eet by the lungs; and 77-5 to the radiation and evaporation from the 
in. 


_ The above statements, however, only represent the final result which is 
attained, after many transmutations within the body, during which heat 
becomes alternately latent and sensible. We know, for example, that heat 
is as essential for the maintenance of the corporeal functions, as it is for 
that of the functions of the steam-engine ; that every act of growth and 
every nervous operation, every muscular contraction, is de- 
pendent on the heat developed by oxidation, and is attended with the tem- 
ce or absorption of « certain quantity of heat; while, 
‘on the other hand, everything which interferes with, or impedes, or arrests, 
the pe of these functions—the friction of the blood against the 
and other vessels, and of the muscular fibres against one another, 
every. comedy museular effort, and possibly even the constant passage of 
nervous currents along the nerves—is attended with the reappearance of 
op sccandia a sensible form. 
to consider on what conditions the regulation of the amount 
r heat developed, and the regulation of the temperature of the body, 


AS the former question, there can be no doubt that that degra- 
tissue and of material which results in the evolution of heat, 
“although in itself a purely chemical process, is indirectly largely under the 
of the nervous system, and especially of its sympathetic portion ; 

to this heat that the varying rapidity and force of the heart's contrac- 
ms, and the varying diameters of the vessels (which between them so 
ly affect the molecular changes which are going on in the body) 
due; and it is possibly by its direct operation on the essential elements 
ir organs that the secretions of these organs are to a large ex- 


e of the body at « uniform temperature is due to the 


existence of a remarkable power of adjust 


developed in the interior of the bedy, ¢ 

oy on the other, which takes 2 

of magley ee ae Eines at the 
radiation and evaporation—processes, however, w! 
control of the nervous system. It scarcely need be 
the equalization of the temperature of the body is depe 
lation of the blood: that the more active this is, the 
perature of the surface and extremities approximate to 
organs, while at the same time the more rapidly is the 
the body effected; but that, on the other hand, the more feeb 





























grows the difference between the temperature of these parts a 
interior of the body, and the more slowly does the internal 
undergo reduction. ‘ 

ii. The presence of abnormal or febrile temperature is usu: 
with various symptoms and phenomena more or less character 
febrile state. The skin gets hot, the pulse and respirations 
the gastro-intestinal functions impaired or modified, the urine and ¢ 
secretions diminished; and headache and muscular pains are complait 
of. There is generally also a tendency for the febrile phenomena to 
a remittent character, for paroxysms to recur perhaps once or twice in 
twenty-four hours, and for each paroxysm to comprise three more or | 
distinctly marked stages—uamely, a cold, a hot, and a sweating stage. — 
the first of these the patient feels chilly or cold, shivers or has rigo 
the next his skin gets hot and dry; and in the third more or less abu 
perspiration breaks out. “ 

The increase of temperature may vary from the slightest rise above 
normal np to 110° or 112.° Tf it do not exceed 101°, slight febrile act 
only is present; if it lie between 101° and 103° the febrile condition 
be regarded as ‘moderate;’ if between 103° and 105° the fever is co 
siderable or * high ;’ if it exeeed 105° the febrile disturbance is excessiy 
and there is usually considerable danger; from 106° upwards the temper; 
ture is frequently termed ‘hyperpyretic,’ and (with one or two noti 
ceptions) if it surpass 107° or 108° death is almost certain to super 
Febrile temperatures, like normal temperatures, undergo variations 
on the whole (excepting when interfered with by the intluence of 
diseases) these correspond to the normal variations, but are exaggel r 
of them; thus, there is usually a matutinal fall, and an evening ise, and 
the difference between them generally amounts to 2 or 3 degrees ; t 
may be much more considerable. 

The skin is usually dry and hot: but it is luble to considerable ¢ 
‘Thus, not untrequently, during the early period of a febrile attack, 
febrile paroxysm, while the internal parts of the organism are 
rally hot, the vessels connected with the surface of the body, e 
the limbs and head and face, are so contracted as to allo , 
litle blood to reach the surface, ‘This then looks shi 
and in certain parts, especially the hands, feet, nose, 
be much colder than natural. But more or less g 


! Several corrections and additions to this article 
Burdon Sanderson’s papers on ‘The Process of 
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even when the surface displays this appearance of chilliness ; and 
the ee coger ee blood is admitted freely to the 
pacer oe ay parts, which then become p!ump, congested, dry, 
and prt ee a touch pungently hot, ‘This latter seas is Daly sue- 
ceeded after a time by more or less copious perspiration. 

The frequency of the heart's beats is always increased ; and this increase 
bas usually some relation to the temperature present. Thus, if the latter 
— from 100° to 101°, the pulse usually ranges from 80 to 90; if the 

from 101° to 103°, the pulse from 90 to 110; if the tempera- 
te from 103° to 105°, the pulse from 120 to 130. With still higher 
= oped may rise to 140, 160, 180, or even over 200 beats 
e minute. The rule, however, which is here laid down, is liable to 
iene ially in the case of irritable or neryous persons, 
in whom the pulse, in relation to temperature, is usually disnroportionately 
t. The character of the pulse varies. In its typical condition it is 
more or less large, hard, and bounding, and its trace displays a sudden 
rise with an almost equally sudden fall, but no indication of dicrotism. 
This is its state during the height of fever. But during the cold stage it 
is small and hard; and in the sweating stage large and soft. 
‘ increase in the frequency of the respirations is undoubtedly 
one of the normal phenomena of fever, and we often observe the respira- 
tory acts rising to 30 or 40, and in the ease of children to 50 or 60, in the 
minute, the respiration-rate does not bear that close relation to the tem- 
perature which the pulse-rate does. It is not uncommon to find the respi- 
mitions normal in frequency even when the temperature is considerably 
elevated; and,on the other hand, to find them greatly accelerated in febrile 
states of the mildest type. When the temperature is hyperpyretic, the 
respirations are usually very rapid and shallow, und the inspirations often 
attended with opening of the mouth and of the ale nasi, and with a snif- 
fing, sipping, or sucking sound. The amount of air respired in fever in a 
given time is always considerably greater than in health, and although the 
expired air contains a diminished percentage of carbonie acid, the total 

‘ity of carbonic acid discharged appears to be largely increased. 
‘Thirst is usually present, and often extreme ; for the most part there is 
por neta loss of appetite; the mouth feels dry and clammy, and ae- 
quires a bitter taste; and the tongue tends to be more or less thickly coated 
and dry. The bowels are generally constipated. 

The urine is almost invariably modified in character ; it is seanty, high- 
colored, of high specific gravity, and deposits on cooling a more or less 
abundant sediment of urates and perhaps uric acid. But although the 
bulk of hs daily is generally below the healthy average, the 
matter which is passed with it is usually above the ave- 
chief increase here is in the urea, of which more than twice 
fay be secreted asin health. Dr. Parkes has discovered 885 
urine of | a patient suffering from enteric fever, Alfred 
1285 grains in that of one suffering from pywmia, and 
that from a case of pleuro-pneumonia. Uric 
be increased twofold. Again the coloring 

ur times the quantity discharged in 
riant rise in the quantities of hip- 
dof the salts of potash. On the 
salts of soda are diminished, 
hy urine. But although the 
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general fact of the increase of the solid constituents of the 
Gauge af valid matters corssonally Gly sooesinas Sellen ei 
charge id matters occasionally falls, sometimes ‘80 ‘, 
gradually, far below the normal, the urine becoming pale, limpid, and of 

low specific gravity. Such occurrences, however, are only of temporary 
duration, and sooner or later are always followed by an abundant diseharge 
of effete matters which had been accumulating in the system. ee 

Among the febrile phenomena referable to the nervous system may be 
enumerated headache, vertigo, delirium, a sense of weariness, soreness or 
aching in the loins and limbs, and alternations of subjective chilliness 
with flushes of heat. The sensation of chilliness is exceedingly common, 
and occurs most frequently at the beginning of a febrile paroxysm. It 
is often associated with rigors. These are violent tremulous move- 
ments of all parts of the body—legs, arms, trunk, head, and neck— 
attended with chattering of the teeth and that pallor or duskiness of 
surface which has already been adverted to. ‘The patient feels intensely 
cold, although the interior temperature of his body is probably far above 
the normal. Rigors appear to be due to the fact that, owing to undue 
contraction of its arteries, the skin receives less than its due share of 
blood, and less than its due proportion of the heat which is generated 
within the body, It is, therefore, either generally, or in certain s 
relatively cold. The feet, hands, nose, and ears, indeed, are often livid, 
shrunken, and actually cold. Rigors may not unfrequently be reinduced 
by exposing portions of the surface to the influence of theair. In children, 
convulsions sometimes take their place. 

There are several points of interest in relation to fever which may be 
brietiy referred to. First. It is a remarkable fact that, notwithstandi 
the extreme thirst of most fever patients, and the large quantities of fini 
whieh they drink, but little water comparatively is discharged from the 
kidneys or bowels, and often little apparently from the skin. Dr, Parkes 
suggests that this may be due to the presence in the system of some inter- 
mediate waste-product which, like gelatine, is powerfully hygrometric. 
There is reason, however, to believe that the collective discharge of water 
is usually much greuter than it seems to be, and rhan it is in health, and 
that in fuct a considerable proportion of the loss of body-weight of fever 
patients is due to this cause. If, then, the discharge of fluid from the 
bowels and kidneys be diminished, it is obvious that there must be aug 
mented discharge from the lungs and skin. And, as regards the skin, it 
may be observed, that it is only during the cold stage and during ri 
that exhalation is in abeyance, that in the sweating stage the discharge of 
fluid is obviously excessive, and that even during the hot s the 
of watery vapor by insensible perspiration is abundant. Second. The 
condition of the blood js a matter of much interest, yet little of import- 
ance is known about it. It seems, however, that after a time the red cor- 
puseles, albumen, and alkaline salts diminish in quantity—the blood con- 
sequently becoming impoverished. Third. That excessive waste of tissue 
goes on during fever is plainly shown by the condition of the urine, 














by the gradual and offen rapid emaciation of 
place even if he be taking considerable quantiti 
sues which especially suffer are the fat, whic 
appear, and the muscles, which dwindle awa: 
But the more permanent tissues, such as the 
diminution. Recent observations show that al 
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daily in fever is often not larger than that disch: 
j alth always much larger than that which would be discharged 
in hi : fever diet. It has also been shown that the increase in 
the urea pr the elevation of temperature, and that it is maintained 
n during effervescence. That this urea is due mainly to the disinte- 
of the tissues of the body and of the blood-cells, and not, as in 
] |, mainly to the albuminous matters derived directly from the food, 
is proved by the fact that the salts of potash (which are normal constitu- 
of the living tissues) become excessive in febrile urine, whereas the 
salts of soda (which abound in the plasma of the blood, and in food, and 
which in healthy urine exceed those of potash) diminish, sometimes almost 
to zero, to reappear in excess during convalescence, when the potash salts 
decrease. The undue disintegration of the red blood-cells is further proved 
by the excessive presence of coloring matter in the nrine. Fourth, The 
of convalescence is described as taking place in two different 
ways—either gradually by /ysis, or suddenly by crisis. In the former 
ease, all the febrile phenomena gradually disappear, and the patient lapses 
gently into convalescence. In the latter case the progress of the attack 
is abruptly arrested with = appearance of a so-called ‘eritieal’ discharge 
—copious perspiration, profuse diarrhaa, or abundant secretion of urine 
loaded with effete matters—by means of which it is supposed that the 
morbid blood rapidly purifies itself. Fifth. But fever may also end in 
death. This event, however, can rarely be attributed to the influence of 
fever alone, inasmuch as fever is always secondary to some specific or 
other disease of which it is a mere epiphenomenon or symptom. Never- 
theless it is obvious, if we consider the physiological and other recognized 
consequences of fever, that fever itself tends to the induction of death in 
some two or three different ways. The chief of these appear to be us- 
thenia, blood-poisoning, and the direct influence of sustained high temper- 
ature. The continuous excessive waste of tissue, with the consequent 
emaciation, loss of strength, and impairment of the functions of various 
(which is an essential element of the febrile state), must clearly, if 
it be not arrested, involve sooner or later a fatal issue. The progress of 
the hectic fever of phthisis, and other chronic wasting disorders, furnishes 
a sufficiently apt illustration. This waste of tissue necessarily leads also 
to the passage through the blood of an excessive quantity of effete pro- 
duets, such as urea and other matters related to urea in composition, some 
or all of which are poisonous to the system in a greater or less degree. 
So long as these are freely eliminated by the emunetories, the blood may 
i and but little mischief may ensue. We have shown, 
however, that this elimination is sometimes arrested temporarily. There 
‘sno doubt that it is often insufficient to effect the purification of the 
Under such circumstances uremic poisoning and typhoid symp- 
¢ only too apt to usher in a fatal issue, Lastly, the persistence of 
rature above a certain elevation is incompatible with the main- 
‘life. It has been shown by the experiments of MM. Delaroche 
animals placed in an atmosphere ranging from 122° to 
he heat had killed them, were found at the time of death to 
temperature of only 11° to 13° above their natural 
it may be inferred that an elevation to this degree is 
to them. We do not, of course, know with any degree 
wit is the upper limit of temperature which is compatible 
nance of life in the human being. We may say, however, 
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and 4 protoplasm wherever 
Egger eee 
nervous system ‘ly striking. They usually commence with 
more or less restlessness and confusion, and tendency to mental distarb- 
ance, and lead, ‘maniacal excitement, delirium or con- 
vulsions, fo coma . Nevertheless, it is by no means clear to 
what extent these are referable to al heat. It is a re- 


It will be rendil; from the discussion that the imme- 
sd ps tel aa rmtankabt ae ape dior of the 
tissues of the organism, and the consequent evolution of latent heat, 
‘The abnormal activity of circulation and respiration, accompanies 


desrcton at oxiaton tissue on which the febrile elevation of tem- 
perature depends is question, however, notwithstanding its import- 
ance, scarcely calls for discussion here. 


‘The thermometer of late years has become to the physician almost as 
important as the stethoscope. It is in general use, and is certainly of ex- 
treme value, not only in the diagnosis, but in the prognosis of disease, 
At is desirable, therefore, to make a few observations in reference to it, 
A clinical thermometer should be accurate and sensitive, should have ite 
degrees divided into fifths, and be so marked as to be of perusal, Tt 
should be furnished with an index, consisting of a single of mer- 
cury, between one-fourth and one-third of an inch long, detached from the 
upper part of the mercurial column. For ordinary purposes an instru- 
ment, which may be carried in the waisteoat pocket in a ease, and marked 
from 95° to 112°, is sufficient. It is well, however, to be provided, for 
special A ag with a thermometer of greater range (say from about 
80° to 112°), and probably, therefore, of greater len; pe 
cumbersome. The index should never be allowed to into the 
reservoir and so to mingle with the rest of the ernie bt should sup- 

indives be allowed to detach themselves the mercurial 
column. e former accident may be prevented by never violently shak- 
ing the index into the reservoir, and to some extent by the presence of an 
annular constriction in the channel of the thermometer a little above the 
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hot and dry, the palms and soles burning hot, the 
and the cheeks flushed with a cireumscribed red flush ; 
morning he wakes to find himself drenched in profuse (co 
spirations. The chief exacerbation occurs almost in 
and it is often the only one ; but there bs soenbeulegl a 
the day; and generally the ingestion of food, and especially o 
meal, is followed by more or less marked febrile reaction. 
P of the other symptoms, the pulse becomes accelerated ; 
if it feels sharp, as it may do during the febrile exacerbations, it 
tively enfeebled, and undergoing progressive enfeeblement. Even 
robably the tongue is clean, perhaps morbidly clean, and the appetite 
here is, however, more or less thirst, the bowels are probably constipated, — 
and the urine (especially in the febrile paroxysms) is more or pein 
high-colored, and concentrated. 
Ata later stage the symptoms are modified, and other phenomena not 
wholly referable to the fever) superadded. The emaciation and 
get extreme, the pulse more and more feeble and rapid, the circulation a 
perfect; bed-sores form; the fingers grow livid and bulbous, and the skin 
harsh and scaly; diarrhoea not unfrequently sopervenes; the tongue gets: 
dry and fissured or aphthons; the appetite fails; and death from exhaustion 
presently ensues, 
It is remarkable that the intellect is rarely affeeted, and that, in a large 
proportion of cases, the patient continues cheerful and hopeful even to the 
last. 



















d.—The Typhoid Condition. 


The condition here referred to, like fever, is common to many different 
diseases. When erysipelas, carbunele, pneumonia, or any other severe 
inflammation, is tending to a fatal issue; in the later stages of typhus, en- 
teric fever, searlatina, smallpox, and other specific fevers; towards the fatal 
close of acute atrophy of the liver, and of uremia consequent on Bright’s 
disease; and at the corresponding period of many other affections; typhoid 
symptoms, or symptoms resembling those of the later stages of typhus fever, 
are apt to supervene. 

The patient becomes excessively prostrate; he lies on his back in bed, 
with eyes closed, features shrunken and ghastly, and a dull stupid aspect, 
unconscious or nearly unconscious of everything that is going on about 
him. His skin is dusky, moist, and sometimes bathed in sweat, which 
often yields a fetid odor, and is for the most part, especially in the ex- 
tremities or exposed situations, cold. His lips are dry, black, and probably 
fissured, his teeth loaded with sordes, his tongue dry, brown or black, an 
often contracted in all its dimensions. He has no inclination for food, and 
probably no material thirst, but he has a difficulty (partly due to the con- 
dition of his mouth) in swallowing and utterance. His bowels are some- 
times constipated, but often relaxed, and the evacuations are apt to be 
offensive. His respirations are shallow, but for the most part not much 
accelerated—ranging probably between twenty and thirty in the minute. 
‘They may, however, be much more frequent, and are liable to variation. 
The pulse is rapid and feeble, and tends to get more and more rapid and. 
feeble, and, towards the end, imperceptible at the wrist, and ieee 
It may vary at first from 100 to 1 attains a LS ra dal 


or more, and at the same time 
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| The first sound of the heart is liable to become inaudible. It may be 
added that, shortly before death, the superficial capillaries often dilate, the 
| blood accumulates and stagnates within them, the surface acquires a rosy 
aspect, and a od flow of perspiration takes place. Bed-sores are apt 
a D sacrum and other parts exposed to pressure. The con- 
dition of the urine presents considerable variety :—sometimes it is scanty, 
high-colored, and loaded with urates ; sometimes, on the other hand, it is 
abundant, pale and limpid, and of low specific gravity. Muscular debility 
shown in the tendency which the patient has to lie upon his back, and 
sink towards the bottom of the bed. His senses are blunted; often he 
; he takes little notice (even if his eyes be open) of surrounding ob- 
jects; he rarely complains of pain or uneasiness, or acknowledges its 
presence, and is insensible to conditions which at other times would have 
caused much al discomfort ; his intelligence is impaired ; especially 
his memory fails; his mind is full of delusions ; and he is more or less 
constantly muttering—he is in a condition of ‘low-muttering delirium’ or 
*typliomania ;’ be can probably, however, be recalled to himself’ momen- 
if addressed loudly, and will then half open his eyes, endeavor to 
do what he is told, and even give an intelligent response; but he soon 
into the state from which he was aroused; he picks at the bed- 
clothes; his limbs are tremulous when he endeavors to move them; and 
his muscular fibres are in constant vibratile movement, giving rise to the 
condition known as ‘ subsultis tendinum ;> he passes his evacuations un- 
consciously, or allows the urine to accumulate in his bladder. With the 
advanee of the typhoid symptoms, the mind becomes more and more obtuse, 
and the patient gradually passes into stupor, and thence into profound coma. 
The temperature presents great variety, dependent in a considerable degree 
on the nature of the disease upon which the typhoid symptoms super- 
vene :—sometimes, as in Bright’s disease, it is a good deal below the 
normal standard; sometimes, us in the hyperpyrexia of acute rheuma- 
tism, it attains an elevation of 110° or more. The typhoid eondition is 
always one of great gravity, and in a large proportion of cases terminates 
in death. 
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The collective phenomena of the typhoid state have generally been 
attribated to the presence of some poisonous matter in the blood. For- 
this was believed to be the specific virus of the disease in the course 
of which they were developed ; or, in the case of local inflammations, some 
morbific elements generated at the diseased spot and thence thrown into 
the circulation. It is difficult, however, to understand how it can happen 
that numerous poisons, distinct from one another, and having different 
actions in other respects, should yet have the common property of inducing 
the complex phenomena of the condition under consideration. Another 
view is now commonly entertained, and has far higher claims to acceptance. 
Tt is to the efféet that the poisonous matters which cireulate in the blood 
are not the specific elements of diseases, but those products of the disinte- 
4 i 8 tissues—urea and the like—which are known, when 
fed in the blood, to have poisonous effects ; and which are apt to 

in the blood in all those diseases in the course of which typhoid 

} ne. The excessive production of these effete matters in 
mmations, and in the infectious fevers, is an established 
regards some of the latter diseases it has been distinctly proved, 

he kidneys (even when healthy) often fail to eliminate them 
ty, but that even when these organs excrete them pro- 





123 MECHANICAL AND FUNCTIONAL DERANGEMENTS. _ 


fusely, the blood still remains overloaded with them ; and further that, in 
such patients, when they have died with typhoid symptoms, urea in excess 
has been discovered in the blood. In chronic Bright's disease there is the 
same accumulation of urea and such like matters in the system ; and the 
typhoid symptoms which come on in its course have long been e 
as of uremic origin. Indeed in this ease it is impossible to any 
other. The facts, of the presence of uremia in all cases in which ty- 
phoid symptoms are present, and of the dependence of the typhoid symp- 
toms in Bright's disease upon the condition of the blood, are almost con- 
elusive in favor of the dependence of the typhoid condition generally apon 
urwmie poisoning. The circumstance that, in some cases the accumulation 
of effete matters is due to their over-production, in others to their retention, 
does not tend in any degree to invalidate this conclusion, 


e.—Collapse. Syncope. 


The states of collapse and syncope are in many respects the opposite of 
that of fever, and are attended with either general or partial loss of tem- 
perature. It is important, however, to observe, that a general depression 
of the temperature of the body may take place, without any of the other 
symptoms of collapse being present, especially during the remissions of 
various febrile disorders, or the periods of convalescence from them ; and 
that, on the other hand, profound collapse may occur while the tempera- 
ture of the internal organs is still many degrees above the normal, 

The conditions under which collapse or syncope may supervene are very 
various. It may occur in the cases above mentioned—namely in the 
periods of remission of fevers, or during convalescence from them; it may 
come on in rigors, or when (as in cholera) a high internal temperature 
prevails; it may be consequent upon the presence of urea, or of extrane- 
ous poisons, in the blood. Other causes are mental emotions, more espe- 
cially such as are of a depressing character; sudden and excessive pain ; 
unwonted distension of tubes (to wit, the urethra, the ureters,and the bile- 
passages) by foreign bodi rupture or perforation of internal organs ; 
hemorrhage, and profuse discharges, especially from the bowels; yvomit- 
ing; severe injuries of all kinds, ineluding those due to the operation of 
irritant substances or poisons upon the stomach; mechanical obstacles to 
the cardine circulation; and many others. 

The symptoms of collapse are mainly the following: coldness and pallor 
of surfac ore especially of the extremities and face, which appear 
shrunken, pinehed, and occasionally livid; perspiration, more or less pro- 
fase, sometimes limited to the extremities and fice, and generally forming 
large drops in the latter situation; infreqnency of the respiratory acts, 
which are shallow, sometimes scarcely pereeptible, often irregular, and 
now and then sighing or gasping; fecbleness of heart’s action, indicated 
sometimes by increased frequency, sometimes by slowness, of the pulse, 
which often becomes irregular and often scarcely perceptible, or impercep- 
tible, at the wrist; occasionally, hiceongh and nausea, or even vomiting 5 
extreme muscular debility; noises in the ears, indistinetness of vision, 
general soreness or sense of compression, want of breath, giddiness, de- 
pression or anxiety, and confusion of thonght, In some cases there is 
restlessness, transient delirium or maniaral excitement, sometimes convul- 
sions, sometimes complete insens * some cases,on the other hand, 
ie the mental condition is wholly fron first to last. In severe 
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eases the p lies almost motionless, with eyelids half closed and per- 
haps slightly twitching—looking like a corpse. In true collapse there is 
probably always more or less marked fall of temperature ; and that is the 
ease even when, as in the collapse of cholera and other febrile disorders, 
the internal tem is still abnormally high. But in all cases the 
extremities and the head lose heat rapidly, and usually become positively 
Tn cholera, the thermometer in the mouth or axilla may stand at 
or less, while that in the rectum marks 105°; and in collapse, the 
result of severe injury, the temperature even in the rectum may fall (as 
is shown by Mr. Wagstaffe) as low as 82°15°. Much more commonly, 
however, collapse-temperatures range between 92° and 97°. 
differs from collapse (of which indeed it is a mere variety) 
mainly in the suddenness of its access, and the rapidity of its progress, 
‘but generally also in the fact that the symptoms of syncope, during their 
continuance, are more severe than those of collapse, This latter distine- 
tion is, however, by no means essential; for, as is well known, syncope 
may present all degrees of intensity, from a simple sense of faintness to a 
prostration so profound as to simulate death. The short duration of syn- 
cope necessarily precludes the occurrence of any marked depression of the 
general tem 
When recovery from collapse or syncope takes place there is always more 
or less reaction; the surface gets smooth, its color returns, and a general 
glow supervenes, the circulation revives, the temperature rises, and other 
febrile phenomena manifest themselves. And if the collapse have been 
profound and of long continuance, the consecutive fever may assume seri- 
ous proportions. 
In considering the pathology of collapse there are three factors of that 
condition the importance of which is especially obvious. These are—de- 
jon of temperature, feebleness of circulation, and the condition of 
the nervous functions. First. The depression of temperature, so far as 
regards the limbs, face, and other exposed parts, can no doubt be traced 
mainly to the comparative failure of the circulation in them. But that 
this is not the sole eause of that depression is obvious from the fact that 
the internal temperature, instead of rising, as under such circumstances it 
should normally do, If tends to diminish, and sometimes diminishes 
rapidly. Tt is clear indeed that there is throughout the organism a more 
or less complete arrest of those disintegrating processes npon which the 
maintenance of the temperature of the body depends, and presumably also 
a more or less complete arrest of those vital processes with which these 
latter are intimately interwoven. Second. The feebleness of the ciren- 
lation is shown by the obvious weakness, and frequent irregularity, of the 
heart’s action, by the failure, more or less complete, of the pulse at the 
wrist and in other peripheral situations, and by the concurrent disappear- 
ance of blood from the cutaneous surface and other textures. The details 
the by which the failure of the circulation is induced doubt- 
ess: in different cases. It may, however, be assumed that there is 
rs cardiac debility, and in a large proportion of cases diminished sup- 
of blood to the left side of the heart, and hence to the vessels which 
In collapse from hemorrhage the latter condition is of extreme 
And, indeed, it is found, in a large proportion of cases of 
or collapse, that the cavities of the right side of the 
distended, while those of the left side, and more especially the 
are contracted andempty. In other cases, however (especially 
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ystem—not 
that department, namely, the sympathetic, which presides over circulation, 
putrition. and the functions of the various organs, including these of the 
brain itself. 


f-—Death. 


Death is one of the natural terminations of disease ; and pres J 
the nature of the disease, or the office, bulk, or position of the organ which 
may be its sear, the phenomena which usher in that event differ in a greater 
or less degree. Many of the specific fevers prove fatal with the saperven- 
tion of typhoid symptoms; many exhausting diseases cause death by 
simple debility or asthenia, and other affections by the allied conditions of 
syncope and collapse; diseases of the air-pasmages or longs prevent due 
aeration of the blood, and are fatal by asphyxia; renal jons lead to 
the accemulation of urea in the blood, and death by uremic poisoning; 
and diseases of the brain induce coma. from which death presently results, 
In a Large proportion of cases, no doabt, various morbid processes concur 
in the indection of the fatal issue. Nevertheless, a cureful consideration 
of the phenomena of death enables us to bring the different modes of 
dying, numerous as at first sight they may to be, into a 

fivaly anal munber of d:ainet tes — 

Bickat, in his * Recherches sur la ete et lo mort, speaks of ‘death be- 
ginning at the bead,” + death beginning at the beart,’ and ‘death beginning 
at the lungs.” It is obvious, however, that these are pot the only organs 
fram which death commences; and even these who follow Bichat most 
closely find it necessary to adopt his views with some modification or ad- 
dition. To us it appears that the principal soarces gf somatic death are 
to be found: first, in failure of nutrition; sccomd, in Giilure of the eircu- 
lation of the load; third, in failure of the cenanctories to effect the elimi- 
nation of effete and poisonous beng si and, fourth, im failure of the ner- 
Yous system to perform its proper functions. 

i. Death from faibery af setevtion.—This may be due to many circum. 
stances, and may arise in the course of many diwases It may depend 
on actual deprivation of food, as in simple starvatioa, or in obstructive 
disease of the asophagus or canting if the stomach ; or on persist- 
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oe diarrhea, or any other affection (structural or functional) 
canal, which interferes with the due absorption of nutri- 
ies ni the mucous surface ; or on the presence of diabetes, or of 
pro dns malignant tumors, in which there is a misappropriation 
the nutriment received into the blood ; or on the presence of inflamma- 
tory processes, or febrile disorders, in which excessive waste of Lissue 
takes place without equivalent reconstruction; or, lastly, it may be refer- 
able to the continuance-of wasting discharges or losses of blood. The 
which death in these several cases depend largely upon 
special conditions under which they arise, and are therefore linble to 
considerable variety. But such as are peculiarly referable to innutrition 
are, more or less rapidly increasing emaciation and debility, mental lan- 
guor, feebleness of circulation, and inability to resist the influence of ex- 
ternal cold. The general emaciation is not always proportionate to the 
muscular debility, Shieh, after a while, becomes extreme. ‘The patient 
probably lies upon his back, motionless or almost motionless, with hands, 
feet, nose, and ears more or less cold and dusky ; breathing, feebly and at 
Jong intervals, with the pulse barely perceptible at the wrist ; sensible, but 
doll and languid, taking little notice, and not even caring to restrain the 
of his evacuations. With possibly no addition to the symptoms, 
the general feebleness passes almost insensibly into death—the last indica- 
tion of lite being furnished by the barely perceptible movements of the 
heart. In simple starvation, there is a general lowering of temperature, 
which previous to death becomes considerable. Here life may sometimes 
be maintained for a while by the application of warmth. In disense, how- 
ever, although loss of temperature is not unfrequent, rise of temperature, 
under certain circumstances, is of common occurrence. 

ii. Death from failure of the circulation.—The failure may commence 
in various situations, may arise from many causes, and may come on with 
different degrees of rapidity. It most commonly takes place at the heart, 
which ceases to propel the blood: either from actual inability or failure to 
contract upon its contents; or from spasmodic contraction which opposes 
the entrance of blood into it; or from the compression exerted upon it by 
secumulation of serum or blood in the pericardial cavity; or from the ob- 
struction of one of its orifices by clot, or some other equivalent cause, It may 
also depend upon obstruction of the pulmonary arteries hy thrombosis or 
embolism ; or upon general contraction of their smaller branches, as occurs 
in asphyxia ; or upon similar contraction of the smaller systemic arteries, as 
happens in angina pectoris. Death from the causes here referred 
may take place quite suddenly—the patient fainting and falling down 
le, and with a gasp or convulsive tremor yielding up his breath. 
may take place less suddenly, yet still rapidly—the vietim getting pale, 

with sweat, insensible or nearly 30, and possibly convulsed, 

ee woe and shallow or gasping respiration, extreme feebleness of the 
t's action, and imperceptible pulse. When the process of dying from 
of the circulation assumes a more chronic form, the phenomena of 
are doubtless always present in a greater or less degree, and there 
or less obvious disposition to depression of temperature ; but, in 
iSitions tho blood tends to accumulate and to stagnate in the capillaries 
; sand and congestion, with extravasation of blood, are apt to 
not unfrequently the parts furthest removed from the in- 

the heart (nose, fingers, toes) become gangrenous. Certain 
in the details of dying depend, no doubt, on the situation in 
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ane abe {arin on the sight oda Caetaeart or in 
pulmonary artery or its branches, more or less © c 










involve the pulmonary vessels. 
iii, Death from failure of the elimination of effete 
fers.—The poisonous matters, to which reference is here 





processes which are always going on, and are y there 
acid, which is evolved by the lungs; urea and other nitrogenous: 
which are discharged by the kidneys ; and some of the con: i 
bile, which are formed in the liver and under certain ci 
sorbed into the circulation. 

‘The retention of carbonic acid in the blood produces the ¢ 
is commonly known as ‘asphyxia,’ but might perhaps be better 
‘anthracewmia.’ It muy arise in various ways: from on of the 
larynx or trachea ; from bronchitis or other affections eausing block of th 
bronehial tubes ; from disease of the lungs; from mechanical in 
to respiration, due to accumulation of fluid in the pleural cavitie 
paralysis or spasm of the respiratory muscles ; or from deficient sup 
atmospheric air, The symptoms of sudden asphyxia are manifes 
their typical completeness in cases of drowning, or of choking fi 
intrusion of a solid mass into the upper part of the larynx. The 
dyspna is extreme, and violent but futile respiratory efforts take p 
Lut soon vertigo comes on, the respiratory agony diminishes, 
efforts at inspiration get less violent. Gradually unconsciousness s1 
venes, convulsive movements may oecur, and in the course of a few 
all muscular action ceases. The heart continues to beat, ips fo 
minute or two, after respiration has come to a standstill. During the 
gress of suffocation, the non-arterialized blood is impeded in its tr 
both through the small arteries and capillaries of the lungs, and thro 
the corresponding systemic vessels, and the pressure of blood in the sys 
temic vessels becomes augmented. But gradually, the obstruction getti 
more and more complete in the vessels of the lungs, less and less bl 
reaches the left cavities of the heart, and consequently less and less 
propelled into the arteries; which also by gradually contracting on 1] 
contents drive them slowly onwards into the veins. ‘Thus, while the pu 
monary veins, left cavities of the heart, and systemic arteries, b 
comparatively empty, blood is gradually accumulating in the pulmon 
urteries, right side of the heart and systemic veins and capillaries, and th 
general surface gets more and more livid und swollen, and the e 
veins more and more obviously distended. But poisoning by eat 
acid takes place much more gradually. in the course of many diseases, 
may extend over « period of many months. The general phenomena, | 
such cases, are essentially the same as those which have just been deta’ 
bot they are, as it were, more diluted und of less intensity. The 
gets dusky or livid and cool, and the veins distended, the right side of th 
heart dilated, the pulse quick, feeble. inte "outs there is more or less 
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distressing and anxiety; but gradually the struggle for breath 
tess -and violent, the patient gets drowsy, and rambles, and 
then, passing into a condition of coma and general debility, gradually 


The accumulation in the blood of urea and other matters, which should 
be eliminated by the kidneys, leads to many important consequences, By 
their slow action they induce more or less marked anemia, contraction of 
the smaller systemic arteries, hypertrophy of the heart, and dropsy, with, 
sooner or later, impairment of the nervous functions, and especially de- 
liriam, eclampsia, and coma. It is to them also that are mainly due the 
collective ena to which the name ot ‘typhoid condition’ has been 
given, and which (as has already been pointed out) are apt to come on in 
hres course of yarious febrile disorders and in structural diseases of the 

iv. ine Daath fom failure of the nervous system to perform its proper 
functions.—Diseases of the nervous system are fruitful sources of death. 
Coma is not only a frequent precursor of death in cases in whieh the brain 
is not primarily involved, but it is a common symptom of grave cerebral 
lesions. In coma there is profound unconsciousness, the patient breathes 
slowly, irregularly, and stertorously, the saliva and other secretions from 
his mouth, throat, and air tubes accumulate in these several passages, and 
are not expelled; and gradually, partly trom this cause, partly from failure 
of the respiratory muscles, he dies of asphyxia. Again, spasm, or motor 

Lamps setae equally produce death by asphyxia: in epilepsy spasm of 

the glottis, in tetanus spasm of the muscles of respiration, may stop the 
breath and asphyxiate the patient; and the like result may ensue from 
paralysis of the muscles of the throat and larynx, or of those that govern 
the movements of the chest. But in these cases it is obvious that, although 
death may be said to begin from the brain and cord, the patient dies in 
of carbonic acid poisoning. In truth, however, it is not the brain 
and cord, but the sympathetic system of nerves, which has the direct con- 
trol over the functions, the sum of which constitutes life, [tis this which 
has within its grasp, so to speak, the whole of the circulatory system, the 
excretory, secretory, and nutritive processes, and even the functions of the 
brain itself; and it is to this system, therefore, that we should especially 
refer when we speak of death commencing from the nervous centres, It is 
to the influence of this system that both paralysis and spasmodic contrac- 
tion of the heart ard. bloodvessels are due; it is to the influence of this 
alone that the phenomena of shock or collapse (which have been 
ly described) are directly referable. 
ay although, in the foregoing paragraphs, we have distinguished 
several modes of dying, or groups of processes by which death is induced, ; 
Loc chiery if we come to compare them among themselves, that they 
have much in common, and tend to shade the one into the other. Thus, 
death from coma, or tetanic spasm, resolves itself eventually into death 
from asphyxia, and death from asphyxia into death from arrest of the 
Sean, of the blood, and this arrest of the circulation of the blood into 
and insuperable contraction of the pulmonary arterioles, whieh 
n is Pearabis to the influence of the vaso-motor nerves. And, 
ly those cases in which death is induced by the 
jon of the heart’s contractions under the influence of shock) 
efforts of life are those of the heart ; the patient becomes 





























case, 
sheer debility, this debility is rather in the gang 
which fail to supply the accustomed stimulus, the 
itself, which may still be made to contract under the 
stimulation. Hence it would seem that while, as a 
the heart’s beats may be regarded as the last ol 
life, this cessation, as well as that of many other 
life, may in their turn be referred to the sympathetic 





















V. THE TREATMENT OF DISEASE. 


Deraixs of treatment are discussed, with more or less 
the heads of the various maladies whieh are described later 
ume. There are, however, some general principles inv: 
treatment of disease which it will be convenient to touch upon 
They come mainly under the heads of + Hygiene,’ * Prophy! 
* Remediul Treatment.’ 


A.— Hygienic Treatment. 


By the term * Hygiene’ is meant the science of health, or the s 
those conditions on which the maintenance of health depends, 
therefore, takes cognizance—of' the sanitary influences of the 
and telluric circumstances among which we dwell ; of the con 
relation to density of population, ventilation, drainage, cleanliness 
like, in which we live ; of the quality of the water and food y 
swallow ; and also of our dress and personal habits. The immense 
ance of attention to this department of medicine is beyond d 
the subject is so vast, and the details which it involves are so n 
that it would be out of place to engage in their discussion in such 
as the present. d 

But attention to the laws of hygiene is not less important for 
fare of the sick and convalescent, than it is for the welfare of th 
are as yet in the enjoyment of good health; and, indeed, it not 
quently happens that it is to hygienic measures rather than to di 
we must look for the cure of our patients. Even in this restricted 
the subject of hygiene is too extensive to admit of satisfactory d 
within the limits of space at our disposal. It must be sufficient 
of example) to reler—to the important beneficial influence which | 
balmy air exerts upon those who are suffering trom inflammatory 
of the respiratory organs, or from pulmonary phthisis, and upon: 
from many different diseases; to the injury which cold 
weather inflicts on rheumatic patients ; to the essential im) 
ng the sick in airy, well-ventilated apartments, and of yet 
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an equable genial temperature, of maintaining perfect cleanliness of the 
patient’s person and of everything around him, of removing at once from his 
chamber all evacuations and other offensive matters, and of taking care that 
the water which he drinks is free from unwholesome impurity, and the food 
which he takes is of good quality ; and as regards those who are suffering 
from illnesses which do not necessitate confinement to the house, or those 
who are recovering, to the need for seeing that their dress is sufficiently 
protective against the weather, that they are not intemperate in meat or 
drink, and that they do not keep bad hours, or indulge in any other habits 
which are or may be hurtful. 

But different diseases are obnoxious to different injurious influences, and 
call for more or less important modifications in the employment of hygienic 
measures. But these are points which, so far as is necessary, will be dealt 
with subsequently. 


B. Prophylactic treatment. 


By ‘Prophylazis’ is signified the preventive treatment of disense. In 
some respects this subject may be regarded as a part of hygiene, in some 
as a part of ordinary remedial treatment. We preter, however (mainly for 
convenience of discussion), to look upon it as distinct from both. We 
understand by it the adoption of special measures to prevent the outbreak 
of special diseases which threaten, or the supervention of anticipated dangers 
in the course of diseases, and shall briefly consider it under the following 
heads :— 

1. Prophylaxis in relation to the tendency, inherited or acquired, to 
disease.— We know that many persons derive trom their parents proclivities 
towards certain diseases, such as phthisis, gout, epilepsy, and insanity. 
We know also that many of these affections may be induced, in those who 
are free from taint of inheritance, by circumstances which tend to impair 
the general health. We know, further, that exposure to similar conditions 
is peculiarly apt to act injuriously on those in whom such tendencies al- 
ready exist. And hence the importance, which is fully recognized, of 
adopting precautionary measures in reference to such persons: of sending 
the patient, in whom phthisis threatens, to an equable climate ; of restrict- 
ing the diet, and especially of curtailing the alcoholic drink, of him who 
has reason to anticipate gout ; and similarly with reference to many other 
affections. Again, there are many diseases of which one attack imparts a 
liability to subsequent attacks ; auch are rheumatism, erysipelas and other 
inflammations, ague, and intermittent hematuria. It is obvious here, 
again, that it is of the utmost importance, for the welfare of! the patient, 
that he should be protected from those injurious influences which he knows 
by experience to be the source of his malady. 

2. Prophylaxis in relation to parasitic, endemic, and infectious dis- 
eases.—Many parasitic diseases are developed under circumstances which 
are well understood. Tape-worms are derived mainly from the use of 
the insufficiently cooked flesh of oxen and pigs; and the trichina spiralis 
from the ingestion of that of the latter animal; the Guinea-worm and the 
Bilharzia both prevail in certain regions. It is needless to dwell on the 
importance which the knowledge of such facts has in reference to the pre- 

vention of maladies of the kind. Endemic diseases are due to the opera- 
tion of local causes, a knowledge of the behavior of which, or of their 
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distribution, clearly furnishes an important clue to their 

vails in certain sogent, eae and eretinism | 
both instances the occurrence of disease may be prevented | 
xome more salubrious district. In the former case, indeed, the 
poison may be eliminated or destroyed by effectnal drainage. 
endemic affections may be included ergotism from the use ol 
as food, and lead-poisoning from drinking lead-infected water, 
prophylactic measures against which are sufliciently obvious, 
diseases are probably always directly or indirectly cont 
several poisonous matters or contagia to which their spread is 
thrown off from different parts of the organism, gain entrance 
system by different portals, and present in other respects essential differ- 
ences of habit. The knowledge that the contagium of us becomes 
capecially virulent in the presence of over-crowding, and 
lapaing fever has some peculiar relation with starvation, is of 
ance in reference to the measures which should be ai 
prevent the development, or arrest the spread, of these diseases ; the knowl- 
rdge also that measles is in the highest degree contagious previous to the 
occurrence of the rash, and that searlet fever is comparatively little conta- 
gious during the corresponding period, or even for a few days subsequently 
fo the appearance of the rash, is of importance also in reference to the man- 
agement of these affections; again, the knowledge whieh we now possess 
that, while most of the exanthemata are propagated through the atmos- 
here by the breath or cutaneous emanations, cholera and typhoid fever 
ace only infectious through the intestinal excreta, and their poisons re- 
delved into the system mainly by means of contaminated drinking-water, 
#ipplies us with practical data of the highest value, as to the methods by 
Which their outbreaks should be dealt with. ‘The fact that in most of the 
Aleounm coming within the epidemic class, one attack is protective ina 
urentur or less degree against future attacks, is also of great importance in 
relation dt pa medicine. 

4, Prophylaxis in relation to the complications or sequele of disease.— 
Mont disoases bring in their train liabilities to specific incidents of more or 
lowe yrivity—a fact, the appreciation of which enables us in many cases to 
(uke carly menaures for their prevention or alleviation. The know 
(hat choumation is apt to involve the pericardium or valves of the heart; 
that, jn eeurlet fever, renal inflammation, albuminuria, and anasarea are 
iuhle 10 supervene; that, in enteric fever, perforation of the bowel may 
(ake place at certain stages of the disease; that, in gonorrhaa, the eyes | 
may got infected and destroyed, enables us, in dealing with these affections, 
(o tuke procmutions whieh are often successful against the supervention of 
the mischances which have been enumerated, 





















©, The remedial and therapeutical treatment of disease. 


‘The grent aim of medical art is the eure of disease. Unfortunately, 
however, a direct cure—at all events a direct cure by means of drugs—in 
the great majority of eases is totally impossible. In some parasitic affee- 
tions, und more especially in such as involve the surface of the body, we 
may kill or expel the parasites, and so restore the patient to health; by 
or other mechanical measures, we may get rid of foreign 
bodies or concretions from internal cavities or canals, remove diseased 

discharge the tents of normal or abnormal cavities, 
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reinstate displaced organs, dilate contracted channels, or, failing this, make 
new openings above the seat of obstruction, and so provide passages for 
the habitual escape of matters that need evacuation; and we may, in a 
small number of cases, by the use of specific medicines or diet materially 
alleviate, and even cure absolutely, certain diseases: by arsenic or quinine 
ague, by mercury syphilis, by colchicum gout, by iron chlorosis, by fresh 
vegetables scurvy, and by suitable food, possibly rickets and some other 
affections. But neither by mechanical measures, nor by specific drugs, 
nor by the restoration to the dietary of matters in which it has been want- 
ing, can we cure the infectious fevers, internal inflammations, carcinoma, 
degenerative changes, or many of the functional and other disturbances to 
which the organism is liable. Most of these affections, indeed, take a 
course peculiar to themselves, tending in some cases to ultimate recovery, 
in some to chronic ill-health, in some to speedy death. We can do little, 
often nothing, to arrest them in their progress, or put limits to their dura- 
tion. And frequently all that remains to us is, by maintaining the patient’s 
strength, by relieving symptoms, and by taking precautions against the 
supervention of complications or accidents, to enable him to pass with com- 
parative safety or comfort through his malady—hastening convalescence if 
the disease be one that does not necessarily end fatally, postponing the final 
issue if the disease be in the nature of things mortal. The chief general 
indications under such circumstances seem to be: Ist, to promote the 
patient’s general comfort; 2d, to support the patient’s strength by appro- 
priate nourishment; 3d, to maintain or to restore the healthy tone of his 
nutritive functions; 4th, to promote the free action of his emunctorics ; 
5th, to relieve the secondary phenomena or symptoms of his disease ; and 
6th, to obviate the tendency to death. 

1. The rendering the patient’s condition as comfortable as circumstances 
permit, involves of course careful and judicious nursing, and the closest 
attention to all hygienic and other details of management. The latter will 
necessarily differ in different cases; but, in illustration of our meaning, 
we may signalize the following points: keeping the room dark in eye-dis- 
eases, or where it is important to promote sleep; maintaining quict where 
in brain diseases and other affections there is acoustic hyperesthesia ; sooth- 
ing the patient when he is irritable or excited; raising his hopes and 
spirits when he is depressed or desponding ; and when he is in a condition 
to enjoy such pleasures, to gratify, without worrying, his mind with pleasant 
surroundings and diversions. It need scarcely be added that patients 
should always be kept as clean, dry, and free from undue pressure or fr 
tion as possible, and should not be allowed to souk in their own discharges ; 
for in a large number of cases, and particularly in those of chronic wasting 
diseases, of inflammatory and febrile disorders in the typhoid stage, and of 
paralytic affections of the central nervous organs, there is a peculiar apti- 
tude, especially under such circumstances, for the speedy production of 
bed- sores. 

2. The maintenance of the patient’s strength by the judicious adminis- 
tration of food is an essential element in the successtul treatment of disease. 
In most disenses, the tissues of the body disintegrate with unwonted ra- 
pidity, and emaciation and debility tend to supervene in a proportionate 
degree ; and in most, this over-rapidity of disintegration is accompanied 
with loss of appetite, loathing of food, impairment of the nutritive fune- 
tions, or some other condition, which renders it difficult to supply to the 
organism the alimentary matters necessary for its renovation and niuinte- 














is 


HHeoG 
ait | 


Ment 
aoe 
ye 


fi ig 


2 


all at the same time. 
in our efforts by the nature of 
id by the phenomena which 


The peseatuliy wilaswlasad tiie 


et Be se 


! 
in 


: wwe must be 
its 


with which we have to 
Ives during 


ae ith il 


ABI An elie 





BEMEDIAL TREATMENT. 135 


6. To obviate the tendency to death is to a great extent implied in the 
foregoing discussion. In a sense it is the principle aim of all medical treat- 
ment. The expression, however, is generally employed in reference to the 
duty which devolves upon us at the time when death appears to be immi- 
nent, and when the exact nature of the process by which death will be 
brought about becomes more or less clearly indicated. On a former page 
we have discussed the various modes of dying; and we must refer to what 
was there said for the special indications for treatment furnished in the 
several cases there enumerated. 
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Typhus and relapsing fever, virulent though they be, lim 
mainly to those who are under certain defective 
Cholera, though distinctly epidemic, diffuses itself 
scattered local outbreaks—a liarity still more 
enteric fever and to diphtheria, which, moreover, are apt to 
endemic form, in the localities into which they have been 
Further, many affections, which are now more or less chat " 
endemic, or epidemic within restricted are, have been, or are 
become, epidemic in the wider sense of the word, under certain ill-m 
stood conditions ; among these may be enumerated leprosy, syphilis, pla 
and yellow fever. 

3. They are in large proportion infectious or contagious.—It was | 
merly largely believed, that epidemic disease was the result of the operation — 
of some mysterious influence, diffusing itself like a vapor over the surface 
of infected regions, involving equally the whole population, niodifying the 
general health, tincturing the already prevalent diseases, and causing among 
those who were predisposed to it the specific epidemic attack. This view 
was once held with regard to syphilis itself—a disease which is now known, 
like hydrophobia and glanders, to be imparted only by direct inoculation. — 
Tt is even now held by many in respect of influenza—a malady whieh is” 
one of the most eminently contagions of maladies, and in this respect allied 
with smallpox, scarlet fever, and measles. That the origins of cholera and 
enteric fever were long enshrouded in mystery is not surprising; yet even 
in the ease of these diseases there is now scarcely room to doubt their dif- 
fusion by means of specific contagia. And, indeed (though it has not 
been distinctly proved of every epidemic affection), the progress of 
logieal science leaves little room for doubt, that all truly epidemic diseases 
are communicable directly or indirectly from the sick to the healthy, and 
that their spread is due solely to the operation of a specifie virus whieh 
the former yield and the latter absorb, Endemic affections, on the other 
hand, are not necessarily infectious; and some—such as ague and goitre 
—seem clearly to originate in certain poisonous matters, developed, or 
existing, in the soil of the localities whieh they affect. ; 

4. Behavior of contayia within the organism.—The virus or contagium 

of an infectious fever, having gained entrance into a susceptible body, 
apparently remains dormant in it fora time, which varies according to the 
nature of the fever, and is termed the period of ‘latency’ or ‘i jon.” 
‘Vo this succeeds the period of invasion,’ during which the first symptoms 
of the disease manifest themselves. And on this soon supervenes, in its 
turn, the period during which the specitie symptoms become declared, 
This, in the case of the exanthemata, is termed the ‘eruptive’ period. Tn 
other varieties of infectious fey the period of invasion, and that whieh 
corresponds to the eruptive period, are for the most part indistinetly 
divided. In most eases, after the symptoms have endured for some defi- 
nite time, they begin to abate—the period of decline, or defervescence comes 
on. On this convalescence ensues and the patient is presently restored to 
health, 

In order to impart disease, the contagium must enter into the system, 
Bat the mode of its entrance, and the route by which it enters, differ in 
different cases. Some contagia—such as those of syphilis, glanders, hydro- 

hobia, and vaceinia—ean be introduced only by direct inoculation, effected 
placing them in substance on some delicate mucous surface, or by in- 
serting them beneath the epidermis; some are carried by the peel 
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ter through the respiratory mucous membrane; some 
with the food, and act primarily on the gastro-intes- 
the diseases which are ordinarily conveyed by the 
h onieaa fe a be ~ “se pene by fnoculation ; 
“not i le un avorable conditions, all such 
t be thus imparted. 
#f the inovulable diseases—such as syphilis and smallpox—a 
- ly rises at the point of inoculation; specific affection 
glands next above speedily ensues; and, at or about the 
when these have attained their full development, febrile symptoms 
e, to be followed in a short time by the characteristic rash. In 
‘inia the same sequence of events takes place, with the exception that 
febrile symptoms are not succeeded by any specific cutaneous eruption. 
these eases, the period of the development of the primary pimple or 
_ pock, and of the affection of the neighboring lymphatic glands, corresponds 
accura to the period of incubation of natural smallpox, or of other 
infectious fevers not acquired by inoculation, It is reasonable to believe 
that, what oceurs in these particular affections, during the period of ineu- 
bation, oceurs during the same period, with some modifications of deta 1, 
_ in others—in other words, that specific local processes (followed by specific 
- affection of the next lymphatic glands) takes place in all of them, during 
the period of incubation and preliminary to the general diffusion of the 
_ poison, at the spot or spots at which the virus enters the organism. It is 
‘not that the specific lesions of diphtheria, cholera, and enteric 
fever are to be regarded as the immediate consequence of the local action 
of the: pon of these diseases, and as corresponding therefore to 
the syphilitic cl , or the primary pock of inoculated variola, and not 
to the eruption of the generalized disease. 
Le elon hed general diffusion follows; the infected lymphatic glands 
: ific elements into’ the blood, with which they are distributed 
: the organism, to sow themselves in, or to infect, those parts of 
} ich offer a suitable soil for their future development or growth. 
_ Various constitutional phenomena, due to the effects of the poison upon 
the blood and tissues, attend their diffusion; but, in addition to these, 
Gumenclol t lesions of particular parts ensue, which are more or less 
for each form of disease. In many cases (the exanthemata) 
ash o upon the skin; in some the tonsils, in some the salivary 
ene the respiratory tract, in some the alimentary canal, in 
os certain other internal organs are mainly involved. It is obvious, 
1e above account, that the contagious matters of the contagious 
*s must at some time or other be contained within the blood. The 
leed, in some cases and under certain conditions, is undoubtedly 
_ But, for the most part, this fluid rapidly purifies itself of the 
elements which enter it, discharging them mainly into those 
ues, or wt those surfaces, which are the seats of the specific 
seases to which they belong, and which consequently be- 
ed with infectious matter. 
progress of a contagious disease, the contagium which gave 
goes enormous development within the organism. An in- 
quantity of the variolous poison, placed beneath the 
the formation of a pock, whieh itself contains an infinitely 
poison than was introduced in the first instance, and 
fn the formation of thousands of pocks scattered over the 
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surface, each one of which is as fully 
was the first. There can be no doubt that, iv othe diets 

x, this development of contagium goes on during the 1 
ingravescence—beginning at the seat of its introduetion, conti 
lymphatics and probably in the blood, but taking place wit 
energy in the cutis in exanthematic diseases, and inna 
with specific lesions. 

Tn the majority of cases the poison, which is thus mannfi 
the organism, is discharged from it in greater or less abundange,and 
to propagate the disease of which it is the specific cause. This disch 
which occurs mainly in connection with the seats of specific lesion, 
place at different periods in different diseases, and necessarily also. 
different surfaces. Thus, the contagia of cholera and enteric fever» 
discharged with the alvine evacuations; those of measles, ttf 00 
and influenza are yielded from the respiratory surface; that A 
fever escapes probably from the throat and skin; that of hydrophobia J 
the saliva or oral mucus; that of glanders mainly with the nasal secretion 
and that of syphilis with the discharges from its specific sores. 

It is very remarkable, that the majority of contagious fevers ool nae 
covery—that the poisonous matters which they engender, either die out, — 
or escape from the body by one or other of the routes which have been — 
numerated. This latter process hus been compared to the discharge of 
urea, or other effete matters, by the emunctories, But it is ob’ } 
quite a different character: for—to take smallpox as an examp! 
is uot simply a discharge from the diseased surface of matters which had 
accumulated in the blood, but there is an actual manufaetore of poison — 
going on at each spot of disease. There arises, further, a remarkable ean- 
dition of the organism, by which its susceptibility of the specifie poison is 
destroyed; for net only does the poison within it die out, but the system 
refuses to reabsorb any of the abundant poison which it manufactures, and 
remains for many years, it may be for life, free from liability to become 
again affected. 

5. Behavior of contagia external to the body.—There is a time during 
which contagia exist external to the body, How then do they comport 
themselves? It is clear that, in this respect, they present as important 
differences among themselves as they do in their influence over the 
The contagium of influenza is remarkable for its amazing diffusibility; 
that of typhus clings as it were around the patient and is readily destroyed 
by atmospheric dilution ; that of searlet fever remains dormant for months 
in articles of clothing; that of smallpox, or of vaccinia, may be preserved | 
for years between two pieces of glass, or conereted upon an ivory point. 
But the most remarkable peculiarities are presented by the contagia of 
enteric fever and cholera. In both cases, the specific poison is yielded by 
the bowel, and eseapes with the feces; und in both, probably, the poison 
is innocuous at the moment of escape, and only acquires virulent 
after the lapse of some time—in the ease of cholera, after the lapse of four 
or five days. 

O. Nature of contagia,—aving briefly considered the dependence of 
i seases on specific contagia, and the modes by which these 
er the body, act upon it, and finally get discharged from it, to- 
gether with some of their per rities of behavior outside the 
it remains to disenss the question of their nature. In reference to this 
subject, we must not lose sight of some of the important facts with regard 
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n adduced ; we must bear distinetly in mind, 
produces that disease only and never any 
: ed Geass body multiplies indefinitely within 
body, not by the organs provided for the separation 
by a process BF alfcesacecioe or multiplication, taking 
ions and modes, which are characteristic for each dis- 
to the body it comports itself in various manners, 
:in cholera and enterie fever) evidently imply progres- 
changes. It seems impossible that these conditions 
c or any combination of elements unendowed 
nic solid, still less any inorganic fluid or gas, no dead 
could thus multiply itself either within or without the 
affect the body in its progress through it. It is impossible 
“a bubble of bipbaresel hydrogen, a drop of gin, a fragment 
@ grain of morphia, moltiplying itself a thousandfold within 
making for its discharge some special route, and leaving the 
'ineapable of its further production. Nothing analogous 
been shown to exist in the whole range of inorganic or organic 
The facts, however, are all compatible with what we know of 
nent and behavior of organized beings, and especially of such 
n the seale of life. We know how, when the spores of fungi 
d in a suitable soil, they grow and multiply and rapidly per- 
have exhausted it; how, each fungus fructilies aceording 
, and yields innumerable spores, which become 
and though retaining their specific characters and their 
ly the most adverse cireumstances, remain dormant 
for their development offers itself. The above, how- 
ly argument in favor of the dependence of infectious 
¢ i Others of still greater value remain to be ad- 
know that many diseases, among which may be mentioned 
tinea favosa, tinea versicolor, scabies, and those in which 
° ids are present, are actually due to the presence of ani- 
s parasites; and that the behavior of the living contagia 
ses at least as great variety os does that of the virus 
ous fevers. (4) The important experiments first made by 
with regard to the infectious fluids of eow-pox, sheep-pox, and 
d since repeated in the case of cow-pox by Dr. Burdon Sander- 
that the contagious element is not uniformly dithused 
it these fluids, that it does not reside either in the inflammatory 
ich they contain, or in the dissolved constituents, but in cer- 
mnie particles or living bodies which, at the period of 
eness, they contain in great abundance. (¢)' Specifie 
hs have actually been detected in connection with several 
in question, under circumstances which leave little doubt 
actual contagia, or specific elements, of these diseases, 
observations relate to relapsing fever, and anthrax or 
of cattle. In relapsing fever, a form of bacterium named 
first detected in the blood by Dr. Obermeier in 1872. 
fers - 
to what follows, Dr, W. Roberts's lecture published in the 
of Aug. 11, 1877; and Dr. Sanderson's lectures on the *In- 
D es,’ in the same journal of Dee. 1877, and Jan. and Feb. 
Vandyke Carter's ‘ Notes on the Spirillum Fever of Bom- 
-Chirurgical Transactions, vol. 1xi.] 
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2 of which some are itic, some non-parasitic, some in- 
‘some innocuous) they may time to time pass an innocent or 
tf externally to the body until favoring conditions bring 
pias to active infective life—how in fact (as in cholera, plague, 
us, and relapsing and enteric fevers) they may, from time to time and 
special combinations of circumstances, appear to undergo sponta- 
development. 
7 Septicemia.—In connection with the subject which has just been 
discussed, as well as on account of their intrinsic importance, it seems 
_ desirable to call attention, however briefly, to the observations in regard 
to septicemia which have been made during the last few years abroad, 
and by Dr. Sanderson, Prof. Lister and others in our own country. It 
seems now to be well ascertained that septic bacteria, or their invisible 
‘spores, are largely diffused thronghout nature, but mainly in connection 
with water and watery vapor; that they rapidly attack all organic infu- 
sions and all dead or dying animal or vegetable matters which are not 
‘specially protected from them; and that they are in fact the essential 
agents in all putrefactive processes. Tt has also been ascertained that these 
ms tend to breed in our bowels, and on those other mucous surfaces 
to which the air has ready access, and especially to attack external wounds 
or ulcers. And it has further been ascertained, beyond the possibility of 
doubt, that when such parts become foul and unhealthy, and their seere- 
tions fetid, these conditions are always associated with an enormous devel- 
tof septic bacteria, which are then found mainly in the diseased 
tissues, but also in the adjoining lymphaties, and generally to some extent 
in the circulating blood. It was a natural inference, that under these cir- 
cumstances the bacteria were not only important (if not essential) agents 
in the local unhealthy processes, but that they were largely (if not solely) 
instrumental in causing the constitutional disturbance which was associated 
with them, and in the propagation of unhealthy inflammation from patient 
to patient—that they were, in fact, contagia in the sense in which we have 
hi employed that word. Further investigations have partly eon- 
firmed, partly corrected this inference. They have confirmed it, by de- 
“monstrating that the development of bacteria is essential to the production 
of the local putrefactive changes and general febrile symptoms, and to the 
communicability of the morbid process. They have corrected it, by 
proving that the bacteria (unlike true contagin) do not multiply within the 
organism, and that their injurious influence over the system, when they 
exert any, is due not to themselves, as such, but to a poison which they 
under certain circumstances. 

‘This septic poison is soluble, and can be obtained in solution, entirely 
free from bacterial or other organisms, and from putrefuctive taint or ten- 
» It is of extreme virulence (its effects being proportionate to its 
aed eta it has exactly the same effect on the system as the material 

bacteria from which it is obtained. When injected into the 
Z Siakeiea cf the dog it gives rise to the following phenomena: the animal 
first shudders and then moves about restlessly from place to place; its gait 
“becomes unsteady, and in a short time it staggers and falls on its side; in 
the meanwhile, vomiting and violent tenesmus, followed by the discharge 
of fecal and subsequently of mucous dejecta, take place; and then, if 
h do not ensue, the symptoms quickly subside and the animal soon 
rs its normal appetite and liveliness. During the attack the tempe- 
crises gradually to about a couple of degrees ‘above the normal, and 
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then, whether recovery or death ensues, gradually fal 
before death the fall is rapid. In fatal cases, small extrava 
are found beneath the endocardium (mainly of _ left ve 
dium and re; the abdominal organs erally are con 
mucous a of the stomach and pies Tuteasioanbla hyp ic 
extreme degree, and the spleen is Jarge and infiltrated with blood. Ty 
blood is darker than natural, owing mainly to the fact that the red-cor-— 
puscles are partially dissolved, and that their coloring matter is diffused to 
some extent through the plasma. Extreme anwmia is generally observed. 
after recovery. v 
The application of the above facts in explanation of the phenomena of 
septicemia in the human being is sufficiently obvious. The sy: ‘of 
human septicemia, which however is rarely uncomplicated, will be eon- 
sidered further on. Meanwhile the fact that the septic poison is of local 
manufacture, and that its continued presence or ifs increase in the system 
is due, not to self-development in the system, but to repeated or continu- 
ous dosage, is of sach supreme importance, both on scientific and ow 
tical grounds, that it can searcely be impressed too strongly on the mind, 
In the above account of septic poisoning, we have insisted on the dis- 
tinction between septic bacteria und the true contagia—namely, that in 
the former the organisms undergo development in some limited area where 
they evolve a material, unliving, poison, which is thrown into the system | 
and thus acts injuriously upon it, while in the latter the organisms them- 
selves enter the system, undergo development within it, and thus produce 
their characteristic effects. But while admitting the reality of the distine- 
tion, is it, we may ask, a fundamental distinction? It can scarcely be 
supposed that the true contagia act otherwise on the body than by some 
poison whieh they yield or produce; and if this be the ease it can only be 
a matter of subordinate scientific importance, whether the contagia which 
evolve poison multiply within the blood as in relapsing fever, in the skin 
(mainly) as in smallpox, or in ready-formed uleerated surfaces as in sep- 
ticemia, These remarks not merely have reference to the organisms of sep- 
ticemia on the one hand and the contagia of the exanthemata and continued 
fevers on the other, but they bear upon the question of the nature of the 
contagious element, in diphtheria, entevie fever, and some few other dis- 
eases, in whieh lowly organisms (micrococci or bacteria) have been deteeted 
in connection with the characteristic local lesions, but in which the rela- 
tions between these organisms and the disense have not yet been satisfac- 
torily determined. 
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B. General Rules to be observed in the Management of Epidemic or 
Contagious Diseases. 


We can, as a rule, do little or nothing medicinally for the direct care of 
the infectious fevers. So far as the patient is concerned, we ean only treat 
symptoms as they ¢, Support his strength by suitable nourishment, 
promote the action of his excretory organs, and tuke precautions against 
the supervention of complications. It is, however, a most important duty 
of the medical man to prevent the spread of these diseases. ‘The measures 
to be adopted for this end will differ to some extent, nccording to the cha- 
racter of the disease he has to deal with, and necording to the properties 
and peculiarities of the contagium on whieh it depends. The followi | 
general rules, partly derived from * Suggestions by the Society of Mi 













































Mf Should be at once sepniated, as efficiently as cireum- 
t, from the other inmates of the house, and if possible placed 
nd have that floor devoted to him and his attendant. 

. All jains and other hangings and carpets, and all articles of 
‘ i like in wardrobes and enpboards, and all unnecessary articles 
of furniture, should be removed thence. 

8. The room should be well ventilated ; windows should be kept partly 
open, communication with the chimney free, and if the weather or size of 
the room p the fire burning. The floor should be sprinkled daily 
with fluid and cleansed. 

4. The door should be kept closed, and a sheet kept wet with a solution 
of carbolic acid, chloride of lime, or Condy’s fluid, hung outside it so as to 
cover every crevice. 

3. Everything that passes from the patient (spit, vomit, urine, feces) 
should be received into vessels containing either of the above solutions ; 
and an additional quantity of solution should be added to the vessel, before 
removing it from the room and emptying it into the closet. All super. 
abundant food or drink, and all scraps, should be similarly treated, and 
under no circumstances partaken of by other persons. : 

6. Pieces of rg should be used for wiping discharges from the nose or 
mouth, and burnt immediately after nse. 

7. All cups, glasses, spoons, and such-like articles, used in the sick-room, 
should be placed in some disinfectant solution betore leaving it, and subse- 
quently washed in hot water. 

8 bed and body linen should at once, and before leaving the room, 
be put into a disinfectant solution. After remaining in this, for at least 
an + they should be boiled in water. 

9 The ’s person and bed should be kept scrupulously clean ; and 
when the progress of the disease, scales or crusts form upon the 
skin, their diffusion should be prevented by smearing the surface daily 
with oil. 

10. Nurses in attendance should, if possible, be such as have already 
had their patient’s disease ; their dresses should be of cottou or some other 
| washable material; they should keep their hands clean, using carbolie acid 
soap, or adding Condy’s fluid to the water in which they wash, and should 
as far as possible avoid inhaling the patient’s breath, or other emanations 
from Sere ce Gincharges. ‘They should remain with the patient ; or 
if compelled to leave the room, leave it under proper precautions; and 
under no circumstances mix with other members of the household. 

 I1. Visitors should not be allowed, or if allowed, should conform, as 
closely as circumstances permit, to the conditions required of the ordinary 


attendant. 
42. ‘The medical attendant should remain no longer than necessary in 
k m, and expose himself as little as possible to contamination ; 
his hands before leaving; hold as little subsequent communi- 
possible with the inmates of the house; and never go direet, or 
per precautions, from the infectious to other patients, 
ent must not be allowed to mix with the rest of his family. 
g of the skin has ceased, or until all specific phenomena of 
, and until he bas been well purified by the nse of 
sund earbolic acid soap or Condy’s fluid. Clothes used during 
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complications also are described, and oceur; but there is no 

doubt that the accidental concurrence (which is so common) of influenzs 
other diseases explains a proportion of the eases in which it is 
found associated with these ntestinal, and other less frequent, com- 


The of deaths from influenza is very small, and indeed the 
jeated di israrely fatal, Still, it attacks so a i 
of a tion (in some eases between a quarter and a the total 
number), that that small percentage does very largely augment the 


mor- 
tuary rate. Indeed, the prevalence of influenza has been found to swell 
the death-rate mueh more than the prevalence of cholera. The disease 
is chiefly fatal among the old, and such as are already suffering from 
Lace | or cardiac affections. 

id anotomy.—There is nothing distinctive in the morbid anatom: 
of influenza, Patients die chiefly of pulmonary mischief; and the -— 
dences of this may be detected in the form of inflammation of the bronchial 
membrane, secretion into the tubes, smehyeomscer eaters of tissue, or 
both, or pneumonia, combined or not with pleuriay. 

Treatm n treating influenza, it is important to adopt the — 
measures which are generally useful in the treatment of in! 
affections. Medicinal treatment is not generally efficacious, Small 
doses of nitre, alone, or combined with a few dona af ene 
highly recommended. But probably nothing is better than a few drops 
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recurrence, it is quite ‘The paroxysm is preceded by 
sca ere Seka pele teste he verse ee 
time a little rhonehus audible on applying the ear to the ehest. 
‘The child sermsn to kao what impending, becomes and anxious, 
and for a short time seems to struggle aguinst it. If down, it rises 
to the sitting or standing posture, and when oP, ela ‘any firm object 
Seyiou with Sctesteisne Tie followed rapid 
a inspirations abouts a suc 
cin hr gy with no intervening inspi which pry nae 
becoming feebler and feebler, are continued un' ihe anvicy cf thelial 
contracted to the utmost, the veins of the head and neck the 
and livid, the eyes watery and starting from their sockets, the 
surface bathed in sweat, and asphyxia seems imminent, Then soc- 
pares whistlin, vehi: ep As 9 , Which is pro- 
the chest more distended with But the patient is 
not yet relieved ; for the cough immediaicly recurs; and may be: 


Me 


two or three times in continuous succession until the child is ex- 
bausted. During the » Which often Insts for two or three min= 
utes, and more especially at its close, a considerable of viseid 
transparent mucus is di ,and very often the contents of 

are vomited. In the attack the child may faint or become insensible ; 


chsiael oraniine fees way be voldele punctiform extravasntions of 

blood may occur beneath the conjunctive, and in he ee 

and other of the face ; and there may be hemorrhage from the nose, 

and even from the air-passages and ears. The membranw tympani have 
been y 
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disenses. Its origin and diffusion, therefore, have not annatar- 
sought for in some occult telluric, atmospheric, or electrical con- 
" morbific influence external to, and independent 
the frames which it affects. On the other hand, experience has shown 
that its prevalence is altogether independent of elimate and season, and 
has no relation to defective drainage or other local sources of sanitary 
evils. But its conveyance has frequently been traced from locality to 
( y the direet agency of those who are suffering from it, and its 
n fresh localities from these infected immigrants as centres. It 
is certain, therefore, that it is infectious in a very high degree, and that it 
may be imparted by a contagium, which, like other contagia, is specific, 
multiplies definitely in the body into which it has gained access, and is 
thence evolved in marvellous abundance. Under these circumstances it 
seems most philosophical, at all events most consonant with the present 
state of our knowledge, to reject the vague theories first adverted to, and 
to assume that the contagious influence, which certainly causes it to spread 
in large numbers of cases from man to man, affords the true explanation 
of its epidemic diffusion. The virus is doubtless given off with the breath, 
The disease has never been imparted by inoculation ; its attacks are in no 
degree determined by age or sex; and it is quite uncertain whether, or to 
what degree, one attack is protective for the future. It has been held by 
some that epidemics of influenza have a tendency to precede, or to follow, 
or to be associated with, other epidemic diseases, such as cholera, This 
relation is doubtless accidental. 

Symptoms and progress.—The duration of the latent period of influenza 
has not been accurately ascertained. According to Dr. Squire it is very 
short, namely, three or four days, or at the outside a week. Its invasion 
is for the most part sudden, and marked by elevation of temperature ; 
ebills, especially along the spine, sometimes amounting to rigors, and 
E with flushes of heat; pain, uneasiness, or a sensation of burn- 
ing in the back and limbs; and sometimes vomiting. With these pheno- 
mena are associated, occasionally from the beginning, but more commonly 
after the lapse of some hours, severe catarrbal symptoms, indicated by dry- 
ness, redness, and swelling of the mucous membrane of the nose, sneezing, 
and, in consequence of involvement of the frontal sinuses, intense frontal 
; affection of the conjunctive and pain in the eyeballs; inflam- 
mation of the fauces, larynx, trachea, and bronchial tubes to their smallest 

ramifications, with soreness of throat, hoarseness, constant hacking, often 

croupy, cough, rapidity and difficulty of breathing, and a sense of tight- 
hess or constriction of the chest, At this time the skin is generally dry, 
eemets coxerad with a moist fur, the appetite lost, the pulse quickened 

d =. a ly full, the bowels confined, and the urine febrile; but, above 
all, « is extreme prostration, with muscular weakness, depression of 

J ial oppression. In the subsequent progress of the dis- 

‘ eral prostration, and inflammation of the bronchial tubes, consti- 

ts most striking features. The heat of skin now probably subsides 
wat; but the patient is still apt to have alternate chills and flushes; 
assumes a remittent character ; perspirations, which are some- 
‘copious, break out; not unfrequently sudamina appear, and 
run herpetic eruption about the lips; the mucous membrane 
respiratory passages begins to secrete a more or less abun- 
dlorless mucus, which before long assumes a mueco-purulent 

@ soreness of the throat and hoarseness probably continual 


sub-crepitation ; the face gets ¢ 
rapidity, and loses in fulness and st 
1 ar except perhaps at the 
dry and brown; the sickness possibly continues, and d 
on; debility grows extreme, and muscular tremors 
appear; the intelligence becomes markedly dull and 
is apt to supervene. istaxis is of common occur 
jaundice are neither of them unfrequent. 
In mild cases, the disease is at its height on the 
and then declines gradually; but in more severe cases—case 
there is much pulmonary affection—convalescence does: 
until as Jate as the tenth or twelfth day. The patient is 
duced in strength at this time; and convalescence is protracted 
quence, partly of persistent debility, partly of the continuance of 
affections, or of a proclivity to catch cold. mA 
The most important of the complications of influenza are those 

out of the characteristic lesions of the air-passuges: namely, la 
flammation, bronchitis (especially bronchitis of the smaller tu 
lobular and lobar pneumonia, often associated with pleurisy, These 

tions creep on insidiously during the progress of the case, and _ 
' themselves only by aggravation of the ordinary symptoms, or by the b! 

ing of their proper symptoms with those due to the influenza itself, — 
tro-intestinal complications also ure deseribed, and oceur; but there 
doubt that the accidental concurrence (which is so common) of infl 
with other diseases explains a large proportion of the cases in which it is 

found associated with these gastro-intestinal, and other less frequent, e¢ 

plications. 

Single cases of influenza may readily be confounded with severe cat: 
affections of the nose, throat, and bronchial tubes. But the high fe 
extreme prostration, and short duration of the graver symptoms, are, 
important characteristics pointing to the specific nature of the disease. 
to these peculiarities be added the fact of epidemic prevalence mistal 
no longer possible. Ag 

The percentage of deaths from influenza is very small, and indeed the 
uncomplicated disease is rarely fatal. Still, it attacks so large a proporti 
of a population (in some cases between a quarter and a half of the 
number), that that small percentage does very largely augment the 
tuary rate, Indeed, the prevalence of influenza has been found | 
the death-rate much more than the prevalence of cholera. The 
is chiefly fatal among the old, and such as are already suffering | 
pulmonary or cardine affections, > 

Morbid anatomy.— There is nothing distinctive in the morbid at 
of influenzae. Patients die ehiefly of pulmonary misehiet'; and the e 
dences of this may be detected in the form of inflammation of the b : 
membrane, secretion into the tubes, emphysema or collapse of 
both, or pneumonia, combined or not with pleurisy, 

Treatment.—In treating influenza, it is important to adopt the by 
measures which are generally useful in the treatment of infectious f 
affections. Medicinal treatment is not generally very efficacious. — 

4 doses of nitre, alone, or combined with a few drops of laudanum, hat 
i at Madly recommended. But probably nothing is better than a few d 





















































 HOOPING COUGH. 49 





wine combined with a little laudanum, or ammonia asso- 
Avent of acetate of ammonia, administered every two or 
ie If the bowels are confined, they may be moved either by 
| aperients or by enemata. The inhalation of steam may relieve the 
ee at Abidverc affection, as also may the diffusion of moisture 
of the room. The Nenavel of blood, even by 
pes = cay imissible; still, in cases in which the congestion of the 
‘is extreme, and death ‘by asphyxia impending, they may be justi- 
employed. Blisters again are of doubtful efficacy. Flannel or cotton 
bran-poultices, or hot fomentations to the chest, on the other hand, 
are often beneficial, as also are mustard plasters. But little food will 
bably be taken, or needed, during the earlier days of the disease; and 
such as is swallowed should consist mainly or exclusively of milk, and the 
various farinacea, suspended or dissolved in milk or water, ‘Thirst may 
be relieved by these means, or by the administration of water, tea, lemon- 
ade, soda-water, or other such drinks. Owing to the remarkable prostra- 
tion which generally is present, stimulants are for the most part soon 
required. e nature of the stimulants to be employed must depend on 
circumstances. When the patient begins to amend, tonics are indicated, 
and the diet must be gradually modified, until it combines the ordinary 
of solid and fluid, and of animal and vegetable, matters which 
constitute the diet of healthy persons. The presence of complications will 
necessarily, i in many cases, make some modification of treatment desirable, 
It need only be said, however, in reference to this point, that, as in the 
jieated disease, so here, depletory measures generally ave attended 

with risk, and very rarely called for. 


Ill. HOOPING COUGH. ( Pertussis.) 


Definition,—An infectious disorder, for the most part of long duration, 
characterized by inflammation of the respiratory tract and a peculiar parox- 
he 
Causation—Hooping cough is met with both sporadically and in an 
epidemic form, mainly attacking children, but not altogether sparing adults 
or persons of advanced age. It is said to be more common in spring and 
autumn than in other seasons; it is probably not more common at these 
times, but attended then with a specially high mortality. Neither climate, 
nor other hygienic conditions, have any notable influence in promoting 
its | + but epidemics of it are frequently associated with epidemics of 
fuver or measles; and it is held by many that there is some kind 
relation or attraction between them. It is contagious in a 
ee , especially during the earlier period of the disense, and 
whoop is established. Its contagium is given off with the breath, 
mainly by the atmosphere; but it is readily carried by clothes, 
coopeshla in fomites. One attack confers almost complete immunity 
against subsequent attacks. 
ptom: and progress.—As i in all similar diseases, a period of latency 
nes between the inception of the virus and the occurrence of symp- 
he duration of this period has not been accurately ascertained. 
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supery 
cof ce and eyes, 

° serious, and the latter especially may be 
reat majority of children who experience them recove 
mith has shown, that hooping cough is the most fat: 

of children under one year of age, that sixty-eight per cent: 
from it occur under two years of age, and only six per cent. | 
of five years. ~ ot lye ih 

Morbid anatomy.—The lesions observed after death from hoopin, 

are always those of its complications:—namely, of 
membrane of the larynx and other air-passages, with secretio 
bronchial tubes, collapse of lung-tissue in patehes, lobular p 
emphysema, and in children interlobular emphysema. Post Or 
examination, indeed, throws no light whatever on the nature of the dises 
Congestions of the medulla oblongata, and of the pneumogastrie 
which have been deseribed as occurring in hooping cough, are 
urely accidental conditions, if not the result of mere 
0 again, enlargement of the bronchial glands, which has been 
observed, has no necessary connection with it, It has been much 
whether the disease is essentially nervous, or a mere inflammatory 
of the respiratory mucous membrane, It seems probable, however, 
not exactly either one or the other ; but that, like other infections 
the result of a virus, which affects more or less the whole my 
a special tendency to involve the respiratory mucous pees 
ing in ita slight but specific inflammatory change, to the effect o 
on the peripheral ends of the pneumogastric nerves the cough, with, j 
peculiar characteristics, is due. This view is confirmed by the fi au 
itis evidently from the implicated mucous surface that the contagi 
the disease is chiefly, if not exclusively, emitted, 4 
Treatment.—As is the case with all diseases of uncertain duration 
of intractability, many specifies have been vaunted for the successful 
ment of hooping cough, Among the more important of these are 
eyanic acid and belladonna, With respect to the latter remedy, 
seau strongly urges that it should be given in one dose daily—and 
the morning on wn empty stomach ; and that, if an increase be ne 
it should be by augmentation of the morning’s dose. For infants u 
four he recommends, to begin with, a pill made with y gr. of the 
tract and 4! gr. of the powdered leaves, or o}y gr. of the neutral su 
of atropia. If hydrocyanie acid be preferred, from one to two n 
the dilute preparation may (according to Dr, Roe) be given to 
dren every three or four hours. Strychnia, hyoscyamus, conium, 
iron, bromide of potassium, and bromide of ammonium, have 
strongly recommended, as also have alum, tannin, and the mi 
But it is almost certain that no drug has any direct in 
course of disease; and that hence our efforts must be directed to the 
of distressing symptoms, to the prevention of complie: r 
maintenance of the patient’s strength. ‘To these ends it is, 
he be kept to his room, which, though well ventilated, 
tained of uniform temperature ; that, if not confined to b 
in flannel; and, generally, that he be not exposed to 
tions liable to cause pulmonary inflammations. For 
probably nothing better than a combination of a few di 
wine with a minute proportion of Jaudanum or belly 
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‘istered | two, three, or four hours, Counter-irritants are sometimes 

useful ; ar pdr seta of a strong solution of nitrate of silver to the 

| saa ‘much recommended, especially by Bouchut and Eben 

The patient’s diet must be regulated according to circumstances 

bengans: = it should be plain, wholesome, and nutritious. In the period 

of convaleseence, tonics, and change of air, or, failing this, daily exercise 

in the open air, are advisable. hen complications arise they must of 

course be, treated specially. But they need no treatment distinct from that 
of the same affections occurring under other circumstances. 


IV. MUMPS. (Parotitis.) 


Definition.—A contagious fever, of which the chief characteristic phe- 
nomenon is inflammation of the salivary glands. 

Causation.—Mumps, like scarlet fever, measles and hooping cough, isa 
malady which is generally present amongst us, in a greater or less degree, 
and every now and then assumes an epidemic character. Like them, 
moreover, it is extremely infectious, infects, as a rule, but once in a life- 
time, and may be regarded as mainly a disease of childhood. It is not, 

er, confined to childhood ; and unprotected adults, and even persons 
of advanced age, may suffer from it. It is probably not influenced by sex ; 
and there is no reason to believe that its prevalence depends, in any 
degree, on season, weather, or climate. The virus of mumps seems to be 
contained principally, if not solely, in the breath. 
and progress.—The incubative period of mumps doubtless 
varies; many cases, however, have been recorded in which it seems to 
have been fourteen days; and this may be taken as probably its average 
duration. The invasion of the disease is sometimes indicated by febrile 
symptoms and headache, on which, after a few hours or a day or two, 
parotid inflammation supervenes ; but, in many cases, the affection of the 
gland precedes the febrile phenomena, or accompanies them from 
the first. The patient usually complains of aching and tenderness behind 
one of the ascending rami of the lower jaw; and, in a short time, a little 
fulness is ived there, completely obliterating the groove normally ex- 
isting in. situation. But occasionally the inflammation begins in that 
part of the parotid which lies upon the masseter muscle. The aching, 
tenderness, and swelling gradually increase for three or four days, until 
the whole of the parotid region is occupied by a dense elastic tumor, which 
ends forwards over the masseter muscle, and downwards below the 
Wr and over which the skin may assume a rosy hue. Some- 
on remains limited to one parotid gland ; but more 
alves both parotids, and both submaxillary glands as well, 
cessively at short intervals, so that all become impli- 
of two or three days. The inflammation spreads also 
eavesially to the fauces and tonsils. When the 
and is fully developed, the swelling 
inferior maxillary regions of both 
é face, giving to its sides great 
e double chin. The gland- 
nent in from three to six 
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days, and remains stationary for a day or two lo 
of this period the swollen parts are firm and tense, 
and attended with much aching, which becomes 
the juw is moved, and even when the act of ¢ 
Hence the patient cannot masticate, and has much diffi 
and the saliva tends to aceumulate in his mouth. T : 
moreover continue—the temperature sometimes attaining 4 
or 104°; and there is more or less thirst and ano 
of the saliva, and its quantity, are not usnally all 
} altered materially. After a time, which varies 
of the case, and rarely exceeds a week, the swelling of a 
to subside, and therewith all the general symptoms. The whol 
of the illness may be a week, but more frequently extends to te 
days or a fortnight; but even at the end of that time, the 
maxillary glands may often still be felt of almost stony hard: 
sionally the skin over the swollen regions desquamates. 4 
Tt sometimes happens in the course of mumps (generally in th 
of its decline, and occasionally after it has apparently disap 
in the male one or both of the testicles get enlarged and 
the female inflammatery swelling of the mamme or 
These complications sapervene generally without warning, but) 
are preceded by apparently unaccountable symptoms of the most 
kind—sometimes severe collapse. sometimes high fever with d 
They subside in the course of a few days. Atrophy of the 
sionally follows. 
Mumps is a disease of little gravity. and rarely, if ever, 
in death, Rut it is apt to leave behind it a good deal of 
health, It is most likely to be confounded with non-specific i 
tion of the parotid, and intlammatory enlargement of the cervical’ 
phatic ghinds: but, under any circumstances, the confusion can ¢ 
Temporary, 
Morbid anatomy. —So litte oppoctunity is afforded of investigati 
morbid anatomy of mumps that lithe ous be said positively on the 
The salivary chun inthummation probably ditters anatomically in no res; 
foam that arising from other causes, but it mever proceeds to supp 
“There is dowtiless consitorate intiltration of the connective tissue 
gtamis: amt indeet the intlinstian extemds beveod the limits off 
ngans, imiwlving mare or bes: wl the subcutineos coancetine tissue on t } 
wwe hand, aed that af the fawces on the ther. a 
Freetaeet.—Teroamns suttering thom mumps should be kept out ol 
dirwvgghts, and, if mat cuutined to the Ded ue sot, at least debarred fro 
waking active exertiva. The swollen parts may be relieved by 
tines, oF the apptiontin Wo danecl or cate-ewal The bowels may 
eer Riv vga, “The pation: shwhd be fed, dertes the 
we wait, Koved aul milk, eces amt wuber Rike foods, 
cae te waastiontingn. Whes alarmne srmyenans show themselves, 
ite amd wiher snamelants soe ironed, 



















































jar to measles. IP the patient die early, or of the 
the disease, the blood is dark-colored and conguiates 


in cansing death—lesions chietly of the airpassages and 
Freateont. ~The patient, tor = — partly of r 
ly of preventing aggravation various mucous 
joined tw eld, should be contined to his room, and, if possible, k 
hed ontil febrile symptoms bave entirely subsided. His room shou 
airy and well-ventilated, bat of am agreeable temperature ; and he 
be carefolly rotected from draughts or chills. It is not generally. - 
sary that medicines should be given ; but. partly to promote the excretions, 
and partly fo relieve the irritation of the respiratory macons surface, 4 
mixtove, containing a small quantity of ammonia with the acetate of ne 
monin, to whieh may be added ipeeseuanha wine and minute doset at 
inndanom (very minote im eases of young children), may be frequently. 
administered ; for the soreness of the throat, a little black A 
moy he used, and the patient may gurgle with warm milk. In ¢ 
of the tendency to dysenterie diarrhora, purgatives should be avoided, 
employed with great cantion. The diet should be mainly bread and milk, 
heef.tes, and other such flaid, bland, nutritious articles of diet, When 
convalescence is in progress, vegetable tonics are useful, and a substantial 
diet must be gradoally adopted. The various complications of the " 
and jte seqaele, will require each its appropriate treatment, which 
not differ materially from that of the same affection oceurring j - 
dently: only it is important to recollect that depletory measures: are in 
this ense specially injurious. When the eruption is dusky, or comes out 
imperfectly, and the patient at the same time appears to be very ill, a 
warm lath is often of great service. It may also prove beneficial when, 
late in the disease, convulsions come on. When the patient shows 
of exhaustion, and especially therefore in the malignant form of the 
fase, and when typhoid symptoms are present, stimulants are imperative. 
Jn most eases of measles they are quite unnecessary. a 























VI. EPIDEMIC ROSEOLA. | (Rétheln. Rubeola.) 


Definition. A contagious disorder, having a close resemblance to 
menales. with which it is often confounded, 

Curation — This disense is said to oceur chiefly in hot seasons, and to 
affeot children much more readily than adults; it is doubtful, however, 
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rage exerts any special influence over it. It certainly 
ion, and doub therefore, depends on a specific virus. 
is apparently much less active than that of measles, 

mptoms and progress.—The incubative period of epidemic roseola 
is probably about a wetk Its invasion, in a considerable number of cases, 
is with the appearance of the rash. In some cases, however, 
! Mi ac iod is preceded by a day or two of poorliness; the patient 
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or is feverish, and may even have rigors; or he complains 
of cold or caturrh, and according to Trousseau, may, if a child, have 
diarrhea and conyalsions. The latter occurrences, however, must be very 
pt at and, indeed, among the chief distinctions between this affection and 
measles are the slightness, the want of character, and the uncertain but 
see short Sie of its stage of premonitory fever. 
generally appears first on the sides of the nose and adjoining 
parts of the cheeks, the lower region of the forehead, and the lateral aspects 
of the inferior maxilla; but it shows itself almost, if not quite, as early on 
the forearms aod hands, and corresponding parts of the lower extremities, 
and then rapidly diffuses itself over the whole cutaneous surface. It usu- 
- attains its height on the second day, and, in the course of the next 
two, three, or four days, rapidly disappears. The rash has much resem- 
Blance, in tint and general appearance, to that of measles: but it does not 
assume the erescentic grouping which is characteristic of that affection. 
which fade on pressure, are of a dusky red or purplish hue, of 
shape and often clustered—sometimes running together over 
tracts—and vary in size from mere points up to a line or 
more in diameter. They are, for the most part, searcely elevated above 
the general level of the skin; but occasionally, and more especially on the 
“face, form considerable papular or tabular elevations. The rash is gene- 
rally most abundant on the face, where it is often confluent, and on the 
forearms and legs (especially about the ankles and wrists), where also 
‘is often 2 similar tendency to confluence. It is less thickly developed 
elsewhere; but no part is free; and generally, abundant discrete spots 
may be observed on both the palmar and the dorsal aspects of the hands 
|Meat ih the corresponding parts of the feet and toes. It is 
with considerable itching, and is often followed by brunny des- 
The patient does not generally complain much, or at all, of 
pono the eyes or lachrymation; nevertheless there is nearly always 
marked congestion of the conjunctive. There is frequently a little sore 
throat; and sometimes red puncta, or more or less ditfused redness, may 
on the soft palate and fauces. There is not, as a rule, de- 
fluxion from the nose or sneezing, or, if these symptoms are present at all, 
they are by no means prominent. ‘There is often a little cough. During 
‘the first day or two after the appearance of the rash, the patient may be 
verish, with slightly elevated temperature, headache, or swim- 
in the head, and other slight symptoms referable to fever; but not 
1 he feels and expresses himself as being perfectly well. The 
affection is unattended with complications, subsides ordinurily within a 
week, and has no sequel. 
pidemic roseola has been described as a hybrid of scarlet fever and 
; and some have regarded it literally as such. There is little like- 
owever, between it and scarlet fever. Its resemblance to measles, 
nd, is very close. It differs from measles, chiefly in the 
nt of its initiatory fever, in the almost complete absence 






















protective; that roseola is of 
measles only a short time previously; and 
family or se! of children, of whom some 
not, it attacks them indiscriminately and with equal 
gets developed into trae measles. vomit 
No special treatment is needed. - 
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VII. SCARLET FEVER. (Scarlatina. 
Definition,—A contagious malady, characterized mainly 
punctiform scarlet eruption, usually appearing on the second d 
inflammation of the fuuces, tonsils and kidneys. 
Cansation and history.—Down to the sixteenth or seventeentl 
searlet fever was confounded with measles, Yet they are two 
distinct diseases, and are now fully recognized as distinct. W 
original source, or however it may formerly have been limited 
is now general throughout the world, occurring in most parts. 
but frequently breaking out into epidemics of greater or less 
prevalence seems independent of season or climate, but, as 
infectious epidemic disorders, is largely promoted by overcrowdi: 
poverty. Children suffer from it in much larger proportion than: 
not, however, beeause there is any special proclivity to it in eb 
bat because, from its frequent prevalence and highly infectious 
great majority of children are exposed to its influence daring the: 
years of life, contract it and thus acquire protection. ‘Scarlet fever. 
occurs aseeond time; yet second and even third attacks have been n 
It is a common observation, however, that protected attendants on 
tinal patients frequently suffer from sore throat during the period o 
attendance; and the question naturally arises, whether such attacks shor 
not be regarded as abortive attacks of searlet fever. They probably e 
so. The contagion of scarlet fever is very powerful and diffusive. Tt) 
be carried considerable distances by the atmosphere—certainly 
the whole dimensions of a large ward; and it clings to clothes and _ 
fomites with great tenacity, and may thus lie latent yet capable of 
for an indefinite period. Scarlet fever oceurs only as the result. 
tagion, usually conveyed by the means which have been already 
It seems that it may also be transmitted by direet inoculation. 
is reason to believe that it can be imparted by inserting the fluid 
scarlatinal vesicles beneath the cuticle of persons who have not yet 
and it is certain that women, at the time of parturition, are sp ; 
to take it, receiving it then, in some cases, apparently direct fi 
of the accoucheur, ‘The time at which a searlatinal patient 
to be infectious is uncertain. We know, however, that his infee 
js not very well marked during the first two or three days. It pn 
increases with the development of the rash and sore throat, 


certainly does not cease “ei juamat has been completed. n* 
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»—The incubation of searlet fever is shorter 
of the same class. It usually varies between 
_ but is oceasionally longer, and very often less. Many 
deed, of undoubted authenticity have been recorded, in which it 
certainly did not exceed twenty-four hours. Especially in puerperal 
women, and probably also in persons suffering from large wounds, the 
od of latency seems generally to be of very short duration. Searlet 
f more than any other like disease, both in the degree 
of severity of its attacks, in the symptoms which it presents, and (in fatal 
eases) in the cause and period of death. In a typical case, the invasion 
is sudden, and nsually marked by chills, vomiting, and sore throat; with 
which are associated, or on which soon supervene, great rise of tempera- 
ture, general dryness of skin, much acceleration of pulse, langour, drowsi- 
ness, frontal headache, giddiness, aching in the limbs, slight coating of 
tongue, thirst, anorexia, and sometimes diarrhara. ‘The most characteristic 
of these symptoms are—the sore throat and vomiting; the remarkable 
rise in the frequency of the pulse, which may attain 120 in the adult or 
160 in the child; and the rapid augmentation of temperature, which may 
reach very nearly 105° during the first day. The disease is sometimes 
ushered in with rigors, and not unfrequently there is some delirium or 
even tendency to coma. 
‘On the second day the rash makes its appearance, first on the chest, 
and simultaneously or very soon afterwards on the forearms, lower part of 
the abdomen, and upper part of the thighs. It becomes general in the 
course of four-and-twenty hours, more or less, and attains its full devel- 
opment on the third or fourth day. It consists, in the first instance, of 
minute, rosy papules, due for the most part (as those of so-called 
‘goose’s skin’) to the conical elevation of the cutis around the points of 
. of the hairs; hence they are closely and pretty uniformly ar- 
ranged, but discrete and separated from one another by healthy skin. But 
soon increase in size and intensity of redness, and presently, blending 
vith one another by their congested margins, give to the surface a uni- 
formly searlet hue. The papular character, however, of the rash is still, 
for the most part, distinguishable on close inspection. Not unfrequently 
the papule on the chest and sides of the neck become vesicular ; and gener- 
* ally the rash is attended with more or less infiltration and thickening of 
the eutis. The vivid redness of the skin disappears readily on pressure, 
as by drawing the point of the nail firmly along the surface ; and the line 
} thus formed remains anwmic for a second or two. The scarlatinal rash 
_ varies much in its intensity and in its diffusion. It is sometimes very 
renee mecrceubios and it may be strictly limited to the parts 
which it usually first a rs. When general, it is most vivid on the 
r abdomen, and inner aspects of the thighs and arms. It is 
t upon the face, which, however, often presents irregular 
of redness. ‘The feet and hands are not unfrequently stiff with 
attendant oedema. 
e the rash is attaining its full development, the other symptoms 
ing aggravation :—The heat rises; the pulse inereases in 
he respirations grow more rapid; the tongue, which was at 
| (excepting at the tip and edges) with a thickish whitey- 
" Eicies,0d towards the end (that is in four or five ra 
becomes morbidly red, with swollen papille, and pre- 
ble strawberry-like appearance so characteristic of this 
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than in any other disease of the same class; it frequently reac ( 
105° when the eruption is fully developed, and occasionally rises: 

or even 112°. It differs in its course from that of smallpox, it 
that it rises, instead of falling, when the rash appears; and from that of 
measles, by subsiding slowly after the rash has reached its acme, instead 
of undergoing a sudden fall. : pan 

The patient complains of soreness of throat, and has some headache and - 
giddiness, with general aching of his limbs ; but the pains are not so severe 
as in many other febrile disorders. In the beginning of the disease he is 
generally restless and sleepless, and often a little delirious. When the 
eruption comes out, and during its persistence, he may still be restless and 
excited, or dull and inclined to coma, or he may have more or less de- 
lirium. In grave cases, violent delirium is sometimes one of the earliest 
symptoms. Occasionally, in children, convulsions come on early in the 
disease ; they are rarer, however, than at the commencement of measles or 
smallpox, and are far more serious—indeed are generally followed by a 
fatal result. Coma, delirium, or convulsions not unfrequently usher in 
death. Tremors of the muscles, subsultus, and picking at the bed-clothea 
occur in serious cases. 

No known disease is more unequal in its attacks than scarlet fever. In 
individual cases, it often proves one of the mildest and most trivial of ail- 
ments, often one of the most terrible and rapidly fatal of plagues. In one 
household all the members may have it so slightly that they scarcely ac- 
knowledge to themselves that they have been ill; and in another not one 
that is attacked survives. And varieties of this kind characterize epi- 
demics. Thus, in many cases, the disease spreads rapidly through a vil- 
lage or town, or over a large extent of country, and its attacks are so mild 
that searcely a death results; while in other eases, the epidemic is charac- 
terized by great malignancy and terrible mortality. | 

The mildest form has been termed ‘latent searlet fever.’ In this the 
cases are so slightly developed that they would probably not be recognized 
as scarlet fever at all, were it not for the fact, either that they oceur while 
scarlet fever is prevailing, or that they impart scarlet fever, or. that desqua- 
mation, or albuminuria with anasarea, or both, supervene. The patient 
may suffer from slight febrile symptoms only, lasting for a day or two, 
with which may, or may not, be associated evanescent traces of a rash, or 
some degree of roughness of the throat. It isa question, which has already 
been raised, whether the sore throat, which proteeted attendants on searla- 
tinal cases so frequently experience, is not the visible sign of latent searla~ 
latina, or rather perhaps of the disease in a modified form. * 

The more ordinary forms of searlet fever are those to whieh the pi 
detailed description applies. The symptoms of invasion are we 
the rash is abundantly developed, the throat and to 
affected, and the rash disappears between the sixth 
the disease, to be followed by desquamation. TT 
may present considerable varieties among w 
while every other characteristic symptom is pre 
in some, while the throat suffers severely, th 
developed. The former cases are often 
‘searlatina simplex ;’ the latter by that o 

The name ‘ malignant’ is commonly gi 
in which the symptoms are unusually se 
rapidly. It is somewhat loosely applie 
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The most terrible of such cases are probably 
it seems to be struck down by the severity of his 
during the first three days of the disease—some- 
day, often before the rash has had time to appear or to 
b e the affection of the throat hus become a special canse of 
The symptoms of invasion are severe; the vomiting probably 
the chills or rigors are unusually well-marked; the temper- 
ature attains an extraordinary elevation; the pulse becomes extremely 
ser el respirations quick, shallow, and suspirious ; prostration 
museular debility are extreme—there is tremulousness of the muscles 
+ the face is dusky and the expression anxious. The patient 
ae anal are almost to the last; sometimes there is from the be- 
ginning fierce or muttering delirium, which Inpses before death into coma, 
by an attack of convulsions. Another variety of 
mews scarlet fever is that in which the throat is gravely implicated. 
The throat-atfection may be serious from the first; but more frequently, 
in a case which presents no very unusual features at the beginning, it under- 
aggravation either at the acme of the fever, or during the subsidence 
of the rash, or even on its disappearance. The nature of the affection has 
been already adverted to. There may be abscess of the tonsil, or ulceration 
or gangrene, with edema of the surrounding tissues; and supervening 
, the glands in the neck may inflame and suppurate, and sinuses 
form. Under these circumstances the patient is apt to fall rapidly into a 
id condition, and so die; or he may be carried off by wdema of the 
perforation of an artery, or pywemia, Scarlet fever occurring at or 
Just subsequently to papeseion is excessively fatal, and constitutes one of 
penny a forms of so-called * puerperal fever,’ It does not appear, how- 
ver, to be especially dangerous during pregnancy, or to lead to abortion. 
The sequelw of searlet fever are numerous and important. It is diffi- 
cult, however, to make any clear distinction between the complications 
which form an essential part of the disease, and have already been de- 
seribed, and the phenomena which are simply secondary. It is needless 
to repeat what has been said about bronchitis, pneumonia, and ulceration 
of the throat, all of which are apt to complicate the disease in its later 
We will briefly consider the more important of those sequelw 
ve not yet been referred to. First. The conjunctiva: not unfre- 
inflame in the course of scarlet fever; and oceasionally in the 
third week of the disease the ophthalmia becomes intense and 
nd sloughing of the cornem may result. Second. Inflammation 
extends along the Eustachian tube to the tympanic cavity, pro- 
che or otitis, with disease, may be, of the petrous bone, and, 
ror later, abscess of the brain, pywmia, or some other fatal 
un ion may extend also to the nose, and produce chronic 
miu surface, ‘Third. Toflammation of the pericardium 
latter often purulent) is not uncommon. Fourth. 
1 fever, or even during the period of convalescence, 
osupervene, This differs in no respect from ordi- 
snecessive joints and in many cases the peri- 
es, and adds seriously to the fever and distress 
rlatinal rheumatism, as to other varieties of rheu- 
bolism occasionally succeeds. Fifth. ‘The most im- 
a, undoubtedly, anasarca and uremic poisoning. 
iat in a large proportion of eases (and for the most 





mb Sstind We AY rw 
go tel re ly passes off witho 


quently, and more frequently after mild ] 

and urwmia supervene, which may 

ache, and followed by epileptiform convulsions 
treatment the albuminuria and the 

the urine remains permanently albuminous, 
disorganization. It may be observed that anasarea som 
disappearance of the albuminuria; and that it is som 
those who have never had albumen in the on 
generally involve a futal issue. ~~ 
Morbid anatomy.—On post-mortem examination of ¢ 
most internal organs appear to the naked eye fairly 
and kidneys may be somewhat softer than natural, and 
feetly congulated. Yet, well-formed fibrinons clots are 1 
the right ventricle. In so-called ‘malignant’ cases, there 
and hypostatic congestion of the lungs, and hemorrhage 
surface of internal organs. The throat generally presents 
of inflammation and ulceration. ‘The solitary ipa 
patches are somewhat enlarged. ‘The only other 

they are sufficiently important) are such as are connected 
and complications of the disease, These, however, though ¢ 
scarlet fever, are not peculiar to it, and will be considered with 
diseases of the various organs to which they belong, or under 
priate heads, The microscopic morbid anatomy of scarlet 
cently been investigated with minute, care by Dr, Klein, who 
even at the earliest stages of the disease there is a marked 
inflammatory hyperemia and proliferation, not only in the ski 
throut, and kidneys, but throughout the alimentary eanal, an 
vary glands, panerens, liver, lymphatic glands, and spleen, 
all these parts there are observed germination of the endotheli 
small bloodvessels, hyaline thickening of the intima, germin 
nuclei of the mosecular coat, and accumulation of lymphoid 
tissues around; besides which—in the epidermis, swelling and pi r 
of the cells of the rete mucosum, with serous effusion and migration ¢ 
cocytes between them, and tendency to detachment of the 
the various epithelia (including those of the renal tubules) changes 
bling those in the skin; and in the interior of lymphatic glands, ¢ 
those of the neck, disappearance of the Lymphoid cells, and de 
in their stead of many -nucleated giant cells, whieh alti 
fibrous. A more minute deseription of the changes which take p 
the kidneys will be given hereafter. 

Treatment.—W henever scarlet fever breaks out among a 
susceptible persons, the sick should be at once sepurated from the 
The patient should be placed in a suituble room, wt the top of the 
possible, and if possible should have a floor to himself, AM 
measures should be taken as regards nursing, ventilation, disint 
cleanliness, and removal of surplus furniture. He should be kep 
in bed, with only so much covering as is absolutely necessai 
should consist of milk, beef-tea, eggs, and other such arti 
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medicine, acetate of ammonia or nitrate or chlorate of potash in solution 
muy be serviceable. Some strongly recommend ammonia in large und 
_ frequent doses; and some dilute hydrochloric acid, or the perchloride of 
iwon, Tee is often useful to allay vomiting. To relieve the soreness of 
j | ant nn warm milk slowly swallowed, 
or astringent or may be employed. The patient is gene- 
rally benefited also by tepid sponging, or the tepid ahs bath. If the 
Dowels are much constipated they should be relieved by laxatives: if there 
is diarrhea they should be restrained by opium or other astringents. When 
convalescence is taking place, it is recommended to keep the body well 
greased in order to prevent the dissemination of the flakes of cuticle. The 
presi is a good one, and may be associated with the daily use of warm 
‘Tonics must now be had recourse to, and the diet should be nutri- 
tious and inelude a fair proportion of solid food. It is during this period 
that the dangers of rheumatism and of dropsy are greatest. It is important, 
therefore, that the patient should be kept warm, that he should not be 
exposed to draughts, that he should keep his room—either confined to bed 
or encased in fannel—and that the excretory functions should be carefully 

‘attended to, until the period of desquamation has come to an end. 

In most cases stimulants are not needed; but in malignant cases, and 
all cases where the muscular debility is great, and there is a tendency to 
collapse, or to the coming on of typhoid symptoms, they are imperatively 
demanded. 


In the severest cases of the disease, however, all treatment is futile ; 
and in the milder eases, the care of the physician must be directed, not so 
much to the cure of the disease, as to the relieving of discomfort, and to 
the obviation by precautionary measures of complications and sequela. 
Tf there be nasal catarrh with discharge, it is well to syringe the nostrils 
with warm water, or water containing chlorate of potash, nitrate of silver, 
or some Antiseptic. If the throat be uleerated or gangrenous, solution of 
fe of iron or of nitrate of silver, or even the latter in a solid 
or hydrochloric or nitric acid, may, according to circumstances, be 
Warm fomentations or poultices should be employed externally ; 
and if there be suppuration in the glands or connective tissue behind and 
below the jaw, a puncture or incision should be made. Otorrhea, rheu- 
matism, renal dropsy, and uremic convulsions must be treated us these 
affections are treated when they arise under other circumstances. And so 

with to other complications. Only, it must not be forgotten that 
these eecurring as complications, bear depletion less and need 
stimulation more, than do the same affections when they are of sponta- 
neous or idiopathic origin. 


VIII. SMALLPOX. ( Varsolw.) 













A specific fever, spreading by contagion, and especially 
d by the appearance on the third day of « papular eruption, 
ally becomes pustular, and attains its full development on or 
peek day of the disease. The eruption shows itself also in 
membrane of the mouth, fauces, and larynx. 
and history.—As with many other of the infectious fevers, 











_:168 SPECIFIC FEBRILE DISEASES. 
the history of smallpox cannot be traced further back than the Ch 
era. The first recorded epidemics, indeed, seem to have oceurred 
sixth century. Since when it has never. disa 
has been carried from Europe and Asia over all parts f 
down to within a recent period, has formed one of the most for 
and fatal of pestilences. The disease was robbed of many of its tet 
by the practice of inoculation, introduced first into this country, early in 
the eighteenth century, by Lady Mary Wortley Mon) who had wi 
nessed the efficacy of the procedure in Constantinople, whither it had been —~ 
imported from Persia and China. It was yet more marvelously controlled 
by the application of Jenner's discovery, made at the end of the same 
century, of the protective influence of vaccination; since the general adop- 
tion of which smallpox has become a comparatively rare and unimportant: 
affection. But it still maintains all its old virulenee when it attacks those 
who are not protected by vaccination or by a previous attack of the disease, 
and all its old epidemic violence when it is introduced among susceptible 
communities. Smallpox has no special predilection for age or sex; but 
it is said that dark-skinned races, and especially negroes, suffer more 
severely from it than the denizens of temperate climates. All | 
indeed, are liable to take it, unless protected in one or other of Ao ways | 
which have just been adverted to, or (as rarely happens) by some peculiar 
constitutional insusceptibility. Instances, however, are, on the whole, not 
uncommon in which persons have a second and even a third attack—such 
attacks being for the most part mild; and it is a curious circumstance 
that those who, in spite of constant exposure, have enjoyed immunity 
from the disease for many years not untrequently end by contracting it, 
and have it in a severe form, Whatever the source of smallpox may 
originally have been, there is no doubt whatever that it now comes solely 
by contagion, and that this may be conveyed either through the aumos- 
phere or by fomites, or by direct inoculation with the contents of the vario- 
lous pustules. Few diseases, indeed, are more virulently contagious than 
smallpox; and there is none whose virus remains effective for a longer 
veriod. 
' Symptoms and progress.—The period of latency of the inoculated disease 
has been distinctly ascertained to be seven or eight days. On the second 
day a small papule shows itself at the seat of puncture whieh by the 
fourth day is converted into an umbilicated vesicle. On the seventh day 
the vesicle has formed a pustule ; and about the same time the lymphatic 
glands above have become swollen and tender. And on this day, or the 
eighth, rigors and other symptoms indicative of the invasion of the dis- 
ease occur. About the tenth or eleventh day the pustule is fully developed, 
and at the same time the general variglous rash appears. By the four- 
teenth day the pustule has dried up into a seab. The period of incubation 
is always longer when the disease has been acquired in the usual way. It 
is generally considered then to range between ten and sixteen days. Ac- 
cording to Mr, Marson, it is almost invariably twelve days. The facts 
connected with inoculation prove that the variolous contagium is present, 
in a concentrated form, in the mature pustules. There can be little doubt, 
therefore, that smallpox is especially infectious about the period of matura- 
» Bat it is probably infectious during the whole period of its duration, 
the first signs of invasion up to the separation of the last seab, 


‘The ineubative stage of smallpox ith rare exceptions, unattended 
fers from languor, peevish- 
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symptoms. But occasionally the 
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r vague feelings of illness. The invasion is more or less 
sudde i by—rise of temperature, chills or rigors, followed 
by or alternating with heat of skin, and generally (in adults) copious per- 
ee oes, with anorexia, thirst, and constipation or (in 
n) diarrhea; headache, aching of the limbs, and intense pain in 
the | region of the spine; drowsiness, and not unfrequently delirium, 
stupor or coma, and (in children) convulsions, There is sometimes 
maniacal excitement. ‘The most characteristic of the above symptoms are 
the vomiting, constipation, and acutt lumbar pain; it is important, too, to 
note the frequency of perspirations, and of convulsions which for the most 
part are unattended with danger to life. The symptoms of this stage are 
severe in proportion to the severity of the attack which they usher in. 
Geteris paribus, therefore, the higher the temperature, the more persist- 
ent the vomiting, the acuter the pain in the back, the more pronounced 
the implication of the brain, the more quickly will the disease assume 
grave and the greater will be its intensity and the prospect 
of a fatal issue. Absence or scantiness of perspiration, and in adults the 
presence of diarrhea are also indications of a severe attack. 
The above symptoms usually attain their maximum on the third day— 
the day on which the characteristic rash first manifests itself. In a small 
ion of cases, and these are for the most part tatal cases of great 
malignancy, the eruption appears on the second day; and occasionally it 
is wed to the fourth or even later. In moditied smallpox, it is not 
unusual to tind the true eruption preceded for a day or two by a roseolous 
efflorescence, which has some resemblance to the searlatinal rash, And 
in eases whieh threaten to be unusually severe there may be on the second 
or third day of the disease, Ist, a subpapular patchy redness on the face 
and elsewhere, which is almost undistinguishable from the rash of measles, 
but is in fact the commencement of the smallpox eruption in a papular 
form; or 2d, an abundant petechial rash chiefly about the sides of the 
chest and abdomen and on the loins. The rash usually commences, how- 
ever, on the third day, in the form of minute reddish papules, whieh are 
| first visible on the face, head, neck, and wrists, and in the course of the 





next two days invade successively the upper part of the chest, the arms, 
the rest of the trunk, and the lower extremities. The spots are hard, solid, 
hemispherical or acuminated, and feel like shot imbedded in the skin; 
they gradually enlarge, and in the course of two or three days get vesicular; 
then, still inereasing in area, their contents become opaque and milky, 
and about the sixth day (eighth day of the disease) distinctly purulent. 
With their conversion into pustules, there is a marked extension of inflam- 
mation; tach pock acquires a deep-red areola, and the subjacent tissues 
swell with inflammatory etfusion. ‘The pustules still increase in size, and 
prrmensiog inflammation still augments, up to about the ninth day 
e th day of the disease). The process of maturation, as it is called, 

is then eee The above remarks apply more particularly to the 
eruption on @ face; on the lower part of the trunk, and on the extremi- 
: stages occur somewhat later. The eruption of smallpox 
ys more abundant and close-set on the face and neck than elsewhere ; 
1 ly, even in severe cases, seanty on the lower part of the 
the papules, like those of measles, often appear in cres- 
; but when they are more thickly clustered this arrangement 
d. If the primary papules are much crowded, the pustules 
m them tend to coalesce, and thus to form extensive tracts 
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Tt is in eases that the swelling of the fhee, and feet is greatest, 
that salivation is most profuse, that other symptoms referable to the mouth 
and throat are most violent, and that delirium is most continuous. There 
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the rash, and their abeyance until the piieipsonet 8 3 

ee are constant; the secondary fever, too, is Pages slight; 
t for the most part recovers without an 

Sere in discrete smallpox there is some danger vat on the 
ee ninth day of the disease, from the sudden accession of cerebral 
a prmecy emaaayy In the confluent variety, the symptoms are 
at all more severe than in the discrete form; especially, there is 
leks acd cr beriaren aelaee of febrile aymptoms ; and, moreover, 
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‘are rare or absent in the latter, and have already been 
ie considerable prominence here. It is in this variety, 
tions and sequele are especially liable to come on. 
\ usually occurs from the tenth to the fif- 
of the disease, and is due for the most part to a combination of 
But it may also supervene during the next month or 
from the effects of sequelw. Malignant smallpox is characterized 
t pry hn appearance of petechiw and vibices, hemorrhagic 
the and conjunctive, discharges of blood from the 
various orifices, and rapid collapse. ‘The symptoms of invasion are usually 
' the patient looks from the first as if struck down by a mortal 
and often dies on the fourth or fifth day, or before the eruption 
time to become distinct. Occasionally, indeed, the patient dies 
sed on the third day, before the ee of the eruption, but pos- 
ibly presenting chemosis, together with a few petechial spots about the 
lower part of the abdomen, ‘There may be delirium; but the patient often 
remains conscious to the last. 
oeeurring after vaccination is generally modified in character, 
and is termed ‘modjfied smallpor,’ or sometimes and inappropriately 
‘varioloid? It commences with all the usual symptoms of smallpox, and 
assume the characters of the discrete, confluent, or even malignant 
forms ; but, about the time when the tissues around the pustules should 
inflame and swell and secondary fever be established, or even before that 
period, the eruption begins to dry up, and the febrile symptoms subside or 
yea aba very slight and transient exacerbation. Trousseau says that 
is more common in modified than in natural smallpox, but is less 
serious ; and that salivation rarely occurs in the modified confluent affec- 
Tt need searcely be added, that the degree of modification varies ; 
the attacks, though generally benign, are sometimes serious ; and 
that those occurring, even after successful vaccination, sometimes 
do not deviate appreciably trom the natural disease. 
Modified smallpox is for the most part a mild disease, and rarely fatal. 
Natural smallpox, on the other band, is fatal in a very high degree. The 
statistics of the Smallpox Hospital for twenty years show, that of those 
patients who had previously been vaccinated the mortality was at the rate 
\ 1G per cent.; and that of those who had good vaccine cicatrices only 
p it. died. It is very different, however, as regards unmoditied 
x, Which destroyed 37 per cent., or more than one-third of the 
rattacked. Diserete smallpox was attended with a mortality 
semi-confluent with a mortality of 8 per cent., and confluent 
wlity of mo Jess than 40 per cent. Statistics from the same 
I mortality among patients under five years of age 
those upwards of thirty still higher. The 
between five and twenty. According to 
year never recover from sinallpox—a state- 
tely troc—those between one and two 
above sixty also almost invariably 
and die. They do, however, 
es place or not. 
samination of smallpox cases 
vady described. In most cases 
; although, in the ventricles 
Tn the malignant form of 
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the disease, extravasations of blood may be foun 
and mucous surfaces. The heart is generally fla 
soft, and the spleen more or less pulpy. The tongue 
which may be detached at the edges and elsewhere 
palate, fances, nasal fossee, larynx, trachea, and 
the cesophagus may be found more or less 4 
with a granular film due to increase and softening of the e 
and may present, in addition, numerous excorintions whieh 
and distribution are suggestive of their origin in the d 
such circumstances, the bronchial tubes are loaded wi uco- 0 
fluid, and the lungs are congested and a-dematous, and pheumonic, — 
As regards the skin-eruption, we may here add a few which were 
out of place in a clinical account of the disease. The papules ne 
partly to punctiform hyperemia and germination of the cutis, partly to 
swelling, mucous degeneration and vacuolation of the cells of the rete 
mucosum. The central vacuolated cells of the thickened rete 
rupture, and unite to form an irregular anfractuous cavity. 
central cavity, and into the surrounding vacuoles, serum exudes from the 
subjacent vessels, together with abundant leucocytes, and often a greater 
or smaller number of red blood-disks. By the continuance of these pro- 
cesses the pock enlarges in area and becomes purulent—its superficial wall 
being formed by the horny layer of the epidermis, its deeper wall 
surface of the corium, and its cavity, even to the last, presenting a multi- 
locular or anfractuous character, The umbilical form of the appears 
to be connected with its mode of development, and to be due to the faet, 
that while it extends peripherally its centre remains crossed by bands and 
filaments. The suppurative process need not implicate the true skin 
low ; but not unfrequently it involves and destroys it to a greater or Jess 
depth, and is prolonged inwards along the hairs or glands, Under the 
former circumstances the pustule leaves no permanent trace; under the 
Litter a depressed cieatrix results presenting numerous pits upon its surface. 
Treatment.—In the mildest forms of smallpox medicinal treatment is 
scarcely called for; in the severest it is useless; and indeed, under any 
circumstances, it has but little intinence over the course of the disease. 
The patient should be placed in an airy chamber. which should be well 
ventilated, and kept ata vniform and medium temperature. He may take 
as medicine some cooling drink—lemonade, soda-water, or other saline or 
acidulated solution. If the bowels be confined, they may be acted 
by some mild laxative: if there be diarrhea (especially in peer 7 i 
must be restrained by opium, or other sstringents. The soreness of 
threat may be relieved by warn Mand drinks, or black-currant jelly ; and, 
if there be much discharge frum the wose and about the fances, these parts 
tay be washesd with some mild deterrent or astringent solution. i 
is often of value both in relieving the deliriom and assuaging the pain of 
the invasion peril ; but ir is expecially useful during the period of second- 
ary fever, If there be great tembencr tu collapse. ammonia may be service- 
able. Nourishent showk! be regelirly administered. and should consist 
of the materials genenilly suitable for febrile conditions, namely, milk, 
Tice-water, gruel, beet-ies, and suchlike. Alcoholic stimalants must be 
given acconling tw cireumstawoys: bet are especially important in the 
malignant form of the disease, ait im the biter periods of confluent small- 
pox, of whenever there is tomdemey te oulliper, As to local 


treatment, 
the patient should be heps — speeged with tepid water; 
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reaches its height, and in its decline, the eyes and 
orifices need especial care. They should be sponged, and 
dried, and anointed with olive oil; and if there be any tendency to con- 
junctival inflammation and ulceration, weak solutions of nitrate of silver 
or of zine should be occasionally dropped into the eyes. Various 
plans been suggested and employed to prevent pitting; but it is 
\ questionable if any is really efficacious. It has batt saena cabo to 
puncture the , to wash away their contents, and then to insert into 
each a fine point of nitrate of silver. If this be done, it should be when 
the pocks first distinetly contain fluid; but the plan is scarcely applicable to 
the cases in which the prevention of pitting is most needed, namely conflu- 
ent cases. The local application of strong carbolic acid has also been 
recommended. It is cals best, generally, to anoint the surface with 
earbolized oil. During the period of decline of the eruption, and that of 
convalescence, the strength of the patient needs to be supported in every 
way, by good diet, by stimulants, and by quinine or other tonics, The 
various complications of smallpox must be treated according to ordinary 
principles, bearing in mind, however, that their presence as a rule enfeebles 
the patient, and is therefore an indication for sustaining strength. 

But the most important treatment of smallpox is the preventive, by 
means of inoculation with the smallpox virus, or that of cow-pox. The 
former plan bas fallen into disuse, and is now penal in this country, yet 
no doubt under certain conditions it might be revived with advantage. 
The inoculated smallpox is a much milder disease than that contracted in 
the usual way; and, according to Dr. Gregory’s analysis of the records of 
the Smallpox and Inoculation. Hospital of London, from the year 1746 to 
1822, the deaths from it were at the rate of only three in a thousand, 
The mildness of the inoculated disease appears to be promoted by using 
the virns from a mild case, and by repeated selection of inoculated cases 
tor the purposes of inoculation. It may be further promoted by inoculat- 
ing those only who are at the age at which smallpox is least dangerous to 
life. The virus should be taken from a pock which has not yet begun to 

; and the operation of inoculation should be performed exactly 
like that of vaccination. Our remarks on vaccination will be given in 
the next article, 





TX. COW-POX. ( Vaccinia.) VACCINATION, 


ition.—A contagious disease of cattle, characterized by the local 
it of pustules (almost exactly resembling in their progress and 

results the pocks of variola) and communicable by “inoculation, 
Causation and relations with smalipox.—Cow-pox las been found to 
soe emapepay at times in every country in Europe. Yet, although 
| it is donbtful if it is communicable from animal to animal 
eae or by the secretions. It is certain, however, that it 
sceetente by inoculation from its specific pocks. Like most 
triginating from contagion, cow-pox by one attack protects 
pateeare 0 states ; butit similarly confers immunity against attacks of 
x. Itis ‘tts fact which gives so great an interest to all questions 
to its intimate pathology, and especially to the question of its exact 
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by about the thirteenth or foorteenth 

whieh gets detached in the course of the following week, leaving : 
pan period has utecry bp ero the 

isense ure very slight, an the most part of no importance; generally, 

moreover, the affection is quite free from ontoward 

When cow-pox is given by inocolation, the papules as a rule 

their appearance at the end of three days; occasionally, however, on the 

re hgha oui ‘ —Cow-pox as itafleets the human sub- 

in man — as it 
ut Tittle fFom the same disease in cows. No specific change 
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’ our opinions on some ex ts of Chauveau, we adopted the 
aite view in the edition of this work. We have since then poste a 
the evidence on both sides ; and are now satisfled that no merely 

can invalidate the positive’results obtained by Messrs. Ceely and 7 
cially when we bear in mind that, as is admitted by all, smallpox is not edlly 
inoculable on the cow. 
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« VACCINATION. ut 
‘its full development—forming then a well-marked 
with a flat or cupped surface, and containing in 
t viscid fluid. On the eighth or ninth 

of the vesicle begin to get purulent, a red areola forms, 
ng and induration of ihe inflamed area take place. 
increase during the next two days; the induration and 
b and more extensive, the areola attains a diam- 
one to three inches, the pock itself undergoes some little ex- 
tension, and its contents get wholly converted into pus. After the tenth 
eect venth tay tthe pus! begins to dry up, and the areola and other 
of inflammation to subside. By the fourteenth or fifteenth day a 
Dard daricscolored seab has formed, which contracts and blackens, and 
from the | 2 sonnel to the twenty-fifth day falls off, leaving a depressed 


+ ‘The vaccinated pa patient does not usually present general symptoms or 
complications until about the eighth day, and during the two or three days 
immediately following. There is generally then some febrile disturbance, 
with restlessness, irritability, and slight derangement of the digestive 
bets the glands next above the seat of operation usually get enlarged 

r ; and sometimes a roseolous rash spreads over the vaccinated 
Reed thence, may be, to other parts of the body. This rash is some- 

times vesicular or papular. 

When vaccination is performed directly from the cow, the progress of 
the eruption is usually somewhat retarded; and the local and general 
Symptoms are all said to be more severe than when humanized lymph is 


iors of revaccination one of three results may follow :—if the 
be fully protected, it produces no effect beyond a little local irrita- 
tion due to the lancet-puncture and the introduction of irritant matter ; 
if all protection have ceased, the operation is followed by the development 
of the typical pock; if there be simply impairment of protection, the 
results of the rere are modified. In the last case, the local effect 
comes on Rola Aga papule (which may remain « papule or become an acu- 
) attains i its full development on the filth or sixth day, and 
immediately after forms a scab which falls off in the course of a day or 
two; soon there is generally a good deal of attendant local and constitutional 
irritation—m more, in fact, than occurs in primary vaccination. 
“Other circumstances besides those which have been considered ocea- 
a the results of vaceination—among them, the age of the 
pock which the lymph has been taken, and the health of the patient 


Ie sel be forgotten that cow-pox, whether in the cow or in man, 
within its local manifestations; but that (however mild 
ettack 9 i it is a disease involving the whole organism, as is 
by the marvellous influence which one attack has in protecting the 
y from subsequent attacks both of cow-pox and of smallpox, by what- 
roate and in whatever manner they may be introduced. Guided by 
now of inoculated smallpox—namely, that, at ye seat of inocu- 
‘appears, which ually becomes a well-developed pock ; 
ply a a local afiction, which i is followed about the tight day 
and other symptoms of invasion, and in two or three days 
I eruption—it seems obvious to assume, that the pus- 
v-pox which appear on the udders of cows, and those whieh 






















































178 SPECIFIC FEBRILE 





result from vaccination on the arms of men, ‘imply 
be, local affections, on which the true generalized 
abortive and altogether trivial in its ayapeiasy upervenes | 
period of maturation—in other words, that the period 
tween inoculation and the full development of the pock corres 
to the latent period of other exanthems. ’ 









Vey ee 

Protective influence of vaccination against sm M 
protective influence of cow-pox against variola seems tolbave! P 
monly entertained in Gloucestershire during the latter half of th 
century. And a similar belief appears to have prevailed about 
time in some parts of Germany. It is said, indeed, that a se 
named Plett, in Holstein, vaccinated two children in the 
it seems to be established that an English farmer, named 
performed the same operation on his wife and two sons in the year 
The value of vaccination was, however, first established on 
by the scientific investigations of Edward Jenner, whose attention was 
directed to the subject while he was yet un apprentice, and. whose first 
publication in reference to it appeared in the year 1798. We need not 
pursue in detail the further history of vaccination, It is sufficient 
that its practice has been adopted since then throughout the whole 
world; that the claim which Jenner originally made for it—namely, that 
it is as protective against subsequent attacks of smallpox as an. attack 
smallpox itself is, and neither more nor less so—has been verified by uni- 
versal experience ; that experience and experiment alike have shown that 
its protective influence is in no degree diminished by its continued trans- 
mission from man to man; and, lastly, that smallpox has died out or 
diminished in severity, in exact proportion as efficient vaccination has 
been generalized. It is certain, indeed, that thorough vaccinal inoculation 
confers in most cases absolute exemption tor life; but that in some eases 
the protective influence diminishes in the course of years, so that if the 
patient contracts smallpox he has it in a modified and mild form; and that 
where smallpox has been rife, or epidemies have prevailed, the unwonted 
occurrence of the disease has been distinetly traced to negleet of vaecina- 
tion, or to imperfect vaccination, or both. Mr. Marson’s tabulated results 
of the experience at the Smallpox Hospital, during twenty years, show at 
a glance the accuracy of the above statements :— 




































Number M 
Patients admitted with amatipox, admitted, pls 2 


1. Having one vaccine cicatrix . . . ° » 2001 
Bg Sh ERO) AS . ‘ . ry « 1446 
3. ‘three nf . . . . + 518 
4. “ four or more ‘ 44 
5. Stated to have been vaccinated, but havi ing ‘no eicatrix 370 


It will be recollected that the mortality of primary smallpox is shone : 
the same authority, to be 87 per cent. 

Dangers of vaccination.—The only valid objection to 
that it may, and occasionally does, induce or introduce maladies 
patient would otherwise have eseaped, We do not here refer to 1 
mediate accidental results of vaccination, such as erysipelas ¢ 
which may equally follow on a mere p roth 
certain constitutional disorders, such | 
been attributed to it. ‘There is no do 
parted ; but the recorded cases are 
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carelessness or ignorance ; for there is no reason to be- 
inated child, who presents no visible indications of syphilis 
disease, and but little even to believe that the pure lymph 
child is charged with the syphilitic virus. [Mr. 
hii investigations have, nevertheless, led him to form 
ay opinion on this point. In the cases that have come under 
his, the children, from whom the ee used in vaceination 
was taken, so far from presenting a puny or sickly aspect, were selected 
for this purpose on account of their aaiioard excellent health. Nor did 
ute examination in every instance enable him to detect positive evi- 
dence o - While admitting that the pure lymph of vaccine vesicle 
is probably never the vehicle by which the disease is communicated, he 
i there is not the least evidence, in three of the four series of cases 
he has recorded, that the lymph used was visibly contaminated with 
blood. It appears to be sufficient to allow the vesicle to draw or weep. 
With this drainage, he thinks, corpuscular elements of the blood and tis- 
‘sues become free. In America, where the crusts are almost exclusively 
used, it ean rarely be positively ascertained whether or not blood, or some 
product of the tissues, has become mixed with the lymph. It is therefore 
. essential, before using a crust, to know that the child, who has 
rnished it, is entirely free from disease. Inasmuch, however, as vaccina- 
tion, in spite of the exercise of a reasonable degree of care, has occasionally 
‘been the means by which syphilis has been inoculated, common prudence 
would suggest as frequent a recourse as possible to lymph obtained directly 
from the cow.] As regards scrofula, the only ground for the belief in 
‘its inoculability by vaccination is the circumstance that lichen, eczema, 
ii i jons which are common in children, especially about 
the period of teething, and by some erroneously regarded as serofulous— 
occasionally supervene on vaccination, as they do on other forms of local 


_ Performance of vaceination—The operation of vaccination should be 
reread as early a period of life as possible, especially if smallpox has 
been in any degree prevalent. It is now required by law that a child shall 
be vaccinated within three months of birth. It is desirable that it should 
be in good health, and free from skin-disease. In order to obviate the 
z which the vaccinal influence has to die out, it is now almost uni- 
held that the operation ought to be repeated about the period of 
a And further, it is always important, in the case of persons who 
are, or are liable to be, exposed to smallpox (especially if they bave only 
vaccinal marks and have not been successfully revaceinated), 

that the operation should be at once repeated. But it should be borne in 
‘mind that vaccination has no modifying effect on smallpox which has been 
previously contracted, unless it be so timed that the maturation of the yac- 
vesicle shall le the period of the variolons invasion. ‘Thus, since 
vaccine vesicle attains its full development on the ninth or 
the latent period of smallpox is usually twelve days, pri- 
jon, to have any beneficial effect, should be performed cer- 
than the second or third day after exposure to the variolous 
yesicle, however, which follows revaccination attains its 
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the operation may possibly be beneficially performed 
or fifth day after exposure. 
maecination should never be taken from persons who are 
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diseased, or in whom there is suspicion ion 
disorder ; nor from pec which are ill-de' r 
those which are the uct of revaccination. G 
yielded by normal s from the fourth or fifth to #) 
eculation, That of a later date should never be 
lymph is taken on the eighth day. The vesicles e 
tured with the point of a lancet, care being taken to. roid hh 
and the fluid which exudes should then at once be em loyed fo 
tion, or should be preserved on ivory points which may 
or between glasses, or preferably in capillary tubes, 
of the vesicle should be had recourse to; but if, after all 
first flows has been used, the surface be gently wiped, a 
of good lymph usually takes place. Lymph may also be 
glycerine, in the proportion of from one to two parts of gly 
of lymph, and thus preserved—a method of special value when 
scarce. ZA 
Vaccination is generally, and certainly most conveniently perf 
the upper and outer part of the upper arm. There, four or five’ 
punctures should be made at 4 or } inch distance from one anot 
rious modes of performing the operation are recommended. The 
is to make with a sharp, clean, well-charged lancet, in the stretched ; 
a valvular puncture directed from above downwards, and sufficien 
to wound the vessels of the cutis. A second method, of which 
numerous modifications, is to make groups of parallel or crossed ser: 
or fine punctures, so as to allow of a little oozing of blood, and then 
wiped the blood away to anoint the surface with the vaccine hs 
the groups be small they should be five in number; if large, three will, 
fice, If the lymph which is employed be fresh, or have been preset 
eapillary tubes, it may at once be applied on the point of the lancet; 
if it have been preserved in the dry condition, it is essential that it be fin 
moistened thoroughly with a small quantity of water. If no result what- 
ever follow the operation, whether it be in a case of primary vaceinati 
or in one of revaccination, either the lymph employed is inefficient, 
operation has been imperfectly performed, or (which is less probab 
pitient is insusceptible. Under any circumstances, the operation sl 
be repeated until a detinite local result of some kind or other is obta 































X. CHICKEN-POX.  ( Varicella.) 


Definition.—A specific contagious disorder, characterized by the ap 
ance of vesicles in successive crops, which in the course of two or 
days form seabs. 

Causation.—Varicella has been largely confounded with smallpox, 
which it has been regarded as « modified variety. This view is still en 
tained by Hebra and some other writers. Of the perfect distinction, ho" 
ever, between them there can be no doubt; for the one disease is o . 
teotive against the other, although each is protective against its own 
attacks; the one disease never imparts the other; and they occur i 
pendent epidemics. Chicken-pox is contagious in a very h 
spreads both by means of the air ani ah um ©! 


i 
= 


ens 


OHIOKEN- Pox. 181 
is doubtful whether it has hitherto been imparted by inoculation. It occurs 
epidemically ; but its epidemics seem to be neither so frequent nor so wide- 
spread as those of measles, hooping-cough, and scarlet fever. It attacks 
children mainly, yet adults are by no means exempt. 

Symptoms and progress.—The period of incubation is somewhat uncer- 
tain. According to different authors, it varies between four or five and 
sixteen or seventeen days. In some cases this stage is exactly of a week’s 
duration. But more commonly perhaps it lastsa fortnight. The invasion 
is marked by febrile symptoms, which are occasionally severe, but present 
no distinctive character, and which, generally in afew hours, at all events 
before the completion of twenty-four, are followed by the appearance of 
the rash. This consists, in the first instance, of a number of rosy papules, 
not unlike the spots of typhoid fever, appearing singly, or in groups of two 
or three, on various parts of the body—head, face, trunk, limbs—but most 
commonly, perhaps, first upon the chest. These, in the course of the next 
day or two, or even after a few hours, become distinct vesicles, containing 
a transparent fluid, and usually surrounded by a more or less distinct in- 
flammatory halo. The vesicles, which are at first small and rounded or 
acuminated, increase in size for a day or two, becoming sometimes as large 
as a split pea, occasionally irregular in form, and often umbilicated ; their 
contents at the same time get milky. They then rupture or dry up, and 
small dark-colored adherent scabs result. The formation of the scabs is 
completed at the end of four or five days or a week from the first sign of 
illness ; and they may remain adherent for two or three days or even a 
week longer, when they separate, leaving red stains, which are slow to dis- 
appear, and not unfrequently permanent depressed cicatrices. The eruption 
is not limited, however, to the generally scanty crop which first appears. 
But during the first three or four days of the disease fresh crops of papules 
in largely increased numbers, and irregularly distributed, spring up day 
by day; and these go through the same stages as those which were first 
developed. During the progress of the disease, vesicles with inflamed 
areole usually appear, in small numbers, on the palate, sides of the tongue, 
and mucous surface of the lips and cheeks. 

The general symptoms of varicella are, for the most part, slight and 
unimportant. There is commonly some feverishness, languor, and loss 
of appetite; and the fever is liable to nocturnal exacerbations during the 
maturation of the vesicles. The temperature often rises to 101°, and may 
reach 104°. The tongue probably remains clean throughout. Occasion- 

ally, the symptoms are much more severe, though never probably so severe 
as to excite serious alarm. Deuth rarely, if ever, results. 

The malady usually attains its height in a week or ten days, and runs 
ita course in ten days or a fortnight. The complications and sequel are 
unimportant ; nevertheless, children often remain weak and out of health 
for some time after an attack. 

Treatment.—The patient should be separated from those who are liable 
to take the disease, and confined to his room, if not to bed. Ile should 
be prevented, if possible, from scratching his pimples, those at least upon 
the face, in order to diminish the liability to pit. No further special 
treatment is necessary. 
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delirium, which had hitherto been nocturnal and 
moments between waking and sleeping, becomes constant. 
the delirium is violent and maniacal, and the patient re 
sometimes it is the busy delirium of delirium tremens; but m 
commonly it is of the low muttering kind, known by the 
mania,” into which, indeed, the other varieties tend soon to 
this condition the patient can at first be readily recalled ” 
will answer correctly, and do what he is told todo. His aspect 
more oppressed; the redness of his face and eyes, and his 
more dusky tint; sordes begin to collect on his teeth, and his ton 
comes dry and brown; his respirations and pulse increase in fre 
and the latter gets small, weak, and sometimes dicrotous or i 
temperature falls somewhat; his skin becomes clammy, his limb 
lous ; and general debility increases rapidly. By about the tenth day 
typhoid symptoms of the disease are fully developed; the patient has 
come still feebler; he lies in bed on his back with his mouth half open 
and his eyes half closed, taking no notice of what is going on around him; 
he is in a semi-comatose condition, muttering at times unintelligibly and 
incoherently, breathing sometimes more rapidly sometimes less rapidly 
than natural, and probably moaning or groaning with each i act; 
his lips and tail are coated with sordes, Ge tone a hard, dry, 
and black ; be tends to sink towards the bottom of the bed; his museles 
are tremnlous, and he has subsultus tendinum, especially in the arms, and 
floccitatio or a tendency to pick at the bedclothes ; his motions are passed 
unconsciously, but his urine is generally retained, though dribbling away 
perhaps from the over-distended bladder ; his pulse has become extremely 
feeble, dicrotous, irregular; his temperature probably still shows an in- 
clination to sink; the rash fades or becomes replaced by petechive ; and 
perspirations break out. There is a tendency also to the formation of 
bed-sores. 

These symptoms probably continue for several days, the patient mean- 
while becoming more and more prostrate and comatose, And then, gene- 
rally on or about the thirteenth or fourteenth day, either the coma beeomes 
profound, the temperature rapidly rises, and the patient sinks; or he falls 
into a gentle sleep from which, after some hours, he awakes sensible and 
convalescent, with a greatly diminished temperature and pulse, but in a 
condition of extreme debility. If the case continues to go on favorably, 
the tongue quickly cleans, the appetite returns, and restoration to perfect 
health ensues at the end of three or four weeks. 

We will now discuss some of the more important phenomena of 
serfatim, The temperatore rises at once, and generally attains its maxi- 
mum, which rarely exceeds 106° in adults and 107° in children, be 7 
the middle and end of the first week. Exceptionally it does not rise 4 
103°, Tt remains at its maximum for two or three days, and then 
ally between the seventh and tenth day) falls slightly—conti: 
until the period of crisis, when, according as death or 
there is either a rapid rise which may excee 
previously attained, or a sudden fall. The 
and irregular, though on the whole tending to 
a morning fall. If a high temperature be) 
take place during the second or third week 
tion is probably present, ' 

The eruption of typhus embraces two 
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occasionally disappear during the are condition. — 
quantities, sometimes accompanie: fie corpuscles a: n 
is frequently present in the urine. It is not certain at what dav 
nuria generally appears, or when it generally ceases; nor is ita 
of importance. It is most common, however, in severe cases, 
bably usually commences on the third or fourth day. = 

Pregnant women rarely miscarry; nor does pregnancy or 
add materially to the danger of the patient, The prematurely born J 
if old enough, generally survives, ' i * ege 

‘The symptoms referrible to the nervous system always form a character-— 
istic part of typhus fever. Most of these have already been considered 
The patient at first has headache, with some dulness and confusion of mind 
(which impress themselves on his manner and on the expression of bis 
features), and sleeplessness. In a few days he begins to wander at night 
between waking and sleeping, gradually becoming more stapid and forget~ 
ful in the intervals. At the end of the first week or earlier, the deliriam 
becomes constant, though still worse at night-time; and the patient is per- 
haps drowsy in the day. The delirium, as has been pointed out, may vary 
in character, but generally soon lapses into typhomania. Grad the 
patient becomes more and more unconscious; and if the case be about to 
end fatally, he probably falls into profound coma, occasionally 
by convulsions, The coma sometimes assumes the character of what is 
termed * coma-vigil,’ in which the patient lies quite unconscious with his 
eyes open and fixed. In the early part of the disease there is ge 
some intolerance of light and singing in the ears. At the latter part 
ness often comes on; and if the patient be comatose the pupils usually eon- 
tract to mere points. The museular pains of the first period, the moseular 
tremors which soon supervene, and the subsultus, floceitatio, and loss of 
control over the rectum and bladder of the later periods, are all more or 
less directly dependent on nervous implication. 

Typhus fever varies in its severity. It is sometimes so mild, of such 
short duration, and so free from any distinctive charneter that excepting 
under the guidance of attendant cireamstances correct diagnosis is im- 
possible. In many cases, again, even where the fever is present in a well- 
marked form, the typhoid stage is never developed; but somewhere between 
the seventh and tenth day, when usually the patient begins to manifest 
the gravest symptoms, amendment takes place—the tongue never becom- 
ing dry and black, the delirium never occurring at other times than be- 
tween sleeping and waking. Next, we have the typical case from which 
our description has been drawn, in which all stages are well developed and 
the commencement of convalescence is delayed to between the thirteenth: 
and twenty-first day. Further, we meet with eases in whieh recovery i 
delayed by the supervention of complications or sequelw. And, lastly, 
cases occur in which the patient dies prostrate and delirious, or comatose, 
within the first week of the attack or even within the first day or two. 

Death is due for the most part to a combination of asthenia and coma, — 
It is most common about the end of the second week. Occasionally, and 
more in some epidemics than others, the patient dies from the sixth to the 
eighth day. And many cases are recorded where death bas occurred even 
as early as the first or second day. Death at the end of the first week is 
often due in some measure to pulmonary congestion; and after the four- 
teenth day either to this, or to some ion or sequela. ‘The 












fatality of typhus is considerable. 
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inently contagious, and is communicable by the breath, by 

f and b needed cause of its spread, therefore, is doubt- 
i=: c ium. Although an attack of the disease is to some 
: subsequent attacks have been abundantly met with. 

! progress.—The duration of the incubative period is un- 
certain. The sym generally commence with chills or rigors, rise of 
temperature, pains in the forehead, back, and limbs, giddiness, anxiety, 
sickness, on which speedily supervene, great loss of muscular power, 
‘extreme feebleness of the heart's action—indicated by rapidity, irregularity, 
and smallness of the pulse, and prostration—and marked dulness or stupidity 
of expression, with corresponding hebetude of mind, passing quickly into 

( m and coma, and sometimes conyulsions. The tongue, thickly 
coated from the beginning, soon becomes dry and black. The bowels are 
pares somewhat loose, the urine seanty and occasionally suppressed. 

rr from the various mucous surfaces are not unfrequent. 
Within two or three days after the first appearance of symptoms petechiw 
not unfrequently appear.over the surface of the body; und besides these, 
the more characteristic glandular swellings or buboes, which are chiefly to 
be detected in the neck, axill#, and groins. Subsequently carbuncles 
become developed at various parts of the surface, generally, however, in 
the extremities. The appearance of petechia: is by no means invariable, 
and is regarded as being of bad augury. The buboes enlarge, sometimes 
to a considerable size, reach their height (if the patient survive so long) 
atabout the end of the eighth or ninth day, and then either subside, or 
(more rarely) suppurate. Carbuncles are comparatively unfrequent and 
for the most part show themselves towards the decline of the disease ; they 
vary in size and intensity of inflammation, and in numbers from one to 
about a dozen. 

Death from plague sometimes takes place within twenty-four hours after 
seizure. Severe cases not unfrequently prove fatal on the second or third 
day of the disease. Many patients die on the fifth or sixth day. Occa- 
sionally death is delayed until the second or third week; but is then prob- 
mere due mainly to the effects of complications. 

tis generally acknowledged that it is impossible to distinguish plague 
positively from typhus, either by its early symptoms, or by the first few 
eases that come under treatment—the mode of invasion and the general 
symptoms and progress of the two diseases presenting many points in com- 
mon. Petechie are frequent in both diseases, and buboes are of occasional 
oceurrence in typhus. But plague does not present the true typhus rash ; 
and the buboes, which are quite exceptional in typhus, are almost constant 










































in ; and, further, the mortality of plague is much greater than that 
of | and its fatal issue occurs much earlier. 
| of, bid anatomy.—Patients dead of plague show, as in typhus, a rapid 
| 





ency to decomposition, fluidity or imperfect coagulation of blood, con- 
ion, softening and enlargement of organs, and petechial extravasations 
ath the serous and mucous surfaces. But besides these phenomena, 
general enlargement of the lymphatic glands, which vary individ- 
the size of a goose’s egg downwards. This enlargement is not 
the superficial glands, but involves those of the interior of the 
abdomen, and is often attended with congestion and softening, 
with suppuration. 
-The rules and details of treatment which have already been 
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poisoning. The patient seldom ge 
_ dull puzzled aspect of typhus fever. The eri 
attended with, or recuse, an attack 
from the nose, bowels, or élsewhery. 
haps a few petechia towards the end. 


uring the intermission the temperat often sinks Ls rh t he 1 
sometimes to 96°, 94°, 92°, or even ero0 wis and it co y 


though liable to cigar? increase on exertion; the tongue 
and the appetite often voracious. Occasionally, at the 
this period, the patient falls into sudden collapse, or passes 
state; but far more frequently, with the exceptions above ad: 
appears to be restored to perfect health. 

Sometimes the tirst paroxysm of fever is the only one. But 
monly, at the end of fourteen days (more or less) from the first 
of symptoms, the patient suddenly experiences a recurrence of his 
attack. The symptoms which now ensue are as nearly as possible | al 
with those from which he formerly suffered. The temperature, oem 
is often higher, and the duration of the attack for the most part shorter, 
It generally lasts about three days; at the end of which time, convales- 
cence is ushered in with the phenomena which previously ushered in the 
remission. 

Occasionally a third paroxysm takes place on or about the twenty-first 
day; and a fourth and even a fifth recurrence have been observed, though 
very rarely. 

The danger to life from relapsing fever is comparatively very 
Dr. Murchison’s statistics show a mortality of only 4-75 per cent, 
causes of death are mainly asthenia and collapse (the latter of which. 
occur quite suddenly about the period of crisis), coma and other 
complications, and its sequelw. [‘There is evidence, however, showing that ~ 
relapsing fever is much more apt to terminate fatally in the m than in 
the white race! Thus in the winter of 1869-70, when the disease 
vailed epidemically in Philadelphia, the large relative mortality among 
the former excited general attention. This fact contrasts remarkably 
with that of the comparative immunity which this race enjoys as a | 
yellow fever.) 

Convalesvence is generally protracted—the patient very slowly regains 4 
ing strength—but seldom complicated with serious sequela, Amongst the 
most common of these are pulmonary affections (more especially pr a 



















nia), diarrhea, and dysentery. The most characteristic of 
ophthalmia. It is a remarkable fact that pregnant females al 
relapsing fever almost invariably abort, and this no matter wh 
gestation they may have reached. ‘The foetus, moreover, d 
as a rule, recovers. 

Morbid anatomy.—Excepting for the presence of su 
due to accidental complications and sequele, nothing 
is noticeable after death. The liver is usually en 
but otherwise (even if jaundice be present) appare! 
spleen is invariably enlarged to several times its n 
ally softened or diffluent. 


' [According to the report of the Board of Health, of 
fever vevurring in Philadelphia during the year 1870, 107 were 
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¥ ‘the treatment of this disease it is of course necessary, 

in order to prevent ifs spread, to isolate the sick, and to take the ordinary 

rani lr toa ventilation and the like. In every ease the dis- 
; will probably run its course, whatever treatment be adopted, It is 
nena nevertheless, to alleviate symptoms and to avert complications. 
‘To diminish heat, cold sponging or the graduated bath may be serviceable ; 
to check vomiting, ice; to relieve headache and other pains and to pro- 
mote sleep, perfect quiet, opium or morphia in medium doses, chloral, and 
counter-irritant or sedative applications ; to obviate constipation and por- 
tal congestion, mild laxatives, such as enstor-oil, or enemata; and to en- 
diuresis, non-stimulating diuretics, such as bland drinks, and 

containing chlorate, nitrate, or acetate of potash, or acetate of 
ammonia. If coma, attended with suppression of urine, occurs, it may 
be necessary to give purgatives, and to apply cupping glasses over the 
lumbar region. Emetics are recommended by many to be given early in 
the disease ; and bleeding has also been strongly advocated. During the 
febrile attack, the nourishment should be such as is usually proper for 
patients suffering from febrile disorders, Alcoholic stimulants are rarely 


necessary, excepting when there is any tendency to collapse. 


XIV. DENGUE. (Dandy Fever.) 


Definition.—A specific affection, characterized by high fever, inflamma- 
tion of the joints, a peculiar rash, and a tendency to be continued for a 
few weeks by intermittent attacks of short duration, 
Causation and history.—Nothing seems to have been known of this 
disease until the year 1824, when it broke out suddenly in Rangoon among 
a body of troops. Thence it spread; and since that time it has occurred 
in occasional epidemies in different parts of India, and also in the tropical 
| eho of North America and in the West India Islands, into which it was 
from the East Indies. It does not appear to have extended to 
temperate regions. Dengue is contagious in a very high degree, and 
doubtless, like other such diseases, depends upon a specific virus commu- 
nicated from the sick to the healthy, Its contagiousness, indeed, is almost 
as virulent as that of influenza; and it spares neither male nor female, 
mptoms and progress.—Little or nothing is known with respect to 
od of incubation of dengue, or to the amount of protection one 
The invasion is sometimes preceded by slight premonitory 
h more frequently is quite sudden. Among the early 
disease are—high fever, with sense of chilliness or 
with flushes of heat; dryness of skin; severe 
igo; aching in the eyeballs; pain along the 
re particularly in the joints; great rapidity 
ion of respiration; furred tongue, and 
with loss of appetite, and very frequently 
ion, restlessness, and inability to sleep. 
prostration and the febrile symptoms 
d the conjunctive become congested; the 
}; the tongue gets coated, except at the 
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tip, with a thick, white, moist far; and the meet S| 
joints) are augmented—the arthritic 

as in ordinary rheumatism, and the "Ried, joint ted joints (e 
ones) to swell. In the course of a day or two, however, 
break out, and the severity of the symptoms seems to abate 
but on the third or fourth day of the disease, or a little later, some increas? 
of pain takes place, and is attended with an evanescent eruption, which, 
commencing on the hands and feet, quickly spreads over the whole cutane-— 
ous surface. This eruption has been likened to that of scarlet fever, 
measles, urticaria, or erythema. From the descriptions it would seem to 
bea kind of erythema papulatum, such as is not unfrequently met wil 
in eases of acute rheumatism. It is said to disappear usually on fers 
day, to be attended with more or less itching, and to be ‘ 
quamation. It is not invariably present. With the eubaidenos 
rash, or about the fifth, sixth, or seventh day of the disease, the fi 
and other symptoms abate, the patient becomes convalescent, and is. 
soon restored to comparative health. In a short time, however, a relapes 
almost as severe in its symptoms as the primary attack, but 
for two or three days, occurs; and to this, after intervals of it eon 
valescence, a second and perhaps a third relapse succeed. Usually much 
debility, and not unfrequently pain, stiffness or swelling of the joints, per- 
sist after the final cessation of fever; and health is generally not com- 
pletely restored under a period of three months. It is important to ob- 
serve that, notwithstanding the high fever, the extreme pain, and the 
general severity of the symptoms under which the patient labors, he rarely 
suffers from deliriom, or fails to make a good ultimate recovery, Ovea- 
sionally death occurs early in the disease—during the period of : 
cence—from syncope. 

Other phenomena which patients suffering from dengue 
present are—bleeding at the nose; swelling of the parotids with saliva- 
tion; swelling of the lymphatic glands, or of the testicles; jaundice, and 
ophthalmia, It may be added that the appetite in some cases continues 
onimpaired, and that pregnant women rarely abort. 

It is obvious that the phenomena of dengue have a considerable resem- 
blance, in some respects, to those of rheumatism, ague, scarlet fever, and 
measles; with each of which it has been confounded, But it mach more 
closely resembles relapsing fever. It resembles this, in its virulence of 
contagion, in its sudden access, in its high temperature with headache and 
arthritic pains, in the rareness of the occurrence of delirium, in its ten- 
deney to be continued by several successive relapses, in its little oe 
and even in some of the details of symptoms and sequele—such as. q 
condition of tongue and appetite, the occasional occurrence of 
ophthalmia, and inflammation of the salivary and other glands, and even: 
in the oceasional supervention of death from syncope daring the period of | 
defervescence. The eruption of dengue (if it be specific) may see a 
indicate a difference between them, as also may the intensity of #) 
thritic inflammation which attends it. Can it be relapsing fever: 
by climate? 

OF the morbid anatomy of dengue nothing of, 

Treatment.—The treatment must be that 
whose course we have no control. 
strongly advocated. But, on the 
saline or other cooling medicines. 
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ications, or by the use of opiates; and complica- 
treatment. During convalescence, quinine or 
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! spreading continued fever, of short duration, character- 
- by epigastric tenderness, vomiting, hwmatemesis, and 


and history.—This disease prevails in certain tropical regions, 
mainly in the West India Islands, which seem to be its home, and in the 
portions of the continents of North and South America. But 
invades countries correspondingly situated in the Old World, 
and has even been introduced into the seaport towns of England, France, 
and other parts of Europe. It seems never to spread, however, in these 
latter places, excepting at times of excessive heat. A high temperature 
to be an essential condition of its prevalence. It is said, indeed, 
‘it never spreads when the thermometer stands at less than 72° Fahr., 
and that even when it is epidemic in a place, it rarely if ever attacks those 
who live more than 2,500 feet above the level of the sea. Outbreaks of 
yellow fever are probably promoted by local conditions of general insalu- 
brity ; and the intensity of the disease is doubtless augmented by them. 
Tis contagiousness is denied by many, especially American, writers. It is 
admitted. however, that it attaches itself to fomites, and that it may be 
carried by infected ships into healthy seaport towns, and there produce 
local outbreaks. The evidence, therefore, in favor of its contagiousness, 
is very much of the same nature as that in favor of the contagiousness of 
Pees cholera and enteric fever. We regard it as contagious, and as 
of a specific virus given off from the bodies of the sick. [In 
Phil phia, where in recent years it has occurred only at long intervals, 
it has always been traceable to the arrival of a vessel from an infected 
eae bringing with it the fomites of the disease. It has invariably affected 
| whose occupations haye taken them on board the ship or in its imme- 
diate neighborhood, or those who have lodged the sailors; the latter un- 
que often carrying the fomites of the disease from the ship in their 
cloth t has, almost without exception, been confined to the part of 
the city in which it first originated, and, so far as is known, no case is on 
r in which a person, having the disease in a previously healthy 
\quarter, has become the starting-point of a local epidemic, as is so fre- 
gently observed in measles, smallpox, or, in fact, in any of the truly con- 
es. The fact, too, that, until recently, it has rarely appeared 
in seaport towns, is an argument against its communica- 
is no good reason to believe that it ever arises spontaneously. 
ler age nor sex; but one attack confers on the sufferer im- 
tacks. 
progress.—The period of latency of yellow fever is said 
wo and fifteen days. Most commonly it ranges from six 
nd of this time the patient is generally attacked suddenly 
ptoms, marked by shivering, increased temperature 
of skin, congestion of face, redness, suffusion and 
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aching of , acceleration of pulse, thirst, 
fiapees frontal headache; to which are soon added acu 
pains, slight epigastric tenderness, and vomiting of the m 
contents of the stomach. The tongue is generally ¢ 
creamy far, except at the tip and edges, which are pret 0 
After these symptoms have lasted, with some variation, for a ¢ 
the febrile condition and the intense frontal and rhachidian p 
to subside somewhat, But, for the most part, the epigastric tender 
becomes more pronounced and the vomiting more constant; and 
yellowness of the conjunctive may perhaps be recognized. — On the 
or fourth day, or later, the vomited matters, hitherto colorless or 
begin to contain blood—sometimes bright, more commonly in the 
suspended particles of black pigment—and they soon assume 
cause ei Rocgrionend character, constituting the so-culled ‘black 
At the same time the motions are often dark or black from the ence of 
blood. If the patient do not at once sink, symptoms of a ‘yp id character 
are apt to supervene; the vomiting may or may not continue ; the skin 
probably becomes more decidedly jaundiced and at the same time 
the teeth covered with sordes, the tongue dry and black, the pulse 
and feeble; an eruption of red spots or of petechia: often makes its rn 
ance on the trunk; and drowsiness, convulsions, delirium, mani: ex 
citement, or coma, supervenes. From the second or third day the urine 
contains albumen, and occasionally a little blood, Later on it gets scanty, 
and is sometimes suppressed. or 

Convalesecence may (according to the severity of the attack) commence 
from any period of the disease, is marked by the gradual subsidence of 
the genver symptoms, and is generally completed at ‘the end of two or 
three weeks. The jaundice, however, is slow to disappear. The fifth day 
is often regarded us critical. : 

The mortality from yellow fever is very high, and death occurs at vari- 
ous periods in its course. In some eases the attack is so sudden and # 
severe that the patient dies in a state of collapse at the end of a few hours. 
More commonly he sinks at the end of two, three, or four days, duri the 
period of black vomit—his death then being often due to sudden 

probably determined to some extent by gastro-intestinal 

Jeath is not unfrequently thus prodoced at this time in patients who have 
seemed to be going on quite favorably, and even in those who have hitherto 
suffered go little from the disease that they have not been confined to bed, 
and have been able to follow their employments. Ata later date death is 
due, sometimes to cerebral complications, probably referable to uremic 
poisoning, sometimes to gnidually increasing exhaustion. 

The symptoms which collectively are most characteristic of yellow fever — 
are, sudden onset with high fever, frontal and lumbar pain, epigastric ti 
derness, hemorrhagic vomiting, and jaundice. But any of them, and mort 
especially the last two, may be absent. Indeed, the symptoms of the die 
ease are generally liable to great variation. This depends in great 4 
on the severity of the attack, and on the relative degrees in which the 
several parts of the organism are affected. Mild cases of the diseae 
often present no characteristic features whatever, and may be readily con 
founded with similarly mild attacks of other continued fevers. : 


In its sudden onset with frontal lumbar pain and vomitins 
ich, however, it soon be- 





yellow fever closely resembles 
comes differentiated,  Relapsi 








































«YELLOW FEVER. 197 


with headache, pain in the back, and vomiting, followed in a day or 
y jaundice ts a marked resemblance to yellow fever; but it 
it w in its little fatality, in the absence of black vomit, 


its sudden cessation at the end of a few days, and in the subsequent 

apse. Malarial remittent fevers may also be confounded with yellow 
fever, but are distinguishable by many features ; they are endemic and not 
contagious ; one attack favors subsequent attacks; the febrile paroxysms 
intermit; there is enlargement of the spleen: the gastro-intestinal hemor- 
rhages, if they oceur, are copious and sudden. Yellow atrophy of the 
liver may be distinguished by its gradual commencement, without marked 
fever, pain, or other characteristic symptoms of yellow fever; ata later 
r when the skin becomes yellow, the epigastrium tender, and delirium 
es, the diagnosis may be difficult. Lastly, it may be remarked 
that jaundice is not uncommonly developed in the course of various fevers 
omations, and cannot therefore be regarded as a distinctive mark 
of w fever. 
anatomy.—The principal morbid conditions observed after death 

yellow fever are, as might be predicted from the symptoms, to be dis- 
covered in the liver and mucous membrane of the alimentary canal. The 
liver is generally pale, soft, yellowish, or clay-colored (as it is in many 
other acute febrile states attended with jaundice), and somewhat enlarged. 
cae changes in the appearance of the liver were attributed by Pro- 
Clark, of New York, and by Dr. T. Hewson Bache, of Philadelphia, 
who found an excess of oil in the liver, to acute fatty degeneration, More 
recent observers have ascribed them to inflammatory action. ] The mucous 
membrane of the stomach is for the most part soft and injected, and the 
eavity of the organ usually contains disintegrated and blackened blood. 
Similar congestion and similar contents may also be met with in the intes- 
tines. Peyer's patches are unaffected. The spleen is soft, but not enlarged. 
Hemorrhages are not uncommonly met with in the lungs and various other 
parts. Nothing else noteworthy has been detected. 

Treatment—Many drugs have been recommended and used in the treat- 
ment of this disease. Large doses of calomel and large doses of quinine 
have both been tried. But it seems probable that they have done no good, 
if not harm. The patient should be confined strictly to bed, and not al- 
lowed to make any exertion. He should be kept cool, in an apartment 
well ventilated and devoid of hangings. The secretions of the skin and 
kidneys should be encouraged by diluent drinks, and the bowels kept treely 
open— by enemata. Vomiting should be counteracted by ice, 
and medicinally by lime-water, hydrocyanic acid, spirits of chloroform, 
bismuth, and other stomach-soothing drugs. Wakefulness and delirium 
may be treated with opiates; headache, precordial uneasiness, and lumbar 
ns relieved by the local application of counter-irritants, cold, or ano- 
es. Constant vomiting generally precludes the successful administra- 
food. Under any circumstances, however, this should be bland 
irritating, and given frequently and in small quantities. Nothing 
han milk, barley-water, rice-water, or gruel. No doubt the 
Pasttente) to fall into collapse is suggestive of speedy recourse to alco- 
tim is. OF these brandy and the effervescent wines have been 
mded. But they should be given diluted and with caution ; 
beneficial they may prove if absorbed, their local influence 
e and bleeding stomach can scarcely be other than injurious. 


j 








XVI. CEREBRO-SPINAL FEVER. (. 
Meningitis.) 


Definition.—A specific contagious fever, characterize 
of the membranes of the brain and cord, and the syn 
lesions induce, and frequently attended with petechiw, 
death. nA 

Causation and history.—This disease has only been disti 
nized from the time of its epidemic prevalence in various: 
between the years 1837 and 1848. Since its first app 
country, it has broken out at various times in Italy, A 
Portugal, Holland, Denmark, Sweden, Norway, North 
Ireland. In Ireland the disease prevailed between the years 
1850, and again with considerable severity between 1865 and 
Dantzic a notable epidemic occurred in the years 1864 and 1865. 
United States cerebro-spinal fever became prevalent about the san 
as in France; and since then there have been frequent outbreaks in dif 
parts of that country. It is by no means clear that there has ever bee 
any prevalence of the disease in Great Britain. Age and sex, social con- 
dition, and ordinary sanitary circumstances appear to exert little influence — 
over the origin and spread of cerebro-spinal fever. Nevertheless, males 
seem on the whole to have suffered in larger. proportion than ‘ 
soldiers in garrison, in many epidemics, more severely than other sections _ 
of the population. It appears, also, to be indisputable that the disease 
occurs mainly during the winter months; and Mr. Netten Radcliffe remarks 
that «it is noteworthy that the northern and southern limits of distribution — 
in both hemispheres but slightly overlap the isothermal lines 5° and 20°! — 
Cerebro-spinal fever is certainly epidemic. Is it also infectious? Of this 
we think there can be little doubt, It is important, however, to note that 
the mode of its epidemic prevalence is not anlike that of cholera or e 
fever, in the facts that it is marked by nomerous seattered and for the 
most part small outbreaks, rather than by « general widespread diffusion; 
and that the disease, like these others, although giving clear indication of 
its spread from the sick to the healthy, presents little or nothing of the 
virulence of direct contagion which characterizes most of the exanthemata. — 

Symptoms and progress.—Cerebro-spinal fever is attended in some cases | 
by premonitory symptoms, lasting from a few hours to several days, and 
comprising mainly feverishness, malaise, headache, and pains in the back, 
abdomen, and limbs; but in many cases it comes on quite without warning. 
In either case the first symptoms of the actual outbreak are—severe rigors; 
intense headache with vertigo; persistent vomiting with more or less severt 
pain in the stomach; und pains along the spine and in the museles of the — 
extremities, often attended with spasmodic contraction. The patient | 
becomes restless or irritable, voluble or taciturn, more or leas ob: 
delirious or the subject of delusions, and not unfrequently drowsy. His 
head is thrown back, and retained in that position: not so much from: ; 
in the muscles of the neck, as from 4 voluntary effort to relieve nin 
that situation; and his limbs become flexed. He probably cries out at 
times, or screams with the intensity of the pain in his head and back 
But gradually his mind gets mom 4*ainetly affected; he becomes less alive 
to pain and other subjective ply ‘az he passes into a condition of busy 
or muttering delirium or inte ite maniacal excitement, . 
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ally has convulsions, and then lapses more or less gradually into profound 
coma. In many cases a more or less abundant purpurie eruption makes 
its appearance from the second to the fourth day. Death may occur during 
the first day or two deers after a few hours only) from collapse; 
or, from this time to the seventh or eighth day, coma due to the cerebro- 
lesion; or at a later period, even up to the sixth or seventh week, 

one or other of the complications which are apt to ensue, 

The above is a sketch of the symptomatic phenomena of the disease in 
its ordinary form; and, as will be observed, they are mainly those of non- 
specific inflammation of the membranes of the cord and brain. They vary 
much, however, in their severity in different cases, and are frequently 
conjoined with other symptoms which are also for the most part dependent 
on the cerebrospinal lesion. We will consider them serfatim, as they are 
referable to different conditions and different organs. Fever is not usually 
a marked feature of the disease. The temperature appears in many cases 
never to rise above 101°; but it may reach 105°; and in cases which are 

fatal, with symptoms of collapse, it may even sink below the normal. 

in varies in its condition, but is seldom pungently hot and dry, or 
profusely perspiring. Besides the petechial eraption which has been de- 
soribed, it occasionally presents patches of erythema or roseola; or groups 
of herpetic vesicles appear upon the lips. Respiration in severe cases is 
more or less embarrassed. It is then generally slow and suspirious, but 
with the inerease of depression it becomes hurried and shallow. The pulse 
is much enfeebled, but its frequency is liable to great variation; sometimes 
it is preternaturally slow, sometimes exceedingly frequent; and rapid 
alterations are apt to occur without any obvious cause. The gastro-intes- 
tinal phenomena are of some importance. Violent sickness is a noteworthy 
symptom of the disease during its earlier periods. It comes on without 
any necessary sense of nausea, and independently of the ingestion of food. 
As the disease advances it usually ceases. The severe abdominal pain 
which commonly occurs about the same time is also an important symp- 
ftom; it appears to be strictly neuralgic, and like the vomiting itself refer- 
able to the condition of the central nervous organs. The tongue may be 
clean, or furred, and with the progress of the disease is apt to become dry, 
The bowels are for the most part constipated. The urine in some cases 
contains albumen and blood. The more important symptoms referable to 
the nervous system—namely, neuralgic pains, delirium, and coma—bave 
already been enumerated, and we need not recur to them. We may, how- 
ever, point out that numerous additional phenomena are apt to present 
The patient not only suffers from intense pain in the head, 

not necessarily limited to any one locality, but also from pain in the course 
of the spine and especially in its cervical region, and from neuralgic pains 
in the belly and in the course of the limbs. Cutaneous hypermsthesia is 
it. We have pointed out that general convulsions are 

observed; but more common perhaps than these are local 

} 7 scaler foo tonic or of the clonie kind in various groups of muscles, 
emors and subsultus. Paralysis, either hemiplegic or limited to a 

r some other portion of the organism, occasionally supervenes; or 
may be anwsthesia. Deafness, loss of sight, squinting, inequality of 
s, and the like, are also occasionally met with; and sometimes, in- 
nee of light or sound. With the supervention of coma, and often 
ut period, there is loss of control over the bladder and rectum. 
ide which the patient assumes is characteristic, at all events, of 
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cerebro-spinal inflammation; and his aspeet generally affe le 
tions of the condition of his cerebral an spinal functions, 

If the case be of long duration, various phenomena, due ently ! 
irritation of the nerves or of the centres whence they emenge, to 
ensue—and amongst them, destructive inflammation of the cornea or other 
parts of the eye, or of the internal ear; inflammation, often attended with 
suppuration, of the large joints; parotid swellings; and bed-sores. Tn 
flammatory affections of the thoracic organs are also not unfrequent. 

The percentage of deaths in cerebro-spinal fever has varied in different 
epidemics between 20 and 80. . 

Morbid anatomy.—The morbid changes observable after death are defi- 
nite and simple. ‘They consist in congestion of the vessels of the pia mater 
of the brain and cord, and inflammatory exudation into the subarachnoid: 
tissue and occasionally into the ventricles. This exudation may be trans- 
parent and watery, but is more frequently opaque, greenish, and distinetly 
purulent. The affection is sometimes general, but more commonly localized 
to some extent; and not unfrequently it is confined mainly to the base of 
the brain—especially its posterior part—and to the surface of the medulla 
oblongata and upper part of the spinal cord, There is often, also, more 
or less congestion of the substance of the brain. Tt is said that in some 
eases in which death has occurred speedily from collapse no characteristic 
lesions have been detected. 

Treatment.—The treatment of cerebro-spinal fever has probably not 
been more successful in its results than that of any other of the specific 
fevers. It must, however, be borne in mind that the mortality of this 
disease is due, less to the direct influence of the specific poison of the dis- 
ease than to the cerebro-spinal inflammation which is one of the immediate 
consequences of its operation. Tf, therefore, meningeal inflammation be 
amenable to treatment, it is reasonable to believe that that of cerebro-spinal 
fever should be to some extent within our control, Powerful depletory 
measures, however, and above all the abstraction of blood, are on several 
grounds obviously contraindicated. Counter-irritation, or cold to the head 
and along the spine, and moderate purgation, may possibly be of some bene- 
fit, as also may cooling saline draughts. Opium in large and frequently 
repeated doses, and quinine in large doses, have found much favor with 
American physicians. The food which is administered should be in the 
fluid form ; and its regulated exbibition should be enforced. When symp- 
toms of collapse manifest themselves, stimulants may be had recourse to, 
and the surface should be kept warm. 


XVIL DIPHTHERIA. (Membranous Croup.) 


Definition —A contagious disease, of which the more characteristic phe~ 
nomena consist in the formation of whitish membranous pellicles on certain: 
mucous surfaces (more especially those of the fauces, naves, larynx, and 
trachea), and on excoriated or wounded arew of the skin; the rapid deyel- 
opment of amemia and extreme debility; and the: supervention, during 













apparent convalescence, of tem, paralysis. 
Causation and history.—This disease, although it has been deseribed 
by many authors of ancient and modern times, has been known by its 
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present name only since the publication of Bretonneau’s treatise in the 
Fe 26. He designated it ‘ diphtherite’ (since modified into diphtheria) 
the Greek word Apipa, a skin. Diphtheria, like most other infee- 
$ is met with in the sporadic form, and from time to time 
virulent and widespread epidemies. Many of these have 
recorded. The last of any serious importance prevailed in France 
during the years 1855, 1856, and 1857, and was imported thence into our 
own country, where, from 1859 to 1862, it committed great ravages. It 
was then regarded by a large number of the most experienced physicians 
as a disease almost, if not quite, new to the country. They were well 
acquainted with membranous inflammation of the trachea, or croup—a 
disease, too, which had been known to occur in an epidemic form; but 
they failed to see, as many indeed still fail to see, that between the char- 
acteristic forms of from which the classical description of the dis- 
ease was taken, and diphtheria, there is no essential difference.' The 
Scottish and English physicians of the latter part of the last century, and 
early part of this, had their attention particularly directed to the rapidly 
al laryngeal form of the disease, and described it as a local malady, 
Bretonnean, on the other hand, recognized that the laryngeal affection was 
- the occasional complication of a general disease, which was infectious, 
ted other remarkable features besides the mere formation of a 
membranous lining to the air-passages. Thus, the same disease, described 
from different points of view and from different degrees of acquaintance with 
its pathology, and receiving different names, came to be regarded as two 
distinet diseases. And hence as much confusion has arisen, and as much 
diffieulty in recognizing the exact truth, as in the converse case of dis- 
entangling enteric fever and typhus from the discordant descriptions of the 
presumed single disease, continued fever. 

Di eria is a disease of all countries and all seasons, and affects both 
children and adults. It is, nevertheless, far more common among young 
children, especially between the ages of three and six, than in persons of 
more mature age, and is both actually and relatively much more fatal to 
them. There is reason to believe, that the sanitary state of houses or 
localities, and the condition of health of those who are exposed to its poison, 
have much influence over its development. It is not very clear, however, 
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[! This question is by no means so nearly settled as might be inferred from the 
made in the text, for during the recent discussion of this subject in the 
ical Society of London, many of the speakers took strong ground in favor 
of the essential difference between pseudo-membranous croup and laryngeal diph- 
theria ; founding their belief upon the fact that cases of croup occasionally oecar, 
in which the indivate merely the existence of a local inflammation and 
a constitut disease. There is none of the depression which is the most 
ced characteristic of diphtheria, and which bears no relation to the extent of 
nyolved, but, on the other hand, great distress from interference with 
on. Croup of this variety ocoars sporadically, and its contagiousness has 
wd. Diphtheria prevails epidemically, and is highly cont > 
sometimes followed exposure to cold. It is scarcely « Me 
r be alone sufficient to cause an attack of the latter. In the 
essing remedies are often of great service ; in the latter 
badly borne. The results of tracheotomy are much more fayor- 
than in laryngitis. Recovery is also much more rapid in the 
retarded by the ocourrence of paral. asin the latter. In 
y be well to state that a membranous inflammation of the larynx 
by the direct application of irritants, showing that it is not 
of constitutional origin. ] 
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influential in this respect; for we pg rie u 
the best of health often take it, while the weak 
it attacks the wealthy and the clean as well as th 
overcrowded. Diphtheria is undoubtedly contagio : 
1859-62 was distinctly imported into this country fh Fr d 
duction of a case into a house, hospital, or other dimeittions 
many inmates, is almost certain to be followed by bret 
ense amongst them—and indeed it not on 
child of a large household is thus swept away; the nurse or 
her charge, the doctor from his patient, the mother from | 
‘The contagion is doubtless carried by the Sans But it D 
lie dormant in fomites, and thus present vitality; for it is 
certain that many eases have been met with in which children, 
into rooms which had been well purified subsequently to the occu: ‘ 
diphtheria in them several weeks or months previously, pear ace 
disease. There is no doubt that it can be imparted by inoculation. 

cases are recorded (such, for example, as that of Professor Valleix, in 
whom a fatal attack superyened on the reception into his mouth of a small 
quantity of saliva coughed out by a diphtheritic child) where aceidental 
inoonlation seems to have been efficacious ; yet, on the other hand, both 
‘Trousseau and Peter bave inoculated themselves without effects 

ments tpon the lower animals have latterly been largely bat 
with results which are not entirely conclusive. The most important are 
those of Leteerich, Oertel, and Trendelenburg, in which they elaim to 
have given diphtheria to mibbits by the introduction of diphtheritie matter 
into the trachea. 

It may be presumed that the patient is most apt to impart the disease 
while the membranous exudations are present; but it is by no means 
certain at what period he ceases to be infectious, Convalescent children— 
chiklren, that is, who appear to be perfectly well and have been 
well for two or three weeks—seem occasionally to give the di to 
others, 

Symptoms and progress.—The period of incubation is not 
known, Some patients appear to have had the first symptoms of diph- 
thoria a few hours only after exposure to its virus. In others the disease 
has not manifested itself for eight days. The incubative period probably 
varies between these extremes. Whether it is ever longer must be re- 
ganted as doabifal, “The symptoms of invasion vary in some dope 
tbeir intensity with the virulence of the attack they ‘usher in. the 
most part they cousist in elevation of temperature and other evidences of 
febrile disturbance, together with <icht ubeasiness or soreness of the throat, 
But these are adten oo slight, that the patient makes litte or no 
amt pursues his ontinary avecativns. until perkaps (especially if he bea 
child) attention is atimcted te him by the peesemee of pallor, Languor, and 
dalness ar twinkiney fn mops. Sometimes the febrile symptoms are mock 
More marked, amd there tay be distinct chills or rigors: bat there is rarely 
even then auy great cweplaint as to the condition of the threat, If, on. 
the first evivewce of Ullyex< the iprerior of Ube throat be examined, thera 
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often on one or both tonsils. These vary in thickness, are more or less 
n a ing of removal in shreds or as a whole, and are mode- 
rately adherent to the subjacent surface, which is left exeoriated but not 
excavated by their removal. They tend rapidly to spread, and hence if 
multiple to coalesce, and at the same time to become thicker and more 
adherent; and may thus in the course of a few days, form a nearly con- 
tinvous covering to the whole surface above indicated, including that of 
the uvola. And, indeed, the throat may be found already in this condi- 
tion, at the time when attention is first seriously attracted by the zeneral 
t of illness which the patient presents. By this time, the tonsils are 
4 enlarged, and the uvula swollen and a@dematous; there 
is almost invariably manifest swelling and tenderness of the lymphatic 
glands about the angles of the jaw; there is generally, also, more or less 
mucous exudation and accumulation about the fauces; but rarely, vither 
the total loss of appetite, or the great agony in mastication and swallowing 
which attend ordinary tonsillitis. 
_ The course which the disease may take from this point is very various. 
In some eases, the febrile symptoms soon subside, the morbid process 
eeases to spread, and the patient rapidly convalesces, In some case=, the 
membranous formation extends along the esophagus, reaching it may be 
to the stomach. In some, it spreads to the larynx and trachea, and occa- 
sionally thence to the bronchial tubes. In some, it invades the posterior 
nares, extending possibly throughout the whole of the nasal cavity and 
even along the lachrymal ducts to the conjunctive. In some, the inflam- 
mation spreads in depth, and the glands and other soft tissues in the sub- 
maxillary and adjacent regions get swollen and infiltrated with inflammatory 
matter. And in some, diphtheritie pellicles make their appearance on 
other mucous surfaces, or on excoriated or ulcerated parts of the skin. 
We will disenss these various cases categorically. 
1. The first of the above varieties of diphtheria is often a very mild 
disorder. The patient—with little or no fever at any time, with scarcely 
any complaint of soreness of throat, with no material thirst or loss of appe- 
tite, and with perhaps a small white patch on one or other or both tonsils, 
which may even have disappeared before the throat comes to be examined, 
or which may be detached at the end of three or four days, or a little 
later—becomes convalescent in the course of a week or ten days, and then, 
except probably for some unosually persistent anemia and debility, and 
perhaps for some enduring enlargement of the cervical glands, is soon 
restored to health. When, however, the membranous exudation covers 
an extensive surface—especially if, at the same time, the tonsils and uvula 
are much swollen—the symptoms are far more serious, and the duration 
of the malady is prolonged ; but even then, if no complications arise, the 
ees, generally convalescent at the end of ten days or a fortnight. 
Th commonly under these circumstances great and increasing debility, 
and anemia; and not unfrequently the patient, who has been perfectly 
ible all along, dies from asthenia or in a fainting fit following some 
exertion. Occasionally, and more commonly in adults than children, 
acquires a fetid and distinctly gangrenous odor—the false mem- 
same time assuming a dirty gray or blackish hue, and a more 
ous consistence. These phenomena are seldom due to 
bat are generally the result of mere decomposition of the 
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feeble, and the surface cold; hemorrhage frequently t 
the mucous orifices, and petechi@ and vibices appear ber 
the patient is restless and occasionally delirious; and d 
asthenia. ‘ 

5, Although, i in the vast majority of instances, dig th 
either in the pharynx or in the mucous cavities which 
rectly with it, eases are occasionally met with (especially 
outbreaks and amongst the members of infected hou 
diphtheritic inflammation and pellicular formation first make thal ap 
ance in some other region—oceasionally in the vulva or 
glans penis and foreskin, at the anus, in the external neitce SSA , 
on excoriated or raw cutaneous surfaces. The local changes here are 
identical with those oceurring in the more usual seats of this disease ; the 
redness of the affected part is more or less vivid and intense, especially in 
a narrow zone circumscribing the adherent pellicle; the pellicle is white, 
buff, gray, or black, not unfrequently looking like an eschar, and adherent 
to the surface 5 and (when the skin is the part involved) its extension is 
attended with the formation of vesicles at the margins, which ran together, 
and lead to the development of spreading excoriations which presently get 
clothed with the enlarging pellicle. Just as in many cases of 
pharyngeal diphtheria false membranes appear after a while on various 
parts of the surface of the hody; so, in the cases now under consideration, 
it is not uncommon to find the pharyngeal mucous membrane ultimately 
involved, 

‘There are two or three important points in relation to diphtheria whieb 
have been either quite passed over, or only touched upon, in the foregoing 
account, but must not be forgotten, The temperature of diphtheria is 
never a characteristic feature, and is rarely high. In some, and even 
severe cases, it searcely at any time exceeds the normal; generally, how- 
ever, there is distinct elevation during the first day or two, .and oceasion- 
ally—but more particularly in those cases in which the larynx and trachea 
are implicated—the temperature rises in the course of the disease to 106° 
or 107° and upwards. The urine in a large proportion of cases (one-half 
or two-thirds, according to different observers) becomes albuminous at an 
early date, the amount ofalbumen being sometimes very great. Oceasion- 
ally, and more especially in malignant cases, there is hematuria. Under 
the microscope will be found, in the former case hyaline and granular 
easts, in the latter blood more or less modified in character. These 
ditions of the urine are rarely of long duration, and searcely ever o 
dropsy, uremia, or permanent lesion of the kidneys. Urea ix 
excessive quantities during the progress of the disease, and 
during convalescence. Inflammation now and then extel 
throat to the ear, and may produce suppuration and 
in that organ ; and occasionally it spreads from the 
nea, causing opacity,,ulceration, and perforation, 
occurrence, and generally forebodes a fatal issue. 

The duration of diphtheria varies widely. WI 
convalescence it rarely exceeds a fortnigh 
week. Death occurs at very different peri 
mnuch determined by the nature of the le 
place within the first twenty-four hours, or 
week, or at any intermediate period. T 
ciently considered. The mortuary rate of 
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possible to make any exact statement on this point; for while in some 
epidemics, um » many mild cases occur of which a large propor- 
tion are never to be diphtheria, in other epidemies the fatality 
of the disease is frightful. The most fatal forms of diphtheria are those in 
which i are affected, especially in children, and those which 
have been spoken of as malignant. 

Diphtheria does not always cease with apparent convalescence. In 
many eases, morbid phenomena of a totally different kind to any which 
have preceded sooner or later supervene. These are affections, for the 
most part paralytic, of the sensory and motor nerves. They sometimes 
commence with the separation of the false membrane, but more commonly 
come on from a week to a month after convalescence seems to have been 
Usually the first, and not unfrequently the only part affected 
is the soft palate. The patient, who had probably regained his voice and 
power of deglutition, begins to speak with a nasal tone ; when he attempts 
to swallow, a portion of his food is apt to pass into the posterior nares ; 
and on examining the throat, the soft palate is found to be more or less 

and motionless—motionless even when mechanically irritated ; 

its sensibility also is impaired or annulled. It is worth while pointing out, 
as showing that the palatal paralysis is not the result of local inflammatory 
ee that it occurs in cases in which pharyngeal or faucial intlamma- 
tion been very slight, and even in cases where there has been none. 
The is, however, does not necessarily stop here ; but soon, it may 
be, the patient begins to complain of numbness, tingling, and loss of power, 
in one or both lower extremities ; then probably the upper extremities are 
attacked in the same manner; presently perhaps, the sensibility of the 
trunk diminishes and its muscles lose their force, the intercostal muscles 
and the diaphragm fail, and even the rectum and bladder share in the 
general paresis, Further, the paralytic condition, commencing in the 
fauces, may spread so as to involve, on the one hand, the muscles of mas- 
tication, articulation, und expression, and on the other the larynx, lungs, 
and heart, and generally the organs to which the vagi are distributed. In 
, complete failure of sexual power and appetite often comes on, 

and more or less impairment of the organs of sense. ‘There may be loss of 
smell or taste, or deafness. But it is chiefly the eyes that suffer :—squint- 
ing and double vision, and loss of adjusting power by reason of paralysis 
C musele are not uncommon; and temporary amaurosis some- 
place. It is important to note that, although all the forms ot 
specified may occur, they rarely all occur in the same in- 
ever all at the same time, or in the same order. The 
progressive, and often tends to pet well in one part 
elsewhere ; and, like hysterical paralysis, it trequentiy 
another. In place of paralysis, we sometimes 
neuralgic pains. Notwithstanding the alarm 
necessarily creates, the paralytic condition 
ds in perfect recovery in the course of two, 
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the paralysis is rapidly developed and 
arising from the medulla oblongata 

especially implicated. ‘The patient 
jd, or from the accidental entrance of 
‘om gradual failure of the respiratory 
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They are sometimes useful, indeed, but chiefly if not e 
chanical influence of the vomiting which they ne 
expulsion’ from the larynx and trachea of the mucus, and 
membrane which obstructs them. ‘They must, the 
mainly as local remedies. Of emeties, it is best to— pie 
rapidly without inducing much depression ; for these re 
of ipecacuanha or of sulphate of copper are preferable toe 
of antimony. 

As soon as distinct implication of the mucous membrane of t the 
or trachea occurs, the question of the performance of trach 
necessarily and properly present itself. The extreme fatality of 
left to itself, the little influence which drugs exert over ils py 
the fact that death is in the great majority of cases directly d 
affection of the larynx and trachea, render in many cases the op 
the trachea our only hope. It is doubtless generally difficult to 
what moment the operation becomes imperative. Here the Ai ge 
do what he thinks best according to his own judgment, beari 
however, that it is much better to perform the operation too fe Be than too 
late, and that he ought not to be deterred from doing it by the supervention of - 
one of those deceptive intervals of calm and tranquil breathing, which are 
so common even while the disease is hastening to its fatal issue. Farther, 
it is better to operate even when life seems ebbing away, or the patient is 
moribund, and in the face of every discouragement, than to let him die 
suffocated before one’s eyes without making an effort to save him. Trous- 
seau’s vast experience of this treatment of croup gives an average of one 
successful operation out of four; he points out, however, that 
in children under two is almost never successful. Other writers (e! . 
foreign) record results at least equally encouraging. 

Tn the treatment of convalescence, and in that of the consecutive 
lysis, all efforts should be directed to improve the general health of the 
patient and to give him strength. With these objects, change of air, 
tonics (especially quinine and iron), good diet, and a fair of 
stimulants, are most important. Other agents may be serviceable in 
promoting the cure of the paralysis, especially strychnia, galyanism, and 
friction. 

Lastly, looking to the estublished fact that breaches of the entaneous: | 
surface have a great aptitude to become the seat of diphtherial inflamma- 
tion, it should be regarded as a fundamental rule never to employ Dlisters 
or other remedies culeulated to produce sores. 




























XVIII. ENTERIC FEVER. (Typhoid Fever. Abdo 


Definition.—A febrile disorder, characterized by an, 
tion of the agminated and solitary glands of the intest 
disturbance, and a peculiar rash. 

Causation and history.— Enteric fever is adi 
lence, occurring for the most part in an er ¢ 
assuming the proportions and the behavior of 
seems to have no special connection either with 
ill-health, and indeed to attack the denizens 
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ng, with singular impartiality. Sex is without 
children and young persons are much more liable to 
ese than such’as are of advanced age. Dr. Murehi- 
ys sliow that more than half the total number of cases 
London Fever Hospital during ten years oceurred in 
the ages of fifteen and twenty-five; more than a fourth 
persons under fifteen; one-tenth in persons between twenty-five and 
rty; and that from the latter age onwards the numbers rapidly dimin- 
however, how few children attacked with enteric 
\ ferer ely to become hospital patients, it seems not improbable that 
orale contract the disease is pretty nearly equal at all ages up 
went, and from that epoch it rapidly and uniformly dimin- 

cuses have been recorded at various ages between 

| ee Dr. Murchison also shows, from the records of the 
Zooollal, ms enteric fever prevails chiefly in October, November, 
ugust,and that it is at its minimum in April, May, 

pep an and he confirms the general belief that its preva- 

a $4 angniented by excessive heat of weather, and diminished by con- 
tinuous low temperature. ‘There is reason to believe that persons ‘newly 
eon districts in which enteric fever is endemic are more likely to 

take it po cage those who bave resided there for some time. 

The confusion which prevailed up to within a recent period in regard 
$ and enteric fevers rendered any exact knowledge of their causa- 
i Since, however, they have been recognized as distinct 
and specific diseases, much light has been thrown upon the subject. It 
has been proved, indeed, apparently beyond all cavil, that enteric fever is 
above all fevers the fever of fecal decomposition ; that it oecurs only among 
those who are exposed to the influences of defective drains or foul and over- 
flowing cesspools, especially when these are so situated as to pour forth their 
fetid gases into the interior of houses, or to contaminate by their emana- 
tions, their or their leakage, water and other articles used for 
food. In Senperiece to this view, it has been asserted that persons who 
work in the sewers are never attacked with enteric fever ; ; but, even if this 
were the fact (which it is not), it would weigh nothing against the positive 
evidence on the other side, which has been “furnished of late years by re- 
scientific investigations into the causes and circumstances of local 

TF pernere of the disease all over the country. ‘The subject of its etiology 
exhausted, however, in the above remarks. It is admitted by pro- 

all physicians that enteric fever is not, in the usual sense of the 

; that it is not conveyed from one person to another per- 

the touch or by the breath; and that attendants on the sick rarely 
the disease from them ; yet it is quite certain that the immi- 
tient, suffering from enteric fever, into an uninfected locality 
leads to an outbreak there. We have pointed out that 
with the breath, or from the skin; and, it must be 
the feces in an active form it is difficult to 
other persons brought into relation with 
It bas been observed, however, 
jeh are probably at first wholly 
on, Virulent ina high degree, 
to the contents of cesspools 
» With which the former 
ed, the source of an enteric~ 





linen and ef ented befouled with 
wed to accumulate and remain unw 

bs that persons suffering from enteric 
evacuations (as do cholera patients) some s 
organized substance; which, after, its cocapa’t 
suitable circumstances, increases and at the 
diffusing itself throughout the fluid media to 
imparting to them its specifie properties. The que: 
the specific poison of this disease, which is certainly 
stools of patients suffering from it, also arise spon| 
pear of such stools? The question is by no means 

urchison especially argues forcibly in favor of its ori; 
of the disease which it generates. Dr. Budd and othe 
vehemence in support of the opposite hypothesis. We 
the latter view, and, in accordance with tt, are dis 
the essential cause of enteric fever not asa mere in 
result of decomposition, but (like other contagia) as an 
particle which has special endowments and unlimited pow 
cation; not as the product of healthy bowels or of o1 
ordure, but as a specific virus yielded by the bowels of 
from enteric fever, and probably by them alone, A fart 
presents itself—namely, by what route does the virus gai 
the system? Ty is certain that in many eases it is received a 
tary canal; it is thus that the disease is imparted by co 
and by milk to which contaminated water has been added. Thi 
believed also that it may be inhaled with the breath, and 
that the eflluvia of cesspools and drains act in producing the | 
the whole, there is reason to suspect that the virus in all cases 
system at the surface of the alimentary mucous membrane, 
intestinal lesions are to be regarded as points of inooulatlons 

One attack of enteric fever is believed to confer immunity 
sequent atticks, — [f, however, this be so, the immunity is much 
than in the cuse of the infectious fevers generally; for many 
have heen recorded; and, moreover, true relapses are far 
than in other allied specific disorders. 

Symptoms and progress.—VThe mode of attack and the ini 
toms of enteric fever present great variety. In spies ee 
vasion is as sudden and well-marked as that of t a, THe a 
moreover resembling those of that disease. But the baa 4) 
comes on so insidionsly, with undefinable feelings of mal: 
feverishness, or fuilure of appetite and strength, or some 
intestinal disturbance, extending over some days, that the p 
unable to fix the date of the commencement of his illtieas? | 
early period of enteric fever, the patient suffers ina 
from the following symptoms :—irregular chills and flashes 
creased frequency of pulse, and elevation of temperature 5 a 
aching in the limbs; thirst and loss of appetite, with mo 
coating of the tongue; and head of the 
perhaps to drowsiness by day, t 
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miting and diarrhoea, with abdominal pain, and tender- 
region, are generally associated with the above symp- 
toms, and, | h sometimes t, are often the very earliest and gener- 
3 most s| of the phenomena which attend the earlier period 
the first week of the fever, although the symptoms 
in severity, the patient is very often not confined to his 
seein of the second week, however, unless the case be 
either in its mildness or in its intensity, the symptoms become 
meen Tak developed and assumes a more characteristic aspect. The fever 
reswnae aeme; the skin is generally hot and dry, but liable to break 
jons; the pulse still increases in frequency, as also do the 
ea seeks and not unfrequently there is some degree of cough; the 
tongue may continue clean or become coated with a moist fur, but gener- 
ally, whether couted or clean, tends to get dry and to present cracks, mostly 
transversal, upon the dorsum; the vomiting has very probably subsided, 
but the thirst and anorexia continue, and there may be some difficulty in 
secienite 02 ing in consequence of soreness of the throat; the 
a pond and occasionally, but by no means in all cases, de- 
m comes on, especially at night time and between waking and sleeping. 
It is about this time, too, that the rash which is peculiar to the disease first 
makes its appearance. It consists in lenticular rose-colored spots, dis- 
foots olen jevated and sensible to touch, disappearing on pressure, and vary- 
fully formed from half a line toa line and a half in diameter. 
q h generally rising above the general level in the form of segments 
of eres, 0 occasionally become vesicular in the centre and thus 
more or less distinctly acuminated. They are rarely numerous, and al- 
Ways appear in successive crops—those of each crop attaining their full 
lpn and disappearing, in the course of two, three, or four days. 
Thus, spots of various ages are generally present and intermingled at one 
and the same time. In “perhaps one-fourth of the total number of cases 
‘no spots are ever discovered ; and in the remainder their number may 
vary from a dozen or less up to many hundreds. ‘They are chiefly devel- 
on the chest, abdomen, and back ; but occasionally are observed on 
fnee and extremities. At this time too the intestinal symptoms usu- 
ay become pronounced ; the abdomen is more or less tumid; tenderness 
pain manifest themselves more distinctly in the right iliac region, 
where also on pressure gurgling may be detected ; and the bowels become 
three, four, or a dozen times a day, and discharging liquid 
Acap stools which have been likened, not unaptly, to pea-soup. From 
fay ss above described the patient may gradually recover, but in 
of cases le passes, in the course of the second week 
towards its close), into a typhoid condition. The elevation of 
Aa the rash still comes out; the diarrhaa persists ; 
becomes dry and brown and traversed by deep fissures, the lips 
feb gorered with sordes, the pulse quicker and more feeble; the 
increases; complaints of headache and pain cease; the 
doll and apathetic 3 drowsiness and delirium (sometimes vio- 
busy, sometimes muttering) Supervene 5 and bed-sores 
Bloods: in greater or less quantities, is now not unfrequently 
the stools. Finally, if the ease be going on unfavorably, 
and involuntary passaye of the evacuations come on, 
or delirium passes into coma, and death ensues. If, on 
d, the case be likely to do well, convalescence commences 
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usually in the course of the third or fourth week. The 
quite gradual. The fever abates, the pulse heaps ths 
pass away, the tongue cleans, the appetite reappears; the 
and the strength returns. The progress of conval 
always slow, and the patient often does not regain his 
after the lapse of many months. Occasionally, when con 
to be fairly established, a relapse takes place, attended with 
all the other symptoms and phenomena which characte 

attack, A second relapse may follow. 

The foregoing account applies, for the most part, fairly well to 
nary run of well-marked, uncomplicated cases of enterie fever. 
ease, however, is attended with greater variety of i 
more frequent and greater departures from the typical character. Tt 
desirable, therefore, to discuss briefly the vations phenomena of the die 
ease, and its varieties. 

The pulse varies greatly in frequeney. Occasionally, in very mild e: 
it searcely exceeds the normal throughout the whole course wok the 
In other eases, however, it mounts (in dependence very much on 
severity of the case) to 90 or 100, and from this to 120, 140, or more; 
and becomes very feeble. It is generally quicker i in the evenin “oie 
the morning, and in the typhoid stage than in the earlier iri, Bao dnd 
things being equal, rapidity of pulse implies severity of attack, 
curious, however, that even during the presence of marked fever aioe 
may at times sink below 50 or 60, In one of Dr. Murchison’s cases it 
fell to 37, 

‘The respirations are generally more or less accelerated, especially with 
the advance of the fever, and not unfrequently some little cough is 
These symptoms are necessarily greatly aggravated when (as not unfre- 
quently happens) bronchitis or pneumonia becomes developed, Then 
the surface is apt to get dusky, and the local signs of the com 
manifest themselves, 

The character of the tongue varies. In some cases this organ remains 
a'most normal throughout the illness, or is merely a little redder and drier 
than natural, or presents the slightest possible increase of epithelium only. 
More commonly it is covered, exc ept at the margins, with a whitey-brown 
fur whieh tends to become dry, or it has a dry, glazed, morbidly red char- 
acter, and in either case is apt to present transverse cracks which are often 
of considerable depth. ‘The throat is not unfrequently congested and sore; 
and there may even be inflammation of the tonsils at an early 
Sickness is one of the most common of the initiatory symptoms, and is 
sometimes exceedingly severe. It may even last throughout the 
illness. Thirst and loss of appetite are almost invariably present. Diar- 
Thora is a’ seldom atoperils eat is often very severe. _ Not unfrequently 






















sagcogtont, or the pitient ‘ea an occasional loose stool cy 
tions usually have the appearance and consistence of pea-soup, are 
and often offensive; in the course of the second, third, or fourth 
may contain blood. The progress of the fever is 
some abdominal pain, tenderness and gurgling 
more or less flatulent distension of the 
In the early part of the disease the w 
high specific gravity; later on it becomes p 
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almost always a large increase in the amount of 
ly at the commencement; and the chlorides are 
1 is not present in more than one-third of the total 
oceurs for the most part in very small quantity and 
though for the most part dry, is apt to become moist, espe- 

1 “morning; during the latter part of the second, or in the 

| week profuse perspirations may occur. The cheeks, especially after 
or during the febrile exacerbations, are often flushed, The rash, 
ich has already been described, continues by successive outbreaks for 
two, or three weeks. During convalescence perspirations are often 
| Mi Se ta and sudamina generally appear on the chest. 
as indieated both by the thermometer and by symptoms, is 
always of a remittent character, presenting morning falls and evening ex- 
acerbations. The temperature begins to rise about noon and attains its 
maximom between 7 p.m.and midnight. After midnight it gradually falls, 
the lowest point being usually attained between 6 and 8 a.m. In uncom- 
eases these daily alternations are almost constant, the difference 
the morning and evening temperature varying from one to two or 
three ,oreven more. The rise begins from the first day of illness, 
and lly increases by daily waves until, on the fourth or fifth day or 
about the end of the first week, it attains its greatest elevation, which 
varies in different cases between 104° and 106°. From this period up to 
about the twelfth day there is but little change. Then, if the case be mild, 
the morning falls become lower and of longer duration, to be followed 
shortly by a corresponding decline in the evening rises; and gradually, as 
convalescence becomes established, the morning und evening temperatures 
 ckhaaped ontil they attain their normal level, or even sink below it. 
on the other hand, the case be severe and the commencement of con- 
yalescence be delayed, the temperature still continues high, and the morn- 
ing remissions often become less marked than they had been. Again, if 
in the course of the disease serious complications arise, the usual course of 
the thermal variations is modified. Profuse diarrhwa, epistaxis, or intes- 
tinal hemorrhage causes the temperature to fall; as also does the condition 
of collapse, however produced. Pneumonia causes the temperature to rise, 
and modifies its diurnal variations. Sometimes it rises before death to 
108° or even to 110-3° independently of complications (Wunderlich). 

As regards the organs of sense: singing in the ears and deafness are not 
‘uncommon; the conjunctive: are seldom congested ; the pupils are usually 
r ed; epistaxis is of frequent occurrence. Most patients complain, at 
ug of the disease, of giddiness and headache, and of more or 
d sense of lassitude in the limbs. There is often wakefulness 
sometimes, on the other hand, there is somnolence, and this not 
precedes delirium. Delirium is a variable symptom; in 
never occurs; in many it is slight, and shows itself only 
and sleeping; in severe cases it usually comes on about 
of the second week, and is then apt to vary in character 
‘may present all the characters of the delirium of typhus; 

on remarks, it is more frequently of the violent and 
| that disease. In rare cases the invasion of the fever is 
excitement. Coma occasionally supervenes before 
are not usual; but are more common in children than 
come on late, and frequently prove fatal. Muscular 








» CASES OF BO-C 
In the mildest of the disease the pe p 
slight feverishness and weakness, with 


diarrhea or irregularity of the bowels, and proba 
avocations, or at all prfabe does not fei to his 
tion supervenes, recovers at the end of three or 
the disease is much more severe in character, and 
less distinctly in accordance with the ageount we have 
attack is one of well-marked enteric fever, but v; co} 
tive prominence of certain of the symptoms, 
ing, diarrhoea, thoracic symptoms, hemorrhage, 
eases, again, the attack is from the beginning of 
as in analogous cases of scarlet fever aud other like ty 
dies, poisoned apparently and in a state of collapse, within the first 
sometimes on the first or second day. é 
Mneh of the danger which attends enteric fever depends 
cations which arise in its progress, "The most important of - 
testinal hemorrhage, perforation of the bowels with periton 
monia or bronchitis. ae 
Tt has already been pointed out that intestinal hemorrhage i 
quent. It may occur at almost any period of the dise 
common from the middle or end of the second week to the 
fourth. It may be due, in cuses where there is a general hi 
tendeney, to oozing from the mucous membrane ; but far more 
it takes place from the surfaces or edges of the intestinal ulcers, 
no necessary connection with the extent or size of the 
presence or absence of diarrhawa, or indeed with the mildness o 
of the patient’s previous symptoms. The hemorrhage may be 
80 copious as to cause speedy death by syncope; and the 
escapes may be fluid or clotted, black, or the normal color of 
Peritonitis is one of the most frequent causes of death in I 
and, like intestinal hemorrhage, has no necessary dependence on eithe 
severity of the case or the urgeney of diarrhea. In the vast ma 
cases it is due to perforation of the bowel in the floor of one of 
tinal uleers, and is therefore sudden and unexpected in i s 
untrequently perforation occurs in patients who have never t 
beds; who are then seized, without warning, with intense 
tenderness, and distension, together with vomiting, collap 
piration, and other symptoms of acute peritonitis. Im 
nature of the complication is manifest. When, however, 
in patients who ave already ina typhoid condition, the indies 
apt to be overlooked. Yet, even in these cases, there mg 
evident abdominal pain and other local signs of p I 
but very often the diagnosis must be made to 
supervention of collapse, with first a tall and sub 
perature, increased rapidity and feebleness of p 
respiration, duskiness of surface, copious pers 
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eee arate. Indeed it may be said generally 
n t in the course of enteric fever of symptoms of 
ve when no direct evidence of abdominal inflammation 
ion. Perforation of the bowel may occur in 
cn a but is more common in males than in females, It 
until ulceration has commenced, and, as might be sup- 
‘common when ulceration is advanced than when it is begin- 
it occasionally happens during the second week 
ly towards its close), it is much more common during the 
Revered fifth weeks; and, indeed, all risk has not ceased until 
the expiration of two or three months. It may arise, therefore, during 
the period of convalescence ; and even after apparently complete restora- 
tion of health. Death almost invariably follows this lesion ; and generally 
occurs within a couple of days, sometimes in the course of a few hours. 
Bot occasionally life i is prolonged for a week or two; in which case the 
peritonitis becomes circumscribed and an abscess forms. A few cases of 
__ recovery after the evacuation of such an abscess have been recorded. Dr. 
Murchison calculates that no less than one-fifth of the total number of 
deaths from enteric fever are due to perforation of the bowels. 
} Bronehitis is often present in a slight degree ; but occasionally it gets 
severe, and may be so at any stage of the fever. The syinptoms of bron- 
chitis are then added to those of the primary disease and mask them. So 
pneumonia, mainly lobular, may creep on insidiously at any time, but 
most commonly appears during the third or fourth week. It is usually 
connected with the hypostatic congestion of the lungs which is genrally 
See Sa wi griatee'or lens less degree ; and hence oeeupies mainly the back 
and basal portions of one or both lungs, and may fail to be detected 
unless the attention of the physician be specially attracted by the presence 
of symptoms indicating thoracie mischief, Pleurisy also ending in empy- 
ema is not unfrequent. 
ions and sequele are described besides the above; but 
they are, for the most part, unimportant or rare, We will enumerate a 
of the more important. Uleeration of the larynx or trachea is de- 
seribed by various good observers, but is certainly not common. Throm- 
bosis of the veins, leading to alema, frequently arises, especially in con- 
nection with the lower extremities. Bed-sores are very apt to form on 
wt sacrum and other parts which are exposed to pressure or irritation ; 
bln ceed of such causes, gangrene occasionally attacks the mouth 
mA), LATS, penis, vulva, feet, cornem, and especially parts to which 
bliste been applied, or which are already inflamed from other causes. 
\. ters ee and other mental disorders occasionally follow on enteric 
er, are apt to do on most affections attended with extreme exhaus- 
does prolonged marasmus or the development of tuberculosis. 
n pot unfrequently abort. But neither pregnancy. nor par- . 
to interfere with the prospect of recovery. 
no other disense in which death threatens from so 
which it may occur at such diverse and unexpected 
ly either to asthenia, asphyxia, or coma, or to 
may happen varly in the disease, mainly from 
which case there is generally more or less 
it more commonly occurs later, either from 
i F complication, from perforation and peri- 
e, or from coma coming on in the course 
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of typhoid symptoms. Again, it may ensue, during 
lescence, from one or other of the sequel of the disea 
exhaustion. Enteric fever in hospital practice is fatal in 
proportion as typhus—at the rate, namely, of about 15 
But when we consider how large a number of mild cases o 
not only never admitted into hospital, but are not even 
becomes obvious that the proportion of total deaths to total 
be much smaller than the above figures imply. The percent n 
varies little with age ; but, on the whole, the statisties of the London 
Hospital show, that the death-rate is less below the age of 20 than 
later periods of life, and that it is highest in patients above 50. 

It is not generally difficult to distinguish between a case of en| 
and one of typhus. The main clinical distinctions are furnished : 
the invasion, which is generally sudden in typhus, insidious in 
second, by the rash, which is abundant, general, and of nearly 
origin in typhus, seanty and coming out in successive crops in 1 
third, by the abdominal symptoms, which in typhus are berrae ai 0 
but in typhoid comprise the discharge of liquid yellow stools, int ual 
hemorrhage, pain and tenderness in the ewcal region, and tympanil 
fourth, by the temperature, which does not in typhus present the 
rise with regular diurnal variations which are so characteristic of typhoid; 
and, fifth, by the mode of convalescence, which is by crisis and rapid in 
typhus, but slow and followed by long-continued debility in = 
Many other distinctions of secondary value might be addnced. Bat it 
must not be forgotten that all may fail us, and that the discovery of the 
typical intestinal lesions after death may alone reveal the nature of the 
ease whieh has been under treatment. 

Morbid anatomy.—Enteric fever is always attended with characteristic 
anatomical lesions, affecting the solitary and agminated glands of the 
bowels and the mesenteric glands in direct relation with them, These 
lesions consist in an apparently simple hyperplasia of the glandular ¢le- 
ments, in virtue of which the organs undergo rapid enlargement, and then 
either slowly subside, reverting to their normal condition, or bei 
softening, suppuration, ulceration or gangrene. Under the microseope th 
lymphatic corpuseles are found to be increased in number ; and frequently 
hypertrophied or giant cells, containing groups of small corpuseles in their 
interior, may be discovered among them; later on the cells get p 
and fatty, and break down into granular detritus. The morbid process 
appears to begin with the first symptoms of the patient's illness; at all 
events, it has been found well advanced in those who have died during the 
first few days. 

The intestinal lesions are in many cases limited almost entirely to the — 
agminated glands, of which sometimes two or three only, sometimes 
are involved. These gradually swell until they form oval plates from a 
line to 4 inch thick, which present 0 more or less tumid margin, a retieu- 
lated or foveated but oftener more or less mammillated and smooth s1 ey 
and a consistence which is sometimes sotter but more often denser, F 
more friable than natural. They generally attain their full devi cl 
by the ninth or tenth day—sometimes a day or two earlier, sometimes & 
day or two later. And then they either undergo slow resolution or pro- 
ceed to ulceration. The latter process may commence from the ‘y 


numerous points, and thence invade and destroy-the whole of 
the diseased mass; or, as ly happens, the pateh sloughs at 
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or the whole of its extent. The resulting slough, 
bile-staining soon assumes a yellow or brown hue, 
soft, spongy, and tumid, and separated by a line of demarcation 
still "tissues, and after a short time comes away either in 
ee r in Suecessive fragments. ‘The separation of the slough generally 

occurs between the fourteenth and twenty-first day, but may not be fully com- 
for another week. The resulting ulcer varies in character. Usually 
oval, or round; its margin thick and vertical, as if made by a 
phen more or less congested ; its floor pretty smooth and formed of 
oe ‘submucous tissue. Banietimnes; however the edge becomes more or 
less extensively undermined, and then perhaps intensely congested, and 
the floor irregularly excavated and floceulent, and formed partly of the 
muscular coat, partly, it may be, of the peritoneal membrane 
Cieatrization does not usually begin before the end of the third 
week, and probably, as a cra is completed in about a couple of weeks 
more. But the process may be delayed, either from mere sluggishness, or 
in consequence of a kind i cigedoais extension of the ulcer, or by other 
cireumetances,;and hence may not be anecomplished under two or three 
months. The ecicatrices rarely if ever lead to serious contraction. 

The typhoid process as it affects the solitary glands is precisely similar, 
that, the resulting tumors are much more numerous and much 
ly about the size of half a pea: and that, on the one hand 
resolution without: ulceration is more common, and on the other the ulcers 
which form are of insignificant dimensions and tend to heal more rapidly. 

The morbid process, whether it affect only the agminated glands or in- 
volve the solitary oe as well, is always most extensive and advanced 
in the ileam immediately above the ileo-cwecal orifice ; whence in both of 

“a it gradual ly diminishes upwards. The solitary glands are 
rarely to w greater distance than two or three feet above the valve; 
Peyer's patches rarely above the lower half of the ileum, The disease 

implicates the solitary glands of the large intestine in about one-third of 
enteate fatal cases, and is always most advanced in the eweum, rarely extend- 
below the ascending colon, Perforation takes place only in those ulcers 
have already destroyed the muscular wall. But when the floor is 
thus formed of peritoneum “only, it sometimes happens that local peritonitis 
eccurs and causes adhesion between the affected portion of bowel and some 
neighboring in, and thus averts the impending catastrophe. The actual 
_ perforation beaybe due to the forcible sha ay of ana adhesions ; but 
more tir probably, it is the result of the simple accidental lacera- 
po of the softened and unsupported serous covering. It occurs in the 
ity of cases in the lower two feet of the ileum; but it has been 
E at least six feet above the ileo-cwenl valve, and more rarely in 
ribet} or in the colon. ‘The peritonitis which results ix in 
the first instance always general; but not unfrequently when the rupture 
it and but little fecal matter has escaped, this latter and the suppu- 
which it necessarily excites are found after death to be strictly con- 
adhesions toa very limited space. It is this tendeney to limitation 
fives an element of hope in the treatment of these eases, and to 
ery few recorded recoveries after perforation are due. Some- 
eration is so extensive that large quantities of fecal matter are 
once into the peritoneal cavity. 
¢ glands, especially those connected with the lower part of 
ye from the beginning with Peyer's patches; they some- 
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witveccacinn or by rapture into the 
in enteric fever, such as bronchitis, nemcert dap 
cific characters, and need no descript 
and congested; and it may be re pried 
ulcerative stage of the fever, the contents of the 
soup-like, and the large intestines inflated with g 
Dr. Klein’s' inquiries show that the smaller ty 
originate exclusively in solitary glands, but that 
lymphoid tissue of the mucous membrane. He also s 
process whether taking place in the intestines or n 
tended with hyperemia of vessels, increased d 
cells, and the development from these of giant-oallsjie 
tubercle, and the rarefaction of the lle matrix, Fu 
attention to the presence of a microscopical fungus in 
specific intestinal lesions. This is churacterized by 
growth, by greenish spherical bodies two or three ti 
corpuseles, and by micrococci or spores of extreme mino 
singly or in couples, er in strings, or in irregular clusters. 1 
exists on the surface of the mucous membrane and within ¢] 
glands, Wut it pervades the epithelium and is especially ab 
Ivmphatie spaces and channels, and inthe small veins. Simi 
discoverable in the diseased mesenteric glands, 
Treatment.—Knowing 2s we now do the souree whence thee 
enteric fever enters the system, it becomes our duty, nor is it d 
adopt suitable precautionary measures both against the conti 
water and atmospheric air, and against the exposure of persons: 
fluence of media thus contaminated. Whenever typhoid pases 
treatment their evacuations should be disinfected with 
dy’s fluid, or chloride of lime before they are emptied into the 
cesspool; and all articles of dress soiled by such evacuations 
similarly disinfected and washed. Water-elosets and drains shot 
sound, elean, well flushed, and well ventilated, and all e 
between drains and the interior of the house cut off by efficient: 
water should be used for dr inking or culinary purposes which 
posed to sewaye-contamination; henee the water of su 
cially if these be near cesspools or sewers, should be looked 
grave suspicion, as also should the water derived from streams 
receiving drainage, and that from cisterns or butts commu 
waste-pipes with closet-drains, If sueh waters must be drunk, they 
first be boiled and filtered. It must not be forgotten that mil 
presence of water which has been fraudulently or otherwise a 
has on several occasions been the vehicle for the communies 
disease. : 
Many remedies have been employed for the cure of en 
amongst others mineral acids, antisepties—sueh beer } 
earbolie acid and crenasote—and emeties ; ashes 
used with the special object of reducing the fey 
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15 grains), salicylate of soda, actual refrigeration, and bleed- 
me - area has an a fallen into desuetude. The use of 
ci ten eal ly in eases in whieh the temperature 
reaches or exceeds 104°; itis b is best applied by means of baths, the temper- 
seen rater with should be 10 degrees or more below that of 
eee ereceelly reduced to about 68°, immersion being con- 
-an-bour, or until the patient’s temperature, as ascer- 
soa Seteekierd or rectum, has become sensibly reduced, or shivering 
comes on; but cold or tepid sponging is also serviceable. Our chief aims, 
however, in the treatment of this disease must be to guard against and 
prevent the many sources of danger which attend it, and to relieve symp- 
toms as they arise. The condition of the bowels must be carefully watched, 
and under no circumstances must drastic purgatives be employed. ‘There 
is no harm, perhaps, in giving a mild laxative, such as castor oil in small 
or rhubarb, during the first week of the disease and before ulceration 
has taken place; but even then it is generally sufficient, and on the whole 
certainly more safi, to employ enemata. Subsequently, enemata only 
should be resorted to. When diarrhoea is present it should be restrained 
either by tannic acid, lead and opium, sulphuric acid, the compound kino 
powder, or some such remedy, or by opium or morphia suppositories, or 
© enemata. Trousseau, Dr. George Johnson, and others think that 
diarrhea should not be restrained, regarding it as a curative effort of 
nature; that view, however, is not generally accepted, and is, we think, 
erroneous and dangerous. When hemorrhage trom the bowels takes place 
measures should be adopted to arrest it. Dr. Murchison has great faith in 
the use, under such circumstances, of turpentine, tannic acid, ergot of rye, 
or other forms of astringents. Hemorrhage occurring, however, during 
the first ten or twelve days is of little importance, and does not usually call” 
for treatment. For the prevention of perforation, the avoidance of purga- 
tives, the arrest of diarrlcea, and the maintenance of a quiescent condition 
of the bowels, are of extreme importance; it is further necessary to pre- 
vent the nt from using muscular exertion, and from taking articles of 
food Ii to upset the bowels. If signs of perforation manifest them- 
selves, our only hope lies in keeping the patie nt under the influence of 
ium or hia—the dose and frequency of its administration being de- 
termined ly by the patient’s age, but chiefly by its effects. Tympa- 
nites may be benetited by the use of stimulating enemata or hot fomenta- 
tions to the belly. Sickness may be relieved by the use of lime-water and 
milk, bismuth or ice, or by counter-irritation. Pulmonary complications 
be guarded against by the maintenance of an equable temperature, 
and by the avoidance of draughts. When present they must be treated on 
general principles. The great tendency there is to the formation of bed- 
sores makes it very important to keep the patient scrupulously clean and 
dry, to take measures to obviate or relieve pressure, and, if preeursory 
makes its appearance, to anoint the part with some stimulating 
etive application. The diet should consist of fluid and eusily 
food given frequently (every hour or two), and in small quanti- 
e best aliments are milk, gruel, nate -water, rice-water, and such 
oot, sago, chicken-broth, beef-ten, and eggs ave valuable, 
ary when there is tendency to collapse, when typhoid 
resent, or when there is great debility. In many cases, 
h their administration in moderate quantities can do no 
no means absolutely needed at any period of the disease, 
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| during co n 
endures so long demands the use of jonies 


food. But the liability to perforation of the 
until the end of two or three months) makes 







































vention of pulmonary inflammation and of tuberculo j 
and fatigue particularly liable to be injurious. r 
| tremely beneficial. 


XIX. EPIDEMIC CHOLERA. (Asiatic or Malig: 


Definition.—An epidemic disease, of which the attacks ai 
and rapidly fatal, characterized by copions discharge of 
the alimentary canal, suppression of the urine and other 
ing of the tissues, cramps, and extreme prostration, 

Causation and history—Epidemic cholera bas been known 
centuries, and probably from time immemorial. It is seldom 
absent there, but at irregular intervals breaks out into wide-sp 
demies. The first Indian outbreak which specially interests 
which, originating in the Delta of the Ganges in the year 1817 
ravaged the greater part of Hindostan, and during the next ten 
years spread over nearly the whole of Asia, including the Burmese em 
China, Tartary, and Persia. In 1829 it commenced its progress thr 
Tartary and Persia into Europe, and in that year it reached Ore 
It then became temporarily arrested ; but subsequently took a 
and still travelling slowly westwards it appeared in the spo 
European Russia and Poland : and in October invaded 
and Vienna. In the sume month cases were imported ‘intel a 

and the disease remained endemic in this country for fourteen 1 
Having thus reached the northwestern angle of Europe, the € 
vided into two branches, one of which crossed the Atlantic and ap 
Quebec in 1882, thence diffusing itself over the North American co 
the other turned zouthwandz, attacking successively France, S 
and the Northern Coast of Africa. The disease did not finally leave E 
until the year 1837. Since the epidemic of 1817, numerous o 
demics have occurred in India, and several times the disease 8 
spread thence to Europe and to this country—not, however, always 
the same route as on the first occasion. 

‘The first British epidemic was that. above referred to, of 18: 
second occurred in 1848-49, the thind in 1853-54,and the last in 
On each of these occasions the disease was distinctly imported 
country by passengers or sailors coming direct from infected pl 
its general prevalence was always preceded by local outbreaks in 
port towns to which such infected visitors were admitted. 
history of these epidemics, so far at least as relates to England, as | 
that isolated outbreaks occurred in the autumn of the first 
disease died out with the approach of winter, and with ext 
virulence in the later «pring, sat early autumn of the a 
lasting for some two or three me 2 
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that its prevalence was largely determined 
d, there ita = evidence to show that high remararine 


avorabl inimical to its spread. Yet, on the 
e iMaetberbas cx poate with the greatest severity in Moscow, 
other northern countries in the depth of winter. 

cause or causes is epidemic cholera due? This is a question 
which bas been the subject of innumerable discussions and investigations 
ore last filty years. The horror which the disease occasions, the 
slowness yet certainty of its onward march, its sudden and capricious 
| outbreaks, and its equally capricious subsidence and then total disappear- 
| ance, all conspire to invest it with an atmosphere of mystery. Like in- 
flnenza, it is the very type of an epidemic disease; and therefore, like 
generally, has been largely held to be due to some at- 
or telluric condition, some peculiar * epidemic constitution’ which 
itself from country to country, gives to the prevailing maladies a 
character, and produces where loeal circumstances are favorable 
an outbreak of the fully developed disease. ‘There is much to be said, no 
doubt, in favor of this view ; but the questions then naturally arise— on 
what does this epidemic constitution depend ? and ¢ what are the local 
conditions which fa favor its operation?’ These questions are not easy to 
answer. We may point out, however, as bearing on them,—that, although 
— and climate have (as has been stated) some influence over the propa- 
of the disease, there is no good reason to believe that moisture or 
or excess or deficiency of electricity or ozone, affects it either 
po or the other; that according to Pettenkofer, localized outbreaks 
are determined in great measure by peculiarities of soil—the 
must be porous and a superficial layer of it unoccupied by * ground 
as by air; that as shown by numerous observations, 
oa 8 Ie pieck more apt to prevail in low-lying districts than in those 
are much elevated above the sea; and that vegetable fungi, which 
ieee detected by numerous observers in cholera stools, have often 
assumed to ade the atmosphere and to be the specific cause of 
These iter have been Sealy investigated by Haller, who 
‘in the stools and vomit a form of urocystis consisting partly of 
con ng yellowish or brownish spores, and 
cells of extreme minuteness which he believes to have been devel- 
hin these spores, These fungi he has cultivated in various ways; 
lieves that he has obtained from them forms of penicilium, mucor, 
‘Ho, all of whieh he regards as polymorphous conditions of one 
n It must be added, however, that this particular 
gus has certainly not been recognized by most others who have 
red in similar investigations. Lastly, in relation to the subject 
discussion, it may be pointed out that cholera has often been 
i ieiedidental ce designed poisoning of springs, and to the 

ed cereals, especially rice, and even of unripe fruit. 
of the dependence of cholera on some minsm or epidemic 
the striking fact that, although cholera affeeted large 
ps within a short time, there was little evidence of its 
ty by direet contagion. Tt was noticed, and lias been con- 
nurses and medical attendants seldom, if ever, take 
nts under their charge, and that the introduction of 
general hospital is by no means necessarily followed 

ease to other patients. 
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them, to ascertain by weighing the le spantieres id 
them, to cut them into pieces an i square, to 
and then to administer them to the mice. The mice under t 
stances ate them greedily. The consequences were—th pe fed 
prepared from evacuations which had not been sllowed to s 
more than twenty-four hours, or on the first day, 11 per cent. 9 
of those fed with paper prepared on the second day, 36 per e 
fed with paper prepared on the third day, every one; of 
paper prepared on the fourth day, 71 per cent. ; and of those f 
paper prepared on the fifth day, 40 per cent. Paper 
had no effect. These experiments show—that the cholera 
have little or no intensity of action when perfeetly fresh ; th 
lence increases up to the third day, diminishing during the fourth 
fifth days; and that they lose all specific properties after that ¢ 
should be added, that the evacuations from the diseased mice pr 
the same effects on healthy mice as did true cholera evacuations ; 
further, that all experiments made by Dr. Sanderson in the mon 
November failed absolutely, probably, as he suggests, on account of 
low temperature then prevailing. 

The application of the above results in explanation of the | 
connected with the causation of cholera is obvious, And it is to con. 
clude from them, and from the other facts which have been adduced—that 
the specific poison of cholera is furnished by the discharges from the ali- 
mentary canal; that these are not operative when completely fresh, but 
acquire virulent infectious properties in the course of the following Sores 

poison 




















three, four, or five days, and subsequently lose them; that the 
the disease is taken up by, or acts upon, the mucous membrane of the 
bowels, which it reaches through the mouth: and that, while undoubtedly 
it may be conveyed to the mouth under uncleanly circumstances: from 
saturated bedclothes, and direct contamination of culinary utensils, food, - 
or fingers, larger outbreaks of the disease are due to the infection of drink- 
ing water (well, pond, or river) with cholera poison derived a 
sewers, or other such sources. 

There can be little doubt, from the fact of its active powers of mnultiplie 
eation, that the cholera poison is an organized contagium ; Uhat one 
of its normal active existence is passed externally to the body ; bat that 
that phase is commonly of short duration, and probably readily arrested or 
rendered innocuous by cold and other agencies, an 

Symptoms and progress.—The duration of the incubative stage of ¢ 
is not known certainly. It probably varies generally between a few he 
and three days. ‘The symptoms of invasion present consi 
In some cases an indefinable feeling of malaise, associated with 
the ears and lowness of spirits, precedes all other symptoms. 
large proportion of cases (cither in succession to the last or | 
pendently) there is more or less looseness of the bowels (p 
rheea) coming on a few hours, a day, or even two or three d 
nature of the disease is distinctly revealed. Premonitory 
Jonger duration has not unfrequently been observed; b 
eases there is reason to suspect that the relation of the ¢ 
subsequent attack of cholera was accidental only, Lastly, i 
the invasion of cholera is quite sudden. Omitting the) 
toms which have just been considered, the first indie 
attack of cholera usually consists in the sudden and 
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ation (with or without pain) of an abundant loose stool, composed mainly 
of the proper contents of the alimentary canal in a fluid or semifluid state. 
To this succeeds a continuous or intermittent flux of fluid, at first bile- 
stained, but subsequently thin, colorless, or opaline, without fecal look or 
smell, and containing in suspension whitish flocculi. ‘The amount of fluid 
thus discharged is sometimes enormous; four or five pints, or enough to 
fill a chamber-pot, may be passed in the course of an hour or two. Sick- 
ness for the most part attends the diarrhoea, but generally comes on a little 
later. The matters first vomited are the ordinary contents of the stomach 
and of the duodenum ; but after these have been got rid of, the vomited 
finid exactly resembles that which is flowing simultaneously from the anus, 
and may be almost as abundant. Shortly after vomiting and diarrhoca 
have become established, severe cramps, attended with agonizing pain, come 
on in the thighs and calves, in the arms, hands, feet, and parietes of the 
abdomen. And very speedily the patient falls into a state of extreme col- 
lapse—the so-called ‘cold’ or ‘ulgide’ stage; his tissues shrink ; his fingers 
and toes get shrivelled and corrugated, and his eyes sink into their sockets; 
his surface becomes more or less notably livid, and sometimes as blue as 
that of a cyanotic patient—this change being especially noticeable in the 
hands, feet, cheeks, lips, around the eyes, and in the tongue, which looks 
like a piece of lead; his respirations grow rapid and shallow, and his voice 
hoarse or squeaking, feeble, and reduced almost to a whisper; his pulse 
gets rapid and thready, and soon scarcely, if at all perceptible at the wrist or 
even in the brachial artery. At the same time his temperature falls; his 
surface becomes cold and clammy, and sometimes covered with cold sweats; 
and his tongue and breath also get manifestly cool. The temperature in 
the mouth and axilla falls rapidly to 95°, 94°, or even 92°; and much 
lower temperatures than these have been recorded. But while the general 
temperature, and especially the surface temperature, thus falls, that in the 
rectum and adjoining parts may stand at 101°, 102°, or even 105°. The 
urinary and biliary secretions are totally suppressed. The patient is wake- 
fal and restless, throwing his arms about, probably complaining much of 
intense thirst and burning at the chest, but withal singularly apathetic. 
When , the condition of collapse is fully established, the vomiting and 
diarrhoea either cease completely or greatly diminish, and the patient lies 
ghastly and livid like a corpse, with eyes open and pupils dilated, torpid,. 
yet still retaining his senses. During this period the muscular power is 
extremely enfeebled; yet occasionally the apparently moribund patient 
will rise up ia his bed, and even get up and walk across the room. The 
duration of-this stage varies from two or three to thirty hours or more, and 
then ends in either death, secondary fever, or convalescence. Death, in 
collapse, sometimes occurs in the course of two or three hours; more fre- 
quently it supervenes after the eighth hour—especially between the tenth 
and fourteenth; but is seldom delayed beyond the twenty-fourth. 

The symptoms which have been above described are not all developed 
in every case of cholera. The muscular cramps are sometimes altogether 
wanting ; while, in some cases, and these perhaps cases of no great severity, 
they are constant and agonizing. Again, vomiting and diarrhea are not 
invariably present ; and indeed, their absence is almost characteristic of 
some of the most formidable attacks of the disease—those, namely, in 
which the patient is suddenly struck down with symptoms of extreme col- 
lapse, and dies in the course of an hour or two, or less. 

In these patients who's period of collapse a gradual change 


r 






























228 SPECIFIC PEBRILE DI 


of symptoms supervenes. The 
said 10 be athe wanting in the sh : 
country, however, it is always present; but its di 
of its symptoms, depend very largely on the in 
cold stage which preceded it. It genérally comes on 
or fourteenth and the thirtieth hour after invasion. Its 
are slight and vague. A general improvement is visible 
he becomes less restless, his breathing slower and more n . 
just perceptible at the wrist ; the lividity of surface slo iy d 
shrunken tissues expand ; the temperature rises; perspiration breaks out; 
and not improbably he falls into a comfortable sleep; urine begins to 
secreted ; and the motions are again stained with bile, The Y 
however, generally rises somewhat above the normal, and 
obvious febrile disturbance takes place. In some cases the reai 
symptoms remain mild and end in convalescence in from twelve to 
four hours; but more commonly they undergo aggravation, and n 
be prolonged (unless cut short by death) to between four and twelve days, 
sometimes longer. The general symptoms have some resemblance to 
of enteric fever; the face becomes flushed, the eyes injected, the skin hot 
and sometimes studded with roseolous patches, the pulse increased in 
power and volume and accelerated, the respirations a little more rapid than 
natural, the tongue furred, sometimes dry and brown, and the temperature 
one, two, or three degrees above the normal ; the patient may also mt 
more or less delirium, or lie in a torpid or comatose condition. The mo- 
tions, according to Dr. Sutton’s observations, often consist on the first 
establishment of reaction of a thin, yellowish fluid, which looks Tike 
and may be mistaken for urine, and often contain a kind of gelatinous 
substance ; but soon they get green from contained bile, next pea-soup-like, 
and then, consolidating, gradually acquire the normal character. Occa- j 
sionally, early in the stage of reaction, the stools contain blood—the — 
quantity varying from @ mere trace, just sufficient to impart to them a pale — 
pink tinge, up to a flux sufficient to undergo very complete coagulation. 
The stools of the reactive period are often very fetid. The re-establish- 
ment of the urinary secretion is a most important element in the rs 
of the disease. In mild cases it sometimes takes place in twelve or 
less; but it is more common on the second or third day, and may be de- 
layed until the fourth, fifth, or sixth day. The urine first passed is in 
extremely small quantity, and often, during the first twenty-four hours, 
remains far below the healthy average. Subsequently the patient may 
pass fuur, five, or six pints daily. At first pt little turbid, contains 
traces of albumen, casts of the urinary tubules, and epithelial cells from 
other parts of the urinary passages, but presents a very small amount of 
urea and uric acid, as also of chlorides, phosphates, and sulphates. The 
color varies. Subsequently, while during the progress of fever the urine 
becomes more copious, the amount of urea in it increases, and may even 
exceed the healthy standard. Urocyanogen is sometimes found in the uring. 
The causes of death in the stage of reaction, and the phenomena whic 
precede it, present considerable variety. Sometimes cough and 
of breathing, with pulmonary engorgement or consolidation, 
patient off. At other times he seems to sink under the cot 
intestinal flux, especially when hemorrhage e 
much like those of enteritis superve: 
orother cerebral symptoms, which 
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tely to urmmic poisoning, precede and apparently 
sometimes sinks from mere asthenia, 


0 ie primary symptoms, or supervening on his typhoid 


one n of cholera above given we have adverted to some of 
ties which its attacks present. Especially we have pointed out, 

or ineidentally mentioned—that in some cases the patient is struck down 
the ou the disease, and dies in extreme collapse at the end of perhaps two or 
hours, without ever having passed an evacuation; that in a still 

-of cases the characteristic vomiting and diarrhea are pre- 
2 er aril collapse gradually supervenes, and the patient dies in 
this stage at the end of from (say) ten to twenty-four hours ; that in many 
cases again, even of considerable severity, the patient emerges from the 
per gaan eogd into one of febrile reaction, during which he may 
one of the modes above enumerated, or from which he may glide 

10 convalescence ; and, lastly, that in some cases, notwithstanding the 
of riee-water stools and other quite characteristic signs of the 

thas the it scarcely becomes collapsed at all, and very speedily 
and strength. This enumeration leads up to the important 

ea ae to how far cholera may be so mild as to simulate in its at- 
tacks mere summer or autumnal diarrhoea, and how far also it is possible 
that the latter which (in this country, at all events) concurs with the epi- 
demic prevalence of cholera is influenced by the choleraic poison. As to 
ee eee ean be no doubt, we think—that, just as enteric 
fever, typhus, scarlatina, and other like affections, are sometimes so mild 
and slightly developed as to be (except it may be from associated cireum- 
stances) incapable of identification, so cholera may be so mild and so shorn 
of everything characteristic as to be unrecognizable as cholera; and that 
hence cases of undoubted cholera may simulate, and be taken for, cases of 
ore Ape raag diarrhwa. As to the latter question, it may be re- 
that those who regard cholera as being the outcome of some ‘ epi- 

demic constitution’ of the atmosphere, or of some all-pervading miasm, 
o> serigeairwesd believe that all morbid conditions tend during the pre- 
of cholera to take on a choleraic character. Those, however, 

who believe the eholeraic poison to be a form of contagium, and accept 
eninat its operation which we have endeavored to uphold, would 
necessarily discredit its general influence, excepting in the face of over- 
fen se alee in favor of the existence of such influence. But no 
| : we think, exists. It seems to us, indeed, a fundamental 
and mischievous error to regard the diarrhea which precedes and accom- 
a of cholera as having any other than a fortuitous connec- 

h them. 

tality of cholera is very great; it varies in different countries 
ren idemies, but in round numbers may be estimated on the 
about 50 per cent. It is suid to be less fatal towards the close 
than at its commencement; and further to be more fatal to 
and very old than to those whose age lies between these 


attended with sudden and extreme collapse, especially if 
time gastro-intestinal disturbance, may be mistaken 
those most liable to be thus confounded are arsenical 
g by croton oil; severe summer cholera; perforation 
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of the stomach or bowel; extensive enteritis; and the onset 
of severe remittent fever. 

Morbid anatomy and pathology.—The post-mortem 
after death from cholera differ according as death takes p 
of collapse or in that of reaction. In the former ease, 
much of the shrivelled character and lividity whieh it p 
life, and the dependent parts are often more or less 
muscles not unfrequently contract for some little time after 
movements of the limbs; and for the most part rigor mortis is wel 
and prolonged. The tissues of the body are preternaturally dry, the 
eles firm and dark colored, and the systemic veins loaded with blood 
is manifestly thicker and perhaps darker than normal. For the most 
the serous cavities are empty of fluid and their surfaces sticky to the feel, 
and they not unfrequently present subserous petechial extravasations. The 
right cavities of the heart are.always more or less distended with dark- 
colored, imperfeetly coagulated blood. The left ventricle is sometimes 
firmly contracted and empty, sometimes contains a little fluid blood or elot. 
The left auricle also presents a small quantity of blood. The lungs are 
usually much diminished in weight, pale, anemic, and dryish on section. 
Sometimes, however, they are congested and cedematous below, and. 


aly 














may even be more or less congested and @dematous throughout. The 


pulmonary arteries are usually gorged with blood, the veins nearly or 
empty. ‘The liver presents no decided departure from health; the 
gall-bladder is full of bile. The spleen is generally reduced in size. ‘The 
outer surtace of the bowels is often injected or of a diffused rosy tint. Their 
mucous membrane is sometimes of a nearly uniform pink tinge, i 
in intensity towards the cecum; or it may present irregular patches 
congestion, with submucous extravasations; or it may be quite pale. It 
often exhibits a corrugated and sodden appearance; and the solitary and 
Peyer’s glands are for the most part enlarged. The contents are an 
opaline or gruel-like fluid, which is sometimes white, sometimes pink from 
admixture with blood, The mucous lining of the stomach is often con- 
gested and mammillated, and the contents generally resemble those of the 
bowels. The kidneys are congested on the venous side, so that the me- 
dullary portions and the superficial veins are injected, while the cortical 
substance remains more or less pale. The urinary bladder is firmly eon- 
tracted, and empty or containing a little pus-like fluid. ‘The brain presents 
numerous puncta cruenta, 

If death occurs during reaction, the tissues are found moist; blood oeeu- 
pies, perbaps in equal degree, both sides of the heart, and not unfrequently 
thick fibrinous coagula are prolonged thenee into the aorta; the lungs are 
congested and wdematous; and the contents of the intestines present the 
appearance of pea-soup. Besides which changes pneumonia is sometimes 
met with, sometimes distinct inflammation of the intestinal mucous mem- 
brane. 

Other pathological facts of great interest have been ascertained with 
respect to this disease. Although, as has been stated, the blood is inspi 
sated, it is not by any means so much so as is commonly believedaseale 
(according to Dr. Thudichum) it is more adherent to the bloodvessels than 
natural, The proportion of albumen and salts to its other solid constitu- 
ents is diminished ; and the white corpuscles are often increased relatively 
tothe red, ‘The rice-water fluid, as found in the intestines, is alkaline, 
in a state of rapid decomposition, evolves gases (chiefly nitrogen and care 
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, besides bacteria, shed epithelium in abundance, 
n, and also butyric acid, acetic acid, ammonia, leucine, and 
Tt does not, however, contain urea. ‘There is no doubt 
e mucous surface of the bowels loses its epithelial cover- 
thrown off in flakes and suspended in the intestinal contents. 
‘But it is uncertain whether this is merely a post-mortem change ora lesion 
occurring during life. It is probably the latter, however, for there appears 
to be a similar tendency to shed the epithelium in almost every other 
part in which epithelium exists, especially in the bladder and urinary 
passages, in the bronchial tubes, afd in the ducts of the liver and of the 
a glands. Dr. Thudichum’s observations show that during the 
period of collapse the blood and the tissues contain very little urea; but 
that its quantity increases during the period of reaction, and soon, if urine 
be not secreted, becomes excessive. 
} It remains briefly to discuss the relations between the post-mortem ap- 
and the vital phenomena of the disease. It is obvious that we 
have an affection which is characterized primarily and mainly by a 
sudden and profound impression on the mucous surface of the alimentary 
canal; in dependence on which, active destructive changes take place (as 
evidenced by the raised temperature of the parts) and large quantities of 
imperfectly filtered blood, with tendeney to rapid decomposition, are poured 
forth with sudden impetnosity. This rapid and profuse discharge tends 
to cause inspissation of the circulating blood, and consequently indireetly, 
but very thoroughly, to drain the tissues of their interstitial fluid, and to 
cause them to shrivel up. Anasarca, indeed, if present becomes thus 
temporarily cured. The absorption of extra-vascular fluid into the blood- 
vessels tends, of course, to maintain the fluidity of the blood; but, not- 
withstanding this, the blood almost invariably becomes thicker than natural, 
and less easy of transmission through the minuter vessels. On these con- 
ditions follow contraction of all the smaller arteries, excepting, probably, 
ose connected with the bowels; general failure of the circulation; arrest 
of normal destructive changes, and therefore of formation of urea; arrest 
of urinary, biliary, and salivary secretions ; and diminution of the normal 
action of the lungs, with cyanosis, lowering of temperature, and generally 
All the above phenomena tlow directly or indirectly from the 
effects of the cholera poison. But how and where does the poison act? 
Some believe that it acts simply on the intestinal mucous membrane as a 
violent local irritant, just as croton oil or elaterium acts, and that all the 
which ensue are the result of this irritation of the mucous 
and of the discharge which takes place from it: and there is 
‘that symptoms almost identical with those of cholera may be 
the local action of irritants and irritant purgatives. But if 
as it seems to be, that the foetuses of mothers dying of cholera 
elve give clear indications of being affected with the disease, it is 
F that the poison must be diffused throughout the system in addition 
ontained in the alimentary canal. And, indeed, it is most con- 
know of similar diseases to regard cholera as a systemic 
ut whether we are therefore to assume, with Dr. George 
‘the choleraic virus is contained in the blood; that by its 
» there it causes cramp of the voluntary muscles on the one hand, 
lary arteries of the lungs on the other, so as to prevent 
d through them; that the general collapse, loss of tem- 
ion of secretions are due to this mechanical obstruc- 
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Yrelgenon be encouraged. 
‘ 
quite wnother matter, We confess that, in 
not eliminative, but connected, as is the e1 0 
growth and multiplication of the poison; and tI 
nation in the processes which are going on in the | 
subsequent phenomena of the disease, i i 
however, that the presence of inspissated 
up of the mclanate of the tissues, the contraction. ott 
of the pulmonary artery (assuming it to take oe gh 
maintain the patient in the condition of collapse. — 
Treatment.—The value of preeautionary and par 
venting or limiting the outbreak of cholera has never’ 
than in the history of our own epidemics. Pure water, 
carefully guarded from fecal contamination ; 1 
ness; and when cholera is present, the immediate disinfection | 
acid or Condy’s fluid of all evacuations, and “ 
conditions of the utmost importance in preventing the « 
ease, 
The medicinal treatment of cholera resolves itself into t 
dromal stage, that of the period of col , and that of the 
tion. It is commonly believed that the treatment of the— 
diarrbora is a matter of vital importance to the patient; and_ 
tion that the diarrhaa, which so often prevails when cholera 
is actually cholera, or simple diarrhea modified by choleraic infh 
led to a general belief in the importance of treating at such times. 
rheeal cases with the object of preventing their development into the gr 
malady. But unfortunately, while the majority of physicians land | 
gents for this purpose, others prefer castor oil, and all refer “a 
proof of the efficacy of their respective modes of : 
asserted our own belief that if a case be one of simple 
ran on to cholera under any form of treatment ; and we 1 d 
the case be one of commencing cholera, there is no more 
lieving that it can be cut short than for believing that typh 
hooping congh can be eut short, We do not believe that either e 
or astringents have any such influence. . 
In the period of collapse all sorts of remedies have been 
have given calomel in large doses, some opium, some brandy, s 
oil; but it seems clear that drogs adi tered by the mouth mu 
cases prove quite inoperative. And this is certainly the opinion: 
all except the enthusiastic supporters of some special drag, D 
stage the patient should be kept in the horizontal position; he | 
allowed cold or ice-cold water to relieve his insatiable drow, 
surface should be kept warm by the application of hot bor 
or by friction. The placing of the patient in a bath, two or 
above blood heat, is often very comforting and apparently of n 
‘The vapor bath is equally beneficial. It is in this stage th 
of saline fluids into the veins has been so frequently tried, and 
with success. The immediate effect of injection is often mai 
moribund patient regains his healthy appearance, his 
and voice resume their normal characters, and he sits up | 
cheerfully. But the improvement is generally of short d 
again into collapse, and probably dies. The solution 
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are woanded through their clothes, and that the 
from all moisture before they enter the skin. | 

Symptoms and progress.—After a man has been 
saliva ma of an animal suffering from rabies, the wound 
as readily and quickly asa wound not so inoculated 
events, there is nothing in its to indicate the e: 
unusual, A. period of lagenrey Toone, which is | 
its long duration. In most cases the first symptoms: 
tween the fourth and eighth week, but they have 
a few days, and have been delayed for months and even it is a 
several years. They rarely, however, appear after four months, 
break of hydrophobia is in some eases preceded for a day or t 
tingling or pain at the part on which the injury was inflicted, | 
being sometimes intense and extending upwards in the course of 
sory nerves. ‘There is occasionally also renewed inflammation and 
ration or ulceration. In many cases, on the other hand, no 
mena present themselves. sen 

The period of invasion, which is sometimes termed the ¢ ) 
stage,’ is attended with a variety of symptoms, most of whieh by 
particular significance, and which gradually merge in those of the 
developed disease. The patient complains of feverishness and shi 
with dryness of mouth and thirst, want of sleep, epigastric uneasin 
indefinable anxiety. He is pale, anxious, but disti in his aspect, 
with restless eyes and dilated pupils, restless and fidgety in his movements, — 
garrulous, but speaking in short sentences and in a jerky, abrupt 
He suffers also from inereased frequency of the heart’s action and loss of 
appetite, perhaps nausea and vomiting ; and not improbably has even now 
some feeling of constriction about the | fauces with a disinclination to swal- 
low fluids, quickened and sighing respiration, general hypereea 
a tendency to priapism and seminal discharges. 

At the end of two or three days the next stage has become fully develope 
This is sometimes termed the ‘stage of excitement, and in it Pat disease 
assumes all its typical features. The strange agitation of the Zine wi 
become more marked ; his eyes are bright, mobile, wild, and glance 
suspicion or terror about him; his hair is rough, his skin rele 
contracted, his aspect indeed closely resembles that of a patient with 
mania; he is still inclined to be talkative, frequently making odd 
tinent remarks; he is probably quite sensible, and capable of 
and reasoning; at the same time he is obviously under the domination 
some indefinable but great horror; and occasionally perhaps he has halla-— 
cinations, and is liable to outbreaks of violent maniacal excitement it 
which he may endeavor to injure himself or others. The thirst has 
ervased; his mouth and fauces are congested and dry; and a qu: 
tenacious saliva accumulates, which he is constantly hawking up eal i 
ting about him with « noise which has often been taken fora bark. 

above all, the disinclination to swallow fluids has now become an | 
perfect inability to swallow them, and a dread of making the ati 
He will still perhaps resolutely try to drink, will take the gl 0 
in his band, prepare himself with strange calm and ‘liber 

one supreme effort, put the vessel hurredby i 

gulp, and then, with or without » 
of it spasmodically and violet 
away. A convulsive attack has 
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speedily form unhealthy-looking uleers. When 
converted into abscesses, which then gradually 
burst. The tubercles vary from the size perhaps 
apea or bean. It is to their development in cou: 
membrane of the nose that the jar 
are due. They also form in ser pls atom fauces, in the ] 
and bronchial tubes; and they appear in the substance o 
ducing a condition not unlike that of ordinary lobular pn 
often inducing pleural inflammation. The cutaneous 
the growth of these tubercles in the skin; and the subeu 
abscesses, and those which arise in the substance of mi 
same nature. The kidneys, spleen, testicles, and other org 
occasionally affected. Implication of the lymphatic glands: 
quent, bat must be regarded as generally, if not always, second 
specific lesions occurring in parts with which they are connected. 
or less of simple inflammation is generally associated with the 
lesions. : 
Treatment.—It is impossible to lay down any authoritative rules f 
treatment of equinia. No specific is known, and no drug which ha 
favorable influence over its course. Jodine, arsenic, strychnia | 
each been recommended, All that can be done, probably, is to 
the patient by nourishment, stimulants, and tonies; to relieve 
other symptoms; and to cleanse, and treat with stimulating or astringen 
lotions, or other applications, the nasal mucous membrane and other it 
flamed and ulcerated parts which are within reach. During com 
cence change of air and good diet are of course important. 
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XXII. SYPHILIS. 


bul 


Definition—aA specific disorder, communicable only by i 
resembling the exanthemata in the facts, that it presents a period of 
tency, and a period during which characteristic eruptions make their appear-— 
ance, and that one attack confers protection ; but differing from them in 
the remarkably long duration of these periods, and in the tendency to the 
Tecurrence, it may be for many years, of specific lesions. “4 

Cansation and history.—Syphilis has occasionally prevailed in the 
of widespread and severe epidemics. One such epidemic passed tl 
Europe during the latter part of the fifteenth century ; and it was p 
in great measure owing to this fact that, for a time, it came to be 
that the disease first made its appearance in Europe after the discovery: 
America, and had been imported from that continent. There is no 
however, that this was an erroneous assumption ; and that, just as YP 
prevails now, so it has prevailed from the earliest times both in Ei 
and in the other quarters of the Old World. Like many other di 
syphilis was long confounded with affections whieh, though often 
ciated with it or arising under analogous circumstances, are essen 
distinct from it, Hunter regarded gonorrhea as one of its mani 
and even until quite recently other forms of cireumseribed int 
the surface of the genital organs have been confused with the true 
—the sore which arises at the point of syphilitic inoculation. But, 
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and other recent observers, including Mr. Henry 
syphilis apparently have now been fully disen- 

D we of the maladies which simulate it, and our knowledge 
urate as is our knowledge of scarlet fever or of small- 

he sym joms of syphilis are quite characteristic, and when fully 
rarely escape ready recognition ; yet the discase, though 

is identity and typical features, has varied very greatly in 
t different times and in different countries, under cireum- 
nature and relative importance of which it is not easy to esti- 
the specific nature of syphilis, therefore, there can be no doubt. 
‘no doubt that it spreads by means of a specific contagium, 
no evidence to show that it ever originates spontaneously. 
ee of syphilis is never imparted, like that of typhus, by 
a conveyance, or, like that of cholera, by means of diffusion 
‘water; it acts only when directly introduced by inoculation. For 
it is imparted in the act of sexual intercourse by the secre- 
are furnished by primary or secondary sores—the thin cuticular 
‘ste tn and inner surface of the prepuce. and the mucous 
of the urethra, and the corresponding parts in the female, be- 
wi nae even when no breach of surface exists. It is 
tly transmitted from the sucking child to its nurse, or 
nurse to her suckling, either from the mucous membrane of the 
on to the nipple, or conversely, or from mouth to mouth. But, indeed, 
may take place at any part, provided only the cuticular layer 

le not too thick, or there be an excoriation or wound; thus syphilis has 
not unfrequently been aceidentally inoculated on the hands of medical men, 
and occasionally has been imparted by the operation of vaccination. And, 
lastly, it isa common thing for syphilitic parents to procreate children who 
also are syphilitic. Thus a syphilitie mother may have a syphilitic child, 
the father remaining uncontaminated ; or a syphilitic father may beget a 
ilitie child, and may infect the mother either directly, or indireetly 

the fetus. The contagium of syphilis resides in its most virnlent 

form, doubtless, in the primary syphilitic sores, and in the indurated glands 
Seeicannend tc them; but the contagious influence persists during the 
secondary phenomena of the disease, and also during the period of so-called 
‘tertiary’ manifestations, as is distinctly proved by the fact already ad- 
verted to—namely, the transmission of the disease in its later stages from 
to their offspring and from these to healthy wet-nurses. Experi- 

‘ents ave have been mule which seem to prove that the blood of syphilitic 
contagious properties ; but there can be no doubt that, 

Vin the later as in the earlier stages of the disease, the virus is 
ntrated in the specific lesions. It may be added that the 
“syphilitic patients, more especially the milk, semen, and pro- 
mucous surfaces, have been supposed to possess infectious 
at Mr. H. Lee is probably right when he insists that only 
yield infectious discharges which are either distinetly impli- 
litie process or are in a condition of inflammation. The 
ce of one attack of syphilis has only been fully recognized 
ieieanse has been disencumbered of the maladies which had 
elves with it. It is now established beyond doubt that 
on affords as secure a protection agninst subsequent 
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ulation as does one attack of smallpox or scarlet fever 
‘attacks of either of these affections; that a person fully 
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under the influence of the syphilitic poison, or who: 
whith he has recovered, very rarely acquires a ch 
lated under the most advantageous circumstances, an 
suffers in consequence from the secondary symptoms which 
on the primary inoculation; and, further, that a person. inc 
time, during the period which elapses between a pri 
the maturation of the primary chanere, has as the result 
oculation a modified chancre—a chancre which runs its 
tional rapidity, and attains its full development concurrently” 
brother. ; 

Symptoms and progress.—1. Primary symptoms. When a 
inoculation has been effected on an unprotected person, the virus ret 
apparently quiescent for a period of uncertain duration, but which is 
mated by Lancereaux at from eighteeen to thirty-five days, with a meq 
twenty-eight days. At the end of that time, a minute dusky red | 
makes its appearance, which for the most part is unattended with 
pain or itching, and slowly enlarges. Soon a thin grayish crust, the result 
of superficial necrosis, forms on its most prominent part. Whilst the 
papule gradually increases in area, successive crosts are formed and shed 
from its surface, which thus becomes more and more eroded; so that be- 
fore long the papule, which has now become a tubercle, displays an elevated — 
dusky red margin surrounding a concave excavation, with a gray dr 
surface. Almost from the beginning the papule has a remarkable d 
character and appears imbedded, as it were, in the substance of the skin, 
These characters it retains, the induration extending a little beyond the 
area of elevation, and presenting a very obvious edge, so that the mass — 
can be readily grasped between the finger and thumb. At the end of 
about six weeks the tubercle has attained its complete development, and 
is perhaps of the size of half a pea, or somewhat larger. It then beg 
slowly to subside, and after a while cicatrizes, generally, however, 
behind more or less dusky discoloration, induration, and permanent depres+ 
sion. This is the course of the true Hunterian chanere. But, just as the 
inoculated cow-pox vesicle presents many deviations from its natural course, 
so does the pimple which results from syphilitic inoculation. For a de 
scription of these reference must be made to surgical works, It should be — 
stated, however, that inoculation sometimes takes place without the devel-— 
opment of any appreciable local sore, and that a sore may have existed 
and yet no visible cieatrix remain. 

A week or two, usually, after the first appearance of the chanere, the 
lymphatic glands in relation with the affected part begin to coe ' 
therefore, the chanere be on the genital organs the glands of one or both 
groins suffer. The enlargement is slow and painless. For the most part 
several glands are affected, and cach probably attains the size of an almond - 
shell. They remain freely movable under the integuments, and are ¢ 
acterized, like the chancre itself, by extreme induration. They se 
undergo suppuration, but remain with little change for months or 

The period, to which the above phenomena belong, corresponds e3 
to the incubation of the exanthemata, and consequently to that perio 
the inoculated small-pox during which the primary pustule attains} 
rity, and whieh precedes the general variolous outbreak, 

2, Secondury symptoms.—From six weeks to three months, 
perhaps between sixty and seventy days, after inoculation, 
stage, or stage of secondary s INervencs 
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ted by aight, febrile symptoms, attended with more or 
tions, increased frequency of pulse, loss of 
emaciation, cachexia, restlessness, want of sleep, 
ereeriprys but augmenting towards night in the head, 
Shortly afterwards, or sometimes concurrently with the 
ena of a more characteristic kind manifest 
the earliest of these are certain affections of the skin 
membranes, and inflammations of the joints, bones, and eyes. 
affection, which is a form of roseola, generally first appears 
trunk, but before long involves the face and extremities, including 
isoles. It is in the beginning a mere subcutaneous rash of 
y-red spots, varying from one to two or three lines in diam- 
eter, pees: at the edges. But they soon become slightly elevated and 
i inform, They are variously scattered, but are not untrequently 
hy in segments of circles or in circles. ‘The rash comes out in suc- 
| somite comps, and may continue off and on for some two or three months. 
\ In association with it the hair not unfrequently gets dry and loses its gloss, 
presently begins to fall out; and thus more or less complete baldness 
aptto ensue. This roseola is sometimes the only rash which makes its 
but very commonly it constitutes the first stage of some other 
variety of skin-disease. Thus, sometimes the individual roseolous spots 
or the patches formed by tlhe coalescence of several, gradually enlarge, and 
away in the centre form cireles or irregularly rounded marginated 
tracts of erythema circinatum ; sometimes as they enlarge they get covered 
with thin seales, and acquire a close resemblance to lepra or psoriasis ; 
sometimes they assume the form of distinct but flat tubercles ; sometimes 
become the seat of vesicles or blebs, and occasionally even ‘of pustules. 
And hence the seeondary eruption may acquire an erythematous, sealy, 
papular or tubercular, vesicular or pustular condition, or may present 
several or all of these characters at the same time variously combined. 
But besides this peculiar polymorphous character, which of itself points to 
ilis, there are generally certain peculiarities about the eruption which, 
from all other considerations, indicate its specific character. In the 
imkpiee. it often presents a peculiar dusky-red or coppery tint, whieh is 
to some pigmentary deposit in the substance of the cutis, and tends to 
par long after the actual eruption has disappeared. It may be worth 
while to a that occasionally the course of the superficial veins in the 
extre: ios em and especially along the shins, beeomes mapped out by similar 
pigmentary stains. This condition is not peculiar, however, to 
“Sin the second place, syphilitic eruptions have a singular aptitude 
ori parts which the non-specific eruptions they resemble specially 
; they are common on the flexor aspects of the joints, about the fore. 
head, ies they often cause the so-called ‘corona veneris,’ and especially 
in t pele and soles. It may be added that, in syphilitic lupra, the 
of scales is usually much more scanty than in the non-specific 
the disease ; that it is almost impossible to make any real dis- 
en the several syphilitic affections of the palms and soles. 
are generally attended with desquamation ; and that seabs, 
the interstitial effusion of serum or pus, sometimes form 
lar patehcs, which thus pass by easy gradations into 
and pustular conditions. 
es of the mucous membranes first show themselves in: 
D erally upon the tonsils. On the last, which 
tory blush, shallow ulcers, for the most part reni- 


I 





s0 apt to form on ‘the palate and 
the tongue and lips. In addition, 
become di the mmotithyfaucesimaitl 
the mucous or delicate cuticular surface of the 
parts of the skin which are in constant 
inoist. Mucous tubercles are roundish, oval, or mor 
tabular elevations, not fibrous, warty, or ' 
texture and soft, with a tendency to be covered with a g 
film, to exude abundant moisture, to secrete pus, or te 
Similar formations may arise in the rectum, @sop 
trachea, and bronchial tubes, and not im 
mucous tracts. 

‘The pains in the joints and bones are of a 
apt to become especially severe at night, There may be 
in the parts affected; sometimes, however, there is more 
perivstitis, or arthritis and effusion into the joints. ‘Tr 
paratively seldom developed at this time. 

The vr be ions of the eyes are twofold. The most obvious is 
attended with litte ain, uneasiness, or intolerance of light, but 
or less of the ordinary form of sclerotic injection which 
Exudation of rust-colored lymph occurs at the surface of the iri 
however, at its immer margin, and though much less frequently a 
margin, In the former situation the lymph may form a 
ring, and in either situation a series of reddish beads. At 
the iris becomes sluggish or immovable, and probably 1 
tuce of the lens, and the aqueous humor gets turbid and_yel 
admixture with inflammatory products. The less obvious but m 
form is retinitis, coming on insidiously without external 
or intolerance of light, but marked by increasing haziness 
indications of retinal congestion and extravasation. = 

3. Tertiary syeptoms.—The period of secondary symptoms, 0 ; 
for a few weeks or months, for the most part terminates in 
convalescence ; and the patient may possibly remain bene 
trom disease, But more commonly, after the lapse of an 
generally trom six months to two years, but sometimes twenty, 
more, other clunieteristic lesions manifest themselves, dis 
to the syphilitic poison, and usually termed tertiary s proms, 
cereeny' be added that, although’ there is peta ai 
Leiween the subsidener af the secondary and the onset of 
symptoms, they do oceasionally, and perbaps not unfrequently 
intermingte d, or pass without Ureak one into the other. ‘The 
acters by which tertiary svinptants are distinguishable from th 
occurrence are, first, their dependence, for the most part, on a 
overgrowth of tissue—the formation of gummata ; 
jnveieracy and temleney to recur: third. their involvement 

as well as of parts that are superticml ; and fourth, # 
symunetry. We will consider the more important of these 
aml iy reference to the organs which they atfeer 
ae Shia.—The mest commen form ef <kin disease is char 
the appeanuice of dusky red or y flat tubercles, which 

at all, in the first instance, have been dese! 
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much resemblance to those of the skin. The 
tubereular, or submucous and gummatous, The 
quent on the tonsils, fauces, wit pal, Leg (i 
of the mucous surface of the eavity, and in the 
by deep unsymmetrical and obstinate ulceration 
Pies with permanent loss of Frceipatioes, © 
uvola and soft te may be more or rectly 
of the fauces Has cab stricture ore oesOy 
destruction of the epiglottis, vocal oo Serna 
skeleton of the air-passages may take f : 
several lesions, loss of voice, difficulty ol swallowing: 
other serious or fatal consequences. Gummuatons tumors 
the same parts, frequently in the tongue, where they 
of a hen’s egg, and sometimes in the connective tissue an 
larynx. These not unfreqnently assume many of the 
racters of epithelioma, and undergo the same processes as. 
gummata. ~5 Wy 
Similar affections to the above take place in the male m 
the vagina and os uteri, as well as in the external parts of 
generation of both sexes; they also occur within the anus 
lower part of the reetum; and may, in all of these situations, 
to other forms of mischiet, lead ultimately to more or less 
tion or stricture, : , 
ce. Organs of locomotion.—Voluntary muscles are oceasion 
in the same way as the subeutaneous connective tissue. Gi 
their texture, separating from one another their fibres, which t 
degeneration. Such growths occur quite irregularly and may 
for tumors of a far more serious character. We have already 
that they may form among the muscles of the larynx; they h 
observed implicating the masscter, the muscles of the seupula, 
those of most other parts. ‘The bones are sometimes affected | 
periostitis; but more commonly nodes are developed on 
the long or flat bones, including the ribs, sternnm, and bor 
and skull, Nodes are gummatous growths in connection chi 
periosteum. They are usually extremely painful and te 
extent and prominence, more or less hard and unyielding at 
but elastic or even fluctuating in tie centre. They seldom 
ration, and generally on healing leave some irregularity b 
do not usually result in caries or neerosis. A more fr 
these conditions is the extension of syphilitic nleeration— 
subjacent bone is involved. But from one or other of 
or necrosis may attack any bone; the bones most 
however, are those of the nose, palate, and skull, tow! 
the cartilages of the larynx and trachea. The bones 4 
suffer. Syphilitic affections of the skull ave gei ) 
surface and diploe, but oceasionally involve the in 
then apt to cause more or less serious cerebral sym) 
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seroras. oo roared the surrounding soft at clang thickened and infiltrated, 
cues with lad off effusion. 
_ d. Viscera.—The affections of the internal organs are scarcely so well 


known as those of the parts which have already been considered, but they 
are even more serious, The liver is perhaps their most frequent seat. 
ne which have been recognized here are, first, a more or 
eet the connective tissue, especially of the capsule 
ing to a variety of cirrhosis; and, second, the formation of 
pane tumors which rapidly undergo degeneration, and by their contrac- 
tion eause puckering and fissuring of the surface of the organ. Hither of 
‘these conditions may lead to the development of symptoms identical with 
those resulting from ordinary cirrhosis. The organs of circulation also 
ee implicated. The muscular tissue of the heart is oceasion- 
he seat of diffuse fibroid infiltration or of more or less extensive 
—— formations, exactly like those involving the voluntary muscles. 
induce — of the tissue, induration, adhesion of periear- 
ordinary symptoms of progressive cardiac incompetence, 
reason also to believe that some forms of arterial disease, 
and weer ‘tat f form in which the inner coat undergoes a kind of 
nodular hypertrophy antecedent to the supervention of degenerative changes , 
are in many cases the result of syphilis. It is, at all events, certain that 
arteries frequently assume this condition in those who are the subjects of 
and who are soffering from gummatous tumors in other organs, 
And it is also certain that some of the lesions observed in the brains of 
ilitie patients are essentially due to arterial changes of this kind, in- 
however, not only the internal coat, but the adventitia, and to 
some extent also the middle coat, and leading to obstruction either directly 
or by thrombosis. Syphilitie aff-ctions of the lungs (gummata and fibroid 
infiltration) are described; nevertheless, their recognition is attended with 
much uncertainty. We have already adyerted to the faet that the bron- 
chial tubes, like the larynx, may be distinctly implicated, But, besides 
bronchial lesions, there are not unfrequently found in the lunge of old syphi- 
litic patients scattered masses of hard grayish or blackish fibroid indura- 
tion, or caseous masses imbedded in such tracts of induration, which, 
although in many particulars resembling affections of tubercular or inflam- 
‘matory origin, are almost certainly gummata. The most grave of all 
tertiary syphilitic affections are those which involve the nervous centres, 
‘{ fous tumors are developed in connection sometimes with the inner 
of the dura mater, sometimes with the pia mater. or the connective 
tissue of the brain substance. In the latter two cases the growths, which 
= attain the size of a pigeon’s egg or even of a hen’s egg, are, even if 
eral origin, for the most part imbedded in the substance of the 
‘Their most frequent site is the basal portion. Similar growths 
much less frequently, in connection with the spinal cord. 
due to them are those of cerebral or spinal tumors. The 
and even the brain substance are occasionally the seat of 
on. Specific affections of the kidneys have been less 
tigated; nevertheless, it is certain that these organs are 
( sequentially to syphilis, with diffused inflammatory 
and that they are sometimes studded 
cicatricial tissue, attended with 
the surface and having im- 
we testes are frequent seats of 
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tissue and to produce therefore in these « 
atrophy. The later nie 
aunee) consist in the 
are identical in structure with primary chan 

indurated glands. They consist like them of ce 
microscopically from ordinary granulation-tissue, 
fore little from the secondary lesions, bat 
Thus they do not so much displace as infiltrate or invol 
which they arise; they have a remarkable | 
vaseous degeneration, and to cause molecular or ’ 
higher elements which are mixed up with them ; if d 
organs, they ucquire for the most part permanence as either 
earthy coneretions, indurated fibrous patches, or morbid 
of these conditions are variously combined; and if they be d 
superficial parts, such as the skin, mucous membranes or sup 
their degeneration results in the formation of crusts, ulcers, 
sloughs, with more or less serious destruction of tissue. 
tumors, while in process of development, vary in their physical 4 
thus, sometimes they are grayish, firm, and translucent or o 
times (especially when they form beneath the skin and- 
branes) they are infiltrated witha mucus-like fluid, which out 
they are laid open. 

There is undoubtedly a resemblance both anatomically aes 
(at all events as regards their infeetiveness) in all the ¢ 
ferating lesions which depend for their origin on the sypbilitie | 
although a line may be drawn, both on elinieal grounds and for 

of description, between secondary and tertiary per 

although it is quite true that the later lesions are fur more 
virulent than those which precede them, there is no doubt: fs 
one into the other, that they shade off the one into the other 
gradations, and that they are often blended; so that while, 0 
hand, gummatous tumors may oceur during the secondary pe 
ary eruptions may be met with late in the progress of the ¢ 

“Treatment.—For the prophylactic treatinent of syphilis, 
trestment of the primury affection, reference must be made u 
works. The inoculation of syphilis upon healthy persons, which has 
so extensively practised by Boeck, and advocated by others, in 
by giving them the disease it might affect them in a mild form a 
vent any future attack ina graver form, seems to us, we confess, n 
dangerous but altogether unjustifiable. It is now generally 
syphilis, like other specific febrile diseases, is ineapable of ab 
and that it will run a definite course in respeet of duration 
what steps are taken to arrest its progress. It is nevertheless 
we have at least two remedies which exert a remarkable infh 
various localized manifestations, which subdue them almost to 
do not absolutely annul them, and which keep the general 
ance even if they fail (as they probubly do) to extinguish 
These remedies are mereury and iodine in their various 
value of mercury was early established, and has ind 
regarded with suspicion, But this suspicion arose 
injurious influences which the abuse of mereury et 
earlier part of this century, and was supported by the 1 





































































«SYPHILIS. 249 
fact that the free use of mercury failed in many cases to prevent the super- 
vention of secondary sym s. It is admitted now oar mercury a 
not prevent either secon or tertiary symptoms from coming on ; but 
“nevertheless it is certain that it has a marvellous influence in causing the 
removal, in turn, of the primary, secondary and tertiary lesions of the 
disease. The form, the dose, the mode, and the length of time in which 
the drug should be administered are points on which there is much differ- 
sete Jct ‘Some prefer to introduce it by the innnetion of strong 
‘ointment on the inner aspect of the thigh or other parts in which 

the integuments are thin: in this case from half a drachm to a drachm of 
the ointment may be rubbed in every night before the fire. Others affeet 
the practice of ——- by means of volatilizing calomel with the heat 
of boiling water. The drug may by this means be inhaled, or applied to 
the general surface, or to particular regions, with little difficulty. For 
inhalation, not more than four or five grains of calomel should be employed, 
Others again recommend that the mercury should be administered by the 
mouth. For this purpose any mercurial preparation in an appropriate dose 
is applicable. But the most convenient, and possibly the best, is corrosive 
sublimate or the red iodide of mereury, of which from ,'5 to } gr. may be 
given three times a day, or equivalent doses of the (¢qguor hydrargyri per- 
chloridi. The treatment should be continued, until the lesions have dis- 
appeared onder its influence, and even for a week or two longer, and the 
quantity should be regulated by its effects on the system, slight soreness of 
the gums only being maintained. Todine is almost equally valuable with 
mereury; but it seems to have a special value during the later periods of 
the disease, in which (when the lesions prove intractable) it may often be 
beneficially combined with the mercurial treatment. ‘The usual, and pro- 
bably on the whole the best, form is the iodide of potassium in from 5- to 
10-grain doses three times a day, combined with a tonic. [Cases will, 
however, be occasionally met with in which it will be necessary to pre- 
-seribe much larger doses than these. In cerebral syphilis, for instance, 
it will frequently happen that marked improvement will follow the wd- 
ministration of half a drachm three times a day, in eases in which 10- 
grain doses have failed to produce the slightest effect. Moreover, these 
large doses are perfectly well borne, the patient often growing fat while 
taking them.] The syrup of the iodide of iron is very valuable in many 
eases, and especially for young children. Bromine has an antisyphilitie 
: similar to that of iodine, and is sometimes substituted for it. Among 
other anti-venereal remedies which have acquired and still enjoy a wide 
_ reputation are sarsaparilla, and nitric acid in large doses. They have 
sa ‘no specific virtues at all, ‘Tonic medicines—quinine, iron, cod- 
oil and the like—are often of immense value in the treatment of the 
_eachexia which attends the later stages of the disease. The value of 
j ieations to syphilitic lesions is undoubted: the most important ot 
smercurial and the iodic, among which may be enumerated 
mel, black-wash, mercurial, citrine or iodine ointment, iodide 
e, and localized calomel fumigations—one or other being 
‘to the nature of the lesion, and the convenience aud 
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inflammation, carbunele, 

are often fatal on account of the supervention of this 

“kage parcome nye reat ee aobvictale 

or itis some 3 
condition of the ae ie andl a pia ia far more habia 
in tions of certain tissues than in those of 
the former may be i geese ee 
the pelvic organs both in the male and female, and the 
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si pich those tears by youl rexson tobelices MiNi eaten 
patient to patient by direct inoculation at the raw surfnees of wounds 
we cn seach ra or rather that, not so much py@mia is transmitted 
directly patient to patient, as some form of or other un- 
healthy inflammation is thus transmitted, of which pywmia is a common 
accident, It is certain, on the other hand, that even when 
the puerperal state and surgical wounds, it often arises, so far as we can 
discover, de nore, and altogether independently of specific influences. 
There can be but little doubt that it is very freqnently, if not always, of 
idiopathic origin when it occurs without breach of surface, It still remains 
to consider w! r there are any special conditions of and of a 
jient’s surroundings which render him peculiarly liable to I 
reference to this point it may be remarked that age and sex 
distinct influence; that patients apparently in the best of health are often 
struck down with pywmia; and indeed, that when 
ward, it by no means selects the wenkly and the encheetic in 
to the robust and healthy-looking; and, again, that it does not arise with 
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with either simple overcrowding, bad ven- 


‘The post-mortem phenomena which 
ce of pywmia are (as stated in our definition of the 
ion, hemorrhage, inflammation, suppuration or 
more or less abundantly throughout the organs and 
_ These are most common in the langs, and are often 
We find here, irregularly scattered but mostly abut- 
circumscribed patches ranging from the size of a pea 
walnut. ‘These are sometimes distinetly apoplectic, in whieh 
be reddish-black or more or less decolorized, solid or partly 

d oa puriform pulp; sometimes they present the ordinary 
; of lobular pneumonia; sometimes they are simple abscesses or 
‘ities. These different characters depend in part no doubt 
at which death has taken place, but are often due to individual 
There is usually more or less congestion and edema of the 
ue, and oceasionally diffused pneumonic consolidation and 
mucus into the bronchial tubes, There is probably always a 
‘pleural lymph over and around each pywemie limp which involves 
of the lung; and not unfrequently general pleurisy ensues. 
| petechiv are common, The surface of the heart, like that of 
is often studded with small extravasations of blood ; as also are 
of the cardiac walls, and the sub-endocardial tissue. And 
? ly in relation with these extravasations, small yellowish 
integrating tissue or abseesses muy be discovered, When 
the inner or outer surface of the heart they are apt to provoke 
of that surface. Neither pericarditis nor endocarditis is of 
nee. Of the abdominal organs, the liver, spleen, and kidneys 
ly suffer. In the liver, generally in connection with patehes 

n or of anwmia, we sometimes find small bufl-eolored spots of 
', sometimes abscesses of considerable size full of greenish 
|. The morbid conditions presented by the spleen and kid- 
almost exactly such as are met with in embolism or thrombosis of 
els of these organs. In the spleen we observe apoplectic or fibrinous 
-yarious sizes, which have often undergone more or less disinte- 
J softening, or even conversion into abscesses. ‘The kidneys are 
studded (chiefly in the cortex) with small abscesses, grouped 
part in lines perpendicular to the surface and surrounded by 
gestion. Occasionally no abscesses have formed, but almost 
their tissue is mapped out by tracts and bands of deep con- 
alternate with and surround patches of which the color is 
pale. Spots of hemorrhage, patches of inflammation, or small 
be present in any other of the abdominal organs, sometimes, 
pn the intestinal wall; and the peritoneum may be affected 
same way as the pleure and pericardium, The brain is not 
the seat of pywmic changes; the extravasations of blood 

mall in amount and limited to the surface; patches of soft- 
like those due to embolism, excepting that they rarely ex- 
a horse-bean, may occur in any part of the organ ; abscesses 
yellow glairy pus attain a much larger size. Meningitis 
bones and joints are frequently invelyed, ‘The second- 
rapidly become denuded of periosteum, and fetid pus 
their surface and probably in their substance, and rapid 
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neerosis ensues. ‘The synovial fringes of th 
and the synovia increased in quantity or 
The cavities of the joints become distend 
It is important to bear in mind that suppuratio 
borhood of joints without involving them, and 
of joints is not always suppurative. It must be ad 
account that secondary inflammations, suppurative or 
fest themselves in the connective tissue and among 
of organs which have not been specially named, the ey 
the testis are very apt to suffer. The skin never pre 
istic change; but it is often slightly jaundiced, and 
petechiv ; sudamina are common. Nie 
The condition of the blood and bloodvessels in) 
great interest. The bulk of the circulating fluid, and the 
greater part of their extent, have usually the aspect of perfect: 
coagula, indeed, which are found post-mortem in the heart an 
sels usually differ in nothing from coagula found under oth 
very rarely a few soft masses of disintegrated fibrine or of 
sembling pus may be found imbedded in them, But, with th 
it is only in the arteries whieh lead to the secondary morbid 
in the veins involved in the primary lesion, that visible morbi 
are present. The minute arteries distributed to each patch of f 
disease are always found filled and obstructed either with ord 
or with a soft yellowish material, consisting of disintegrated fib 
corpuscles, or in some cases of these mingled with ide tor! to be | 
of pus-cells. Similar coagula have been detected in the small 
leading to the diseased patches occurring in the heart, spleen, 
and doubtless are always oo in the arteries which are conn 
the generalized pywmic lesions. The veins which are involved 
primary inflammatory process are in u very large proportion of ¢ 
viously diseased. It is true that, even after careful di 
in some cases appeared to be entirely healthy. But when we b 
that in other eases the presence of diseased yeins has only been: 
after some hours of minute investigation, we shall see reason 
their existence in cases where they have been reported to be abse 
diseased, their parietes are thickened and indurated; they may 
or may communicate by orifices resulting from ulceration or so 
cause with the morbific elements in which they are imbedded ; and 
interior is occupied by coagula. These are mostly adherent, and n 
less decolorized ; they may be solid throughout, but more come 
reduced in their interior into a reddish or yellowish pus-like p 
This appears generally to consist of disintegrated fibrine, but: 
cases true pus. It is mostly separated from the venous walls 
of fibrine, and shut out from the proximal portion of the venous 
wherein it lies by a continuation of this liver of fibrine, whit 
kind of diaphragm or septum between them. In some eases nom 
impediment whatever exists to prevent the free admixture of 
tained in the vein with the general circulation. . 
We are now in a position to discuss the proximate cause of py 
was formerly supposed that the secondary inflammatory patehes 
deposits of pus which had been absorbed as such by the veins 
to the localities in which abscesses were found. But, 
this view, pus as such is net found to circulate with the bl 
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ens blocks up the veins of the 
reasonable, therefore, to assume that the 
y the sources of emboli, which, becoming impacted 
8, induce characteristic changes in the parts be- 
. of pyemia are, therefore, in large measure 
pole of the morbid matters—pus, disinte- 
—which these veins contain. In favor of this 
such pellets have been recognized *n transitu, and 
liable to occur where veins have been the subject 
‘inflammation attsdcks parts in which the veins are 
thin-walled, or incapable of collapsing—such parts, 
contents of the pelvis, the uterns, after parturition, the 
bones, and the meninges of the brain. ‘There can 

d of the correctness of the above explanation, so far 
le doubt also that the quality of the emboli has a marked 
quality of the processes which they induce; and that 
Jatter be grenous, suppurative, or simply inflam- 
no small on the special nature of the process 
mary seats of disease. But will embolism alone ex- 
ena of pywmia? To this question Virchow replies in 
considers mia to be a twofold disease, comprising, 
phenomena due to embolism, and, in the second place, 
absorption of some more subtle poison, These latter, 
the more important, have been collectively termed 
considers that these two groups of phenomena may 
ly of one another. A very strong argument in favor of 
fact that patients occasionally die with many of the ordi- 
of pywmia, arising from some unhealthy wound, in whom 
whatever can be discovered post mortem, save con- 
13 internal organs, small extravasations of blood beneath 
es and elsewhere, and tendeney to rapid decomposition. 
are very acute in their progress, are not unfrequently 
course of the éndemic prevalence of pyemia, and are re- 
eases in which death has supervened before the specific 
time to develop themselves. ‘The discovery of bacteria 
¢ patients is a matter of interest, and (although they 
in the blood of patients who are not pywemic and 
interest attaching to their presence is greatly en- 
ations already referred to (p. 148), which seem to 
they swarm in a putretying surface they evolve a poison 
ption and of producing symptoms having some 
fpyemia. So far, then, as our present knowledge 
this term in its widest sense) seems to be due to the 
revlating blood, through the medium of certain im- 
so to speak, of septic products, these being 
part p “opera and charged more or less distinetly 
proper the local inflammation or process which gave 





them origin. The presence ‘ 
stanee, partly by embolism, partly by thrombos 
monary arteries with certain characteristic lesions 
later period obstruction of various of the systemic arteri 
characteristic lesions in the districts whieh they supply. 
specific poisonous properties to the blood. 10 
is view how it is that, when mic 
are, as a rule, affected both carlitvand read eet ay 
Symptoms and progress.—The symptoms which usher 
pyemia are generally well-marked, unless the condition of th 
the nature of the disease under which he is Inboring at the ti 
them, © The first symptom to attract attention is almost 
a sudden, severe, and prolonged rigor, followed by profuse — 
The patient may recover from this, and for a time appea' 
to health. But before long, it may be the next day, or 
period, the rigor retarns with its after sweating stage; 
again, at varying intervals, rigors and sweats recur. I 
day or two the conjunctive and skin assume a sallow tinge ; 
becomes dull and heavy, or it may be restless, and acquires ve 
manner and aspect of a person suffering from some form of cont! 
Tn company with the above symptoms, or in succession to 
more or less importance show themselves. The pulse beco 
and perhaps intermittent. The tongue becomes glazed and ! 
coated, and after a time dry and brown, the lips parehed, the teet 1 ec 
with sordes. ‘The patient is thirsty, loses his appetite, 
nausea and vomiting, and not unfrequently from diarrhea. 7 
tions become shallow and frequent, and the respiratory acts att nde 
dilatation of the nares or separation of the lips, and either a sniff 
ping, or sucking sound. Cough often supervenes, attended 
pains in the chest, and evidences of pleurisy or consolidation of 
and of excessive secretion into the bronchial tubes, The skin, 
tervals between the perspirations and rigors, is often dry and 
may present sudamina. The sallowness generally increases, 
amounts before death to well-marked jaundice, Pain and s 
around joints, or in other parts of the connective tissue, often 
themselves, and pus may form rapidly in these situations. As the 
advances the patient becomes excessively prostrate, his face shrun! 
for the most part pale, his mental functions disturbed ; 
comes on, sometimes coma, sometimes convulsions; and death 
usually in from four to ten days. Sometimes pywmia takes a mor 
course: the symptoms are then altogether less strongly prono! 
fever assumes the characters of hectic fever, ubseesses form in tl 
and other superficial parts, and the patient sinks from exhau 
end of a few weeks or even a few months, or in rare cases d 
a protracted convalescence. “¥ 
We will consider some of the symptoms of pywmia more in d 
The patient’s aspect may at first be healthy-looking or nearly 
soon becomes dull and oppressed, ‘The face is sometimes 
times pallid, and often these conditions alternate. Towards the 
the disease pallor generally becomes established, and the co 
shrunken and anxious, or of that dull expressionless aspect wi 
mon in the last stages of many febrile disorders. Rigors, 0 
‘onally absent, constitute one of the most striking phenomena 






















































those of carbuncle and erysipelas, it may 
the commencement of suppuration up to the 
In aeceeen acute suppyration connected wil 
ic symptoms are sometimes present almost fi 
pee ia usvully manifests itself betw nh 
tenth or twelfth dey after labor. As regards those cases in 
or pywmie formations ave not found after death, in whic 
is reason to believe that the symptoms dari life have b 
absorption of poisonous fluids only, and to whieh (if to an 
ticemia (as distinguished from that of pymmia) is specia 
it may be observed that the symptoms have a good | reser 
those developed in animals into whose tissues septic fluid has bee 
in poisonous doses. There is not generally any rigor, or if there be | 
at the commencement; but among the more striking phenom 
tal apathy or delirium, vomiting and diarrhea, great dry: 
feebleness and rapidity of pulse, perspirations, extreme 
and rise of temperature, © temperature, however, often 
approaches, and sometimes becomes sub-normal. ", 
The prognosis of pyemia is exceedingly unfavorable. Th 
doubt that recovery does occasionally tuke place; at the same ti 
happens that this event ensues in eases which, from the sev 
symptoms, are distinetly recognized as pyamic during life. 
recovery are usually those in which the symptoms from the begis 
mild, and which would probably not be recognized as pywmie 
fact of their oceurrence during the endemic prevalence of the di 
wards, say of a lying-in hospital ; or they are cases of simple sep 
There is generally not much difficulty in the diagnosis of py 
it arises after surgical injuries or parturition. ‘There is much more 
culty when it oceurs in patients who are already prostrated by 
inflammatory affections, such as carbuncle or erysipelas, the sympto 
to which indeed are not unlike those of pywmia itself, And it is 
larly apt to be misunderstood when it arises out of some deep-sea 
puration. The diseases for which it may be especially mists 
which it bas been mistaken over and over again, are typhus a 
fevers, internal acute inflammations (especially of the lungs), uret! 
bladder affections in which the kidneys have become. involved, 
and acute rheamatism, It may be added that it is a good rule, wi 
comes under treatment in which typhoid symptoms with great pro 
have develoj ed themselves very rapidly, and in whieh from the bse 
any specific symptom the physician hesitates to form a definite diagns 
to examine the limbs and surface of the body carefully. Tt has 
once happened to the writer in such cases to recognize, by the : 
bulk of o thigh or arm, the source of the symptoms in the exi 
sub-periosteal abseess. > 
Treatment.—Very litzle, unfortunately, can be done medically 
of pywmin. We cannot cure the complaint; we cannot arre 
cannot, so far as we know, eliminate from the system any poi 
to which it may be supposed to be due. Quinine has been ex! 
the object both of checking the periodic rigors, and of reduci 
temperature; cold baths also have been used with the latter 
baths have been employed to promote perspiration, purgatives t 
mination from the bowels, antiseptics of various kinds to obviat 
posed putrefactive tendency of the disease. But all to little 
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trary) that these diseases are co-related, and their | 
modified results of the operation of the same \ 
greater part of Europe became thus free at the. 
disease lingered in the Faroe Isles up to the com 
century, and still prevails in certain parts of Italy, Gre 
pal, and Russia, and with especial severity in Norwa 
and, At the present day, however, leprosy is n ? 
and sub-tropical climates, and among these its chosen hab 
Central and Southern Africa, India and China, and the 
South America. The etiology of leprosy bas been Ik i 
‘Temperature, climate, soil, race, habits, food, have all been 
predisposing, if not exciting, causes. That tem) 
specific influence is manifest from the fact that the disease 
in Norway and in India, That the soil and climate are e 
tive is shown by the fact that it oecurs both on marshy i" 
elevations, both on the sea-coast and in inland regions, both in 
and in islands, and in nearly all latitudes. At the same time ii is 
of note that a large number of the localities which it specially af 
lying and marshy, and on the sea-coast or banks of rivers. 
habits are not specific causes is clear from the prevalence of 
amongst races of the most diverse kinds, and anegs pee 
opposite habits. Yet it may probably be admitted, and has been 
that of several races living associated together and under m sir 
ditions, some are more prone to leprosy than others; and also 
ease is on the whole more common among the poor and filthy | 
the well-to-do and cleanly, As regards the influence of diet, it 
pointed out that it has been attributed to the use of deco i 
unfortunately for this theory, the disease is met with where not. 
is never eaten, but where the diet is mainly vegetable. It foll 
sarily that if the cause of leprosy reside in any of the conditi 
have been enumerated, that condition has at all events as yet 
recognition. Formerly the disease was regarded as highly 
and consequently all communication between the sick and the b 
rigorously interdicted. At the present day, however, its ¢ 
is almost universally denied by scientific medical men; and it 
doubt that the attendants on the sick apparently fail to take it, th 
dren live habitually in the same house with leprous members 
family without becoming affected, and that even sexual cohabita 
goon for years without the disease being transmitted from the 
person to the healthy one. On the other hand, it seems to be e 
tablished that the disease is to a considerable extent heredita 
tary, that is to say, in the same sense as tubercle and i 
hereditary, but not in the sense in which syphilis is hereditary. | 
words, it appears, not that children are ever born with lepro 
the children of leprous parents are more likely to become 
are the children of healthy parents—a fact which probably 
supposed influence of race. Tt must indeed be admitted that the 
leprosy, of its generally endemic character, and of its occasional 
prevalence, are alike unknown, That the disease has a specific. 
is quite clear; and that the tendency to it (if not the disease 
transmissible from parent to child is equally clear. But eth 
longs to that class of diseases which is represented by tubercle 
— or whether, like ague and goitre, it is the result of so 
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like « and. , it is due to some 
a ogni o w st like cholera, en- 
‘some special wa: the sick to 
ise which we have ae know- 
certain recent statements in respect to the 

















n bility. Dr. Liveing concludes that, if ot 
J ae beastie the word, it is capable of propagation 
eter) of lepers. 
og —Leprosy is a disease of both sexes and all 
most commonly in early adult life. It is usually 
nitory symptoms which continue for weeks, months, or 
the specific signs of the disease manifest themselves. 
1 the first. instance in lassitude and depression, attended 
febrile disturbance, rigors, nausea, and loss of appetite. 
livid blotches make their appearance here and there on the 
‘in, remain out for a few days or a tew weeks, and then 
followed at irregular intervals by other similar outbreaks. 
sane disks, or rings, or more or less irregular patches, 
half an inch to two or three inches in diameter. In 
‘the blotehes beeome more persistent, and their subsi- 
either by brownish pigmentary stains, or by an unnatural 
city of the skin, associated with more or less contraction 
‘The central area of a patch not unfrequently assumes 
these conditions, while its periphery is still extending in 
levated livid ring. During the earlier of these stages the 
some resemblance to psoriasis, lupus, or acne rosacea, 
termed macular leprosy; during the later of them the 
sometimes designated morphea nigra or alba, accord- 
area is pigmented or colorless. 
omena of leprosy now begin to develop themselves, 
rding as the skin and mucous membranes on the one 
es on the other, are principally affected. Many cases no 
ich all of these tissues are implicated either simulta- 
ion; but ina large number the specific morbid pro- 
taccorately limited to one or other tissue, and the disease 
distinet and easily reeugnized types. ‘They are known 
‘and * anesthetic leprosy’ respectively. 
, which is relatively most common in temperate 
slowly develop themselves in the substance of 
ily on the site of the macular eruption. ‘These are 
, become more and more prominent and sometimes 
not parently coalesce with one another so as to 
masses. They vary at length individually from 
2 Oo bagel-nut to that of a walnut. ‘They are for the most 
" ft, of a dusky reddish or brownish hue, smooth and 
the surface, and often, like those of lupus, present a 
juceney. They are attended with little inherent 
bt are more or less tender, and are remarkable for 
d the little tendency which they manifest to undergo 
ion. Nevertheless they do oceasionally, after a 
‘seat of some partial fatty change, grow softer and j 
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subjacent tissues for a longer or a shorter time ; at length certain 
the mucous membranes become implicated, especially those of the nose, 
mouth, and larynx. The affection here is of the same kind as that in the 
skin; it consists in the formation of nodules whjeh increase in size, ram 
| and sometimes form flattened elevations. The growths, however, 
| are softer, more readily uleerate, and on healing leave deep and dense 
| cicatrices, In the progress of the disease the carti of the nose not 
unfrequently become exposed, the tongue large, nodulated, and seamed with 
tiesirioes, und the different parte of the laryn thickened and) stif; adits 
peculiar recy ments Pete a eaaes Sovchpad which : 
voice become w are very 
characteristic of the disease, According to Danielssen and Boeck the 
trachea and bronchial tubes may undergo the same as the larynx. 


changes as th 
The conjunctive are apt to be similarly affected, and inflammation, 

puration, and perforation of the cornem to ensne. f 
In aneathetic leprosy, eye map common in hot climates, it not 
unfrequently happens that no tabercles are ever developed. And the euta- 
neous affeetion may either be that which has been described as among the 
phenomena of leprosy, or it may be so slight that attention is 
rat called fo it by some impairment or change of sensibility. There may 
even be no structural change whatever. We will first consider the nervous 
phenomena, and afterwards the local processes going on in the skin and 
subjacent parts. In the first instance there may be a combination of 
hyperwsthesia and anwsthesia, some parts being numb or insensible, while 
others burn or tingle and are excessively tender, and not unfrequently ares: 
of numbness are surrounded by rings of increased sensibility; these con- 
ditions, moreover, replace one another, so that parts which were hyper- 
wsthetic: become anesthetic; and, further, they may occupy numerous 
scattered spots or pervade separately or in combination extensive tracts of 
skin. They are often connected, though by no means necessarily so, 

the cutaneous maculew. The affection of the sensory nerves is 
associated with affection of the motor nerves, and indeed the 


(although it seems to come on later) occasionally preponderates, 
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nd ehing the limbs; but especially there 
’ e anesthetic and paralyzed regions 
es, and even the bones waste, and the 
, becoming white or pigmented, and assuming 
; eharacter. ‘The parts whieh are generally 
whie wuffor most severely are the hands and forearms, 
‘upper extremity mainly those parts which are sup- 
nerve, and in the lower extremity the regions eorre- 
on the outer side of the leg and foot. It will be 
ulnar nerve, besides giving sensory branches to the 
of = arm, to the inner side of the hand, and 
lies motor nerves to the flexor carpi 
half of the pais profandus, the muscles of the ball of 
2 interossei, the adductor museles of the thumb, and 
ane the consequence of their wasting and loss of 
palm becomes flattened, the thumb separated from the 
werfully extended at their first joints, and flexed 
elle joints—conditions which impart to the hand the 
sweitie form which always results from paralysis of the 
Bulla not unfrequently form and burst, sometimes healing 
il, at other times ing to obstinate ulcers, which leave 
cicatrices behind. After a time gangrene is apt to oceur 
parts, more especially in the hands and feet. This some- 
us surface, and gradually deepens until the bones are 
i among the deeper tissues, and involves the 
Mivoften ends in the separation of the bones, in the loss 
or even of a hand or foot. It is remarkable, however, 
ly wounds thas made heal up. 
of leprosy: i is very uncertain; that of the anesthetic variety 
erage, sixteen or seventeen years, that of the tubereulated 
or nine. Death is due partly to gradual impairment of nutri- 
to the supervention of complications, especially plithisis, 
pearert affections, 
my and patholagy.—The morbid process on whieh the 
na of leprosy depend consists in the infiltration of the 
with innumerable small cells containing comparatively 
- ‘These, in accordance with Virchow's views, are probably 
ition of the connective tissue corpuseles; and collectively 
ess extensive masses of new growth which are almost iden- 
with granulation-tissue and with the tissue of syphi- 
rof lupus. The leprous growth differs, however, trom 
pecially, by its permanence and comparatively little ten- 
: degenerative changes. The new growths present, at all 
heir earlier progress, a grayish, yellowish, or brownish 
ucent, and homogeneous in texture, and contain few 
blood, 
the tumors commence in the skin around the hair 
, which in their progress they gradually compress and 
with the majority of the other textures whieh they in- 
. however, remains for the most part normal, and the 
in the beginning at all events, become hypertrophied. 
usually admit of being enucleated, but are connected 
subcutaneous connective tissue. ‘Their formation 
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beneath the skin and in connection with 
tially accords with the above 
the macular stage and in the anwsthetic cori 
it may appear to be affected, is still the seat of 

In anwsthetic leprosy the nerves are always i 
less extent—the smaller branches being mainly in 
trunks those portions which are most superficial s 
injury. They swell to several times their normal 
formly, but more frequently irregularly, 80 as to prese 
beaded character. They become at the same time firm, | 
translucent. The change is due to a proliferation of the 
nective tissue of the nerve-bundles (mainly of that 
individual nerves from one another, and of that whieh: t 
different strands), and exactly resembles what oceurs in th 
mucous membranes, At first the essential elements of the | 
but little from the adventitious growth which surrounds them 5) 
however, they undergo degeneration. 

Dr. Vandyke Carter! shows that, in anwsthetic le; 
muscles become converted into fibrous tissue ; and that the bones 
of the hands and fect waste ; that the carpal and tarsal eee 
to some extent, but that the metacarpal, metatarsal, and p 
are chiefly affected, and in an increasing order from the frat 0 
the last phalanges ; that their shafts become attenuated, and 
extremities disappear. He shows also that these conditions involw 
the fourth and fifth fingers and the corresponding toes, and that 
last phalanx not unfrequently disappears wholly, the skin and | 
shrinking on to the top of the second phalanx. 

We have already adverted to the statement of Danielssen and 
that leprous patients are liable to the development of specific 
throughout the bronchial tubes; they describe them also as oc! 
the substance of the lungs, liver, and other organs. These 
have not, however, been fully verified by subsequent obse 
certain, however, that in all forms of leprosy the lymphatic glands | 
largely hypertrophied, and mainly those which are in immediate ¢ 
tion with diseased districts—the glands whieh chiefly suffer b 
of the groin and those of the neck and submaxillary 
leprous infiltration and degeneration of the testicles is recorded by. 

The oleeration, gangrene and other inflammatory processes, 
so common in the course of leprosy, seem to be due, not so much 
special tendency which leprous formations have to pass into such 
tions, as to what may be regarded as accidental circumstances. 1 
the case of tubercular leprosy, uleeration seems to result from tl 
of exposure, cold, dirt, and other sourees of irritation; and, in th 
of anesthetic leprosy, the ulceration and gangrene are pro 
dependent on the irvitative implication of the nerves. 

Treatment.—By common consent leprosy is an incurable dise 
does it admit of alleviation or arrest by medicinal ices? 
doubtless well, when the ease admits of it, to remove the patient 
locality i in which the disease is endemic, to protect his surfaee 

ible from injurious influences of all kinds, and to maintain his st 
by appro priate food and yarious tonic adjuvants. 










































+ On Leprosy and Elephantiasis, 1874. 
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ntagious fever, uced by malaria ; 

f the spleen and ee per of fever 
pa cold, a hot, and a sweating stage; and having an 
|, and a tendency to recur, which may last for many years 
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Ague is undoubtedly not contagious. It is 
man to man, nor does it spread from a centre, 
n after town and country after country. It is 
on, belonging to certain districts and induced in 
0 influence which pervades them. Aue districts 
or less irregularly over the whole non-aqueous surface of 

Fone | that of the frigid zone. And the virulence 
hey yield increases for the most part as they approach 

ey generally present certain common features: they are 
g marshy ground, often situated upon rivers or Jakes or 
the sea, often presenting a luxuriant vegetation, and 
which is commonly composed to a large extent of 
matter, But, however fever-stricken such places may 
; which they breed is evolved at certain seasons only. In 
ey in all temperate climates, the dangerous 
spring and autumn, especially autumn; in the tropics, the 
and drought whieh follows upon the periodical rains; and 
would seem that the poison is produced only or with special 
when the marshy ground is thoroughly soaked, but when, 
mn thos soaked, the surface to a little depth has undergone 
of drying. What, it may be asked, is the condition com- 
ously situated aguish regions which causes ague? Is 
? Clearly not: for many of the hottest regions of 
tely blameless. Is it the presence of water? The 
‘0; for, if aqueous vapor could eause ague, all who fre- 
. or live in the vicinity of rivers, should contract ague ; and 
hb districts should be most dangerous at those very times 
ow most free. Is it the presence of decaying vegetable 
the answer must be No. Decaying vegetable matter 
ly in places where ague never oecurs; and moreover, as 
on remarks, if such matter could cause ague, Londoners 

o be occasionally infected by the contents of their dust-bins 
ood of Covent Garden market. But the specifie in- 
vegetables in the causation of ague is disproved by 
prevails in certain places where no such matter exists. 
after a very hot and dry summer, our army in Holland 
and Qosterhout. The soil in both places was a 
with a perfectly dry surface, where no vegetation ex- 
saye stunted heath plants. It was universally perco- 
hes of the surface with water, which, so far from 
perfectly potable. Here fevers of the intermittent and 
red among the troops in great abundance.’ (Watson.) 
Kong consists of disintegrated granite, contain- 
i. Parkes, less than 2 per cent. of organic matter, yet 
t previously prevailed, became rife and fatal at a time 
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when the soil was being extensively exca 
last quotation illustrates another point of 
tion to the causation of ague, namely, the 
Flor of the soil, of soil at any rate which 
malarious affections which prevailed in the 
are referred by Trousseau to this cause; and he 
Paris, where ague is almost unknown, epidemics of 
on several occasions been distinctly traced to the forn 
excavations. oh 
It would seem, therefore, that neither heat, water, 
organic matter is alone capable of evolving the malarious 
for its production there must be a certain porous el 
degree of saturation of this soil with water—the surface 
undergone desiceation—and a certain elevation of tem) 
be added that nothing is more certain than that aguish dis! 
rendered perfectly healthy by drainage. In London, most 
built on land which was formerly marshy, and where ague was o1 
prevalent, the disease is now rarely if ever met with unless it 
‘The malarious poison appears to be manufactured in th 
malarious district, and to be exhaled from the surface in co 
the moisture which rises from it, and at night-time far more a bum 
than in the day. It forms over the infective area a kind of in 
which is denser and more potent in proportion to its proximity 
ground, and which extends to no great height above it. Indeed, it is: 
known that the ground. floors of houses in aguish districts are more 
ous to sleep in than are the higher stories; and that the mi 
ascends to any great height the sides of mountains which 
distriets. Dr. Parkes considers that the upward limit in tem, 
is 500 feet, in tropical climates from 1000 to 1500 feet. Asn 
supposed, the miasm may be carried by the wind and atmospheric eu 
beyond the limits of the area in whieh it is produced; and th +t 
certain circumstances, places which are miles away, and in all other res; 
healthy, not unfreqnently become affected. It seems, however, that 
miasm is absorbed in its passage across water, so that the inter 
a river three-quarters of a mile or a mile broad, or of a similar 
sea, gives perfect safety. Even a belt of trees, acting probably 
of filter, will often form an efficient barrier. For the latter | 
especially dangerous to sleep under trees in malarions places. It 
dangerous, aceording to some, to drink the water, however pure: 
seem to be, which is furnished by the soil of such localities. - 
What, then, isthis minsm? Is it a gas, is it some ny 
substance, is ita living thing? No direet proof has yet been ah 
the truth of either of these alternatives. There is, however, mu 
in the behavior of the miasm and in its effeets on the haman 
indicate a generic relationship with the contagia of infectious f¢ 
to render it probable, therefore, that the last of the alternatives ab 
pressed is entitled to acceptance. Dr. Salisbury, of Cleveland, indeed 
believes that he has discovered the specitic cause in the sporules of ert 
alge, species of palmellu. - 
There are certain facts in reference to the causation of ague, besic 
those which have been considered, to which attention should be dra 
It seems to be well ascertained that the denizens of malarious dist t 
to become, in u greater or less degree, acclimnatized, and that h » they 
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ethan persons newly arrived. It is remarkable 


fer in districts which are fatal to Europeans. 

fact is that persons suffering from fatigue or pri- 

‘to take the disease than those who are well- 

health. Again, contrary to all we know of most 

of the exanthemata, one attack of ague, so far from 

its subject: more than ever liable to be attacked 
its exciting cause, 

d progress.—The period of latency of miasmatic affections 
e limits. Authentic cases are recorded in which persons 
sed to the paludal poison have manifested the first 

within the ensuing exci tneity hours. On the 

means unfrequently happens that persons who have 
guish districts at the time of year when ague chiefly 

‘ir first attack of agne many months after they have re- 

some eetly salubrious locality. Thus we frequently 

ns, residing in healthy parts of London, who are attacked 
spring or summer with symptoms of ague, the poison of which 
n e system during the previous autumn, in Essex or Kent, 
n dormant during the whole of the intermediate period. 
en ts itself clinically in two well-marked extreme forms, which, 
one into the other by insensible gradations. The first of 

Hern fever, which is especially common in temperate 

paratively mild ; the second is the remittent fever, which 

in the tropies, and is of great severity and danger. We 

: the phenomena of intermittent, and then those of remit- 




















































“mittent fever is characterized by the occurrence of febrile attacks 
rs’ duration, separated from one another by periods of appa- 
ratall events, comparatively good health, The patient is attacked 
having complained for some indefinite time of lassitude, 
eral malaise, with a sense of chilliness, and weariness, 
| pains, and epigastric discomfort. ‘The chilliness 
ses until the patient feels and looks as if he were suffering 
. He begins to shiver—the sensation of shivering eom- 
back and extending thence to the rest of the body. The 
edi ly converted into a severe rigor, attended with violent 
he teeth and convulsive tremblings of the trank and limbs. 
the skin is dry, and assumes the papular condition known 
7 the face and the hands and feet acquire a dusky hue, 
i pinched, the hands and feet shranken and wrinkled. 
Jasts the pulse is small, frequent, and often irregular; 
are quick and sighing; there is loss of appetite, thirst, and 
on, not unfrequently associated with sickness ; the tongue 
and slightly furred ; headache and pains in the back 
esent, and sometimes torpor or drowsiness; and the 
dant, and passed frequently. The length of this, which 
l stage,’ presents great variety. In some cuses it is 
sensation of chilliness of a few minutes’ duration 
nonly lasts from half an hour to one or two hours, and 
d to three or four hours, or even more. During 
¢ the temperature of the patient is above the normal, 
he elevation begins in fact before the patient himself 
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izes the commencement of his at a 
formly ent towards the close of the stage; at 
he be still trembling violently with the cee int 
meter placed in his axilla pro byes: Serge 

After atime the cold stage subsides, and the next, | 
mences. The rigors and aspect of chilliness 
flushes at first alternating with the diminishing 
replacing them. ‘The patient begins to feel 
shrunken and livid surface assumes the smoothness: 
But gradually the feeling of heat gets intense; the 
and flushed; the skin feels dry, harsh, and pungen 
comes fuller, stronger, and soft, but maintains its 
tions get more rapid and deeper, and the thirst more, 
continues; the urine is still abundant, bat of a darker 
specitic ed and the headache, which differs in el ; 
previously complained of, becomes extreme; mental confusion: 
common, and occasionally there is slight delirium. During 
temperature continues high; sometimes during the early peers 
higher elevation than was reached during the cold stage, som 
other hand, falling somewhat below it. The hot stage Tnsta fi 
two hours up to four or five, but is occasionally prolonged to ¢ 
hours, 

The hot stage is succeeded by the third, or sweating stage. T 
proach of this is indicated by the supervention of a general feelin; 
parative comfort; the intense heat of skin diminishes some 
moisture appears on the face, and rapidly involves the whole 
body; soon the patient is bathed in profuse sweats; the 
rapidly falls; the pulse becomes Jess frequent and softer; the 
resume their normal rate; the headache disappears; the loss of 
and the thirst abate; the urine gets scanty, but of variable: 
deposits a sediment on cooling; and not unfrequently the pales 
a gentle sleep, The duration of this stage is very various, b 
rally shorter than either of the other two. On emerging 
patient may still be languid and listless, but on the whole ap 
restored to more or less perfect health. 

The duration of the febrile paroxysms and that of their different 
present considerable variety. The whole paroxysm may be 
an hour or two, or may be prolonged to eight or ten, or even 
The cold stage, as has been pointed out, may last from a few 
some hours, and not unfrequently the shorter cold stage is followed 
longer and more intense hot stage. Again, the hot stage, which i 
of some hours’ duration, is occasionally absent—the sweating 
cases following immediately upon the cold stage. And lastly, the 
ing stage may be so slightas almost to escape notice, or may be pro 
for many hours. 

The period which intervenes between the cessation of one 
the commencement of the attack next following is ealled the ¢ inte 
Tn it the putient seems not unfrequently to be in the best of he; 
times, however, he suffers from more or less malaise, the de 
acter of which depend on various circumstances which need not be sp 
considered. 

The period which elapses between the commencement of 01 
that of the attack which is next in sequence is termed the ¢ 














































rrr 


e length of this interval that we deter- 
. In one variety the interval is twenty-, 
there is consequently a daily febrile parox- 
uotidian ague.’ In another variety the interval 

or less, and the paroxysm occurs every other 
ly be culled ‘seeundan ague;’ but those who 
the day of the first attack as one day, the 
, and the day of the next attack as the third 
ached to it the inaccurate, but now well-known 
7 In another variety the febrile paroxysms occur 
nd this, which should strictly be named tertian ague, 

















































of ‘ guartan ague.’ In addition to these three 
ers which are much rarer are occasionally met with. 
the fits recur every fourth, fifth, or even sixth day. 
we have what are termed ‘double tertians’ or ‘ double. 
[n the double tertian the patient has febrile paroxysms oecur- 
day; but, while those of the odd days correspond with one 
¢ of commencement, duration, and:probably also other fea- 
the even days, though presenting a like agreement among 
differ markedly from those of the other series. In the double 
patient suffers, as it were, from two series of quartan attacks, 

of similar paroxysms occurring, say on the first, fourth, and 
ys; the second series recurring on the second, fifth, and eighth, 


ie “2 
1 quotid d the febrile paroxysm usually commences earlier and 
r than in either of the other common varieties—often persisting 
‘twelve hours. In the tertian variety its duration is usually six 
in the quartan four or six. On the other hand, the cold 
test in quotidian, longest in quartan ague. The interval, as 
nted out, is rarely exactly twenty-four, forty-eight, or seventy- 
it falls short of either of these periods each successive 
tack commences earlier in the day than that which immediately 
it, and is said to anticipate; when the interval is prolonged, the 
p ns become later and later, and are said to postpone. In 
the disease is generally becoming more severe; in the 
is usually a tendency towards improvement. Tertian 
‘rate in Europe more common than either of the other 
2 of them, however, is rare, and they readily and not unfre- 
2 one into the other. 
rent fever—the form of ague most common in tropical climates— 
rious and dangerous to life than the intermittent forms of 
we just been considered. Its distinguishing feature is that 
cysms, which come on once or twice a day, are not sepa- 
another by intermissions of complete apyrexia, but are 
as exacerbations of an abiding febrile state. Further, 
ch exacerbation is always of short duration, sometimes 
few minutes only of shivering or chilliness, and sometimes 
nition ; the hot stage is much prolonged, lasting from six to 
ind the sweating stage is imperfectly developed, and merges 
of remission from which it is undistinguishable. The 
ver is sometimes sudden, but is more commonly pre- 
7 symptoms, such as chilliness, lassitude, loss of appe- 
uneasiness, and pains in the head and limbs. The 
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actual febrile paroxysm begins with a rige 
the hot stage peat aces. and Pri wh 8 | 
and the period of’ remission—the remission, like the 
length from two or three to twelve hours. ‘The p 
in intensity day by day for a few days. The symp! 
presents are for the most part like those which attend 
bat some of them are much more severe. The tem 
greater hit, but it never falls during the remissi 
standard; there is no difference as regards the re 
except perhaps that the latter with the progress of the 
become quicker and weaker. Sickness is much more severe 
hot stage of remittent fever than in the corresponding period of 
fever, is often very distressing, and sometimes attended with 
black vomit); the tongue is drier, and oecasionally there is 
ice; headache and pains in the limbs are more intense 
intellect is more common, and drowsiness, delirium, and 
unfrequent. The patient often passes into a distinct typhoid 
with dry brown tongue, sordes on teeth, muttering deliriam, § 
dinum, and other symptoms of the kind. 
Remittent fever presents at first sight an almost closer rel: 
the type of its fever, with enteric fever and heetie (which usually 
distinetly remittent), than with the varieties of intermittent fever. A 
indeed enteric fever and hectic were formerly, in many of the 
termed remittent, and regarded as of malarious origin, It is 
however, that the so-called remittent fevers of temperate eli 
affinity with ague. And, on the other hand, it is equally 
there is no essential difference between the remittent and inte! 
forms of ague. For not only do they arise from the operation of the 
miasm, and present symptoms essentially alike, but their varietie 
into one another by insensible gradations, and they alternate 
another or replace one another in the same individual. 










































The effects of the ague-poison are not always in accordance with 
above description; thus there are described some cases in’ wl 
paroxysm consists in a violent and prolonged cold stage only, during w 
the temperature is actually lowered—the patient suffering from 
anxiety and intense thirst, aud looking like a corpse; or in which, 
pendently of any other peculiarity, he falls into a condition of exh 
and lies torpid, motionless, and as if asleep, for many hours; a 
which the sweating comes on carly, is exceedingly profuse and 
doration, and during which the temperature falls rapidly, and the 
lies ina condition of extreme collapse ; others, in whieh the patie 
sents coma or delirium, or has epileptiform or tetanoid convalsions | 
on in the cold or hot stage, and continuing until the establishme 
sweating stage; and again others, in which hemorrhage takes 
the nose, stomach, bowels, bladder, or into the substance of 
ysms of this character sometimes occur in the course 
intermittent or remittent fever of apparently mild type, or 
in the seizure. They are frequently of such violence as ser 
danger life. Indeed death has oceasionally resulted from a 
but it is more usual for this to be postponed until after the second or 
In some cases in which the paroxysm is attended with excessive 
ing und purging, the symptoms are so urgent and inexplicab 








at they are due to corrosive poisoning. It is 
given of the approach of these paroxysms 
ing severity of the previous paroxysms, or 
their development; so that their oceurrence may 
riate treatment. Generally, however, this 

present, is overlooked, Although they are 

e the southern and southwestern districts of the 
ure occasionally observed as far north as the Middle 
ence of their extreme fatality, the term pernicious 
d by some authors to the attacks in which they oceur. 
attended by congestion of some important organ, 
‘to call them congestive fevers.] Further, there are 
which are distinctly forms of ague, the more important 
c affections of one or other of the branches of the 
t ving the si rbital constitutes one form of the 
brow-ague.’ These may be recognized as being mala- 
their periodic character, partly by their occasional super- 
re or less distinct cold stage, partly by their oceurrence in 
partly by the fact that the patient has already been 








































of ague. 

re are one or two points in reference to the paroxysms of ague to 
itherto only very briefly alluded, but which are neverthe- 

¢ importance. In intermittent fever, during the cold 
hot stages the urine is usually secreted in considerable abundance, is 
a 1 of low specific gravity, and the patient generally has very fre- 
to m . He passes an excess of urea, uric acid, and 
sodium, while phosphoric acid is diminished. During the 
ag stage the urine becomes scanty and darker colored, and the 
it of the exereted solids which was previously in excess undergoes 
on, In the intermission urea and urie acid fall below the normal 
In the remittent form of ague the same peculiarities exist, but 
rily somewhat less marked. In both forms there is occasionally 
or hematuria, with renal casts. The spleen is invariably 
the paroxysms, becomes especially swollen during the cold 
generally be easily recognized by palpation or pereussion ; 
and during the intermission may return to its normal 
er, the ague persists, the splenic enlargement becomes 
manent. 


side: 


presents great differences. An attack will proba- 
‘unless death supervenes) after some indeterminate 
it will subside if the patient be removed from the dis- 
contracted it. But this subsidence is rarely final. In 
rity of cases the patient remains for months or years, or for 
ble to fresh attacks of ague, even if he never again ven- 
larious district. The attacks then recur at irregular inter- 

erally determined by some accidental circumstance, such 
attack of catarrh or indigestion, or the supervention of 
ether mild or serious. In other words, the malarious 
portion of his being, and seems to tinge and qualify any 
which happens to arise. Death from the ordinary inter- 
rare; but remittent fever, unless it be promptly 
fatal disease. The patient dies for the most part in the 







wanglact orig nica and rarely saga D 


or Ee ciacimnston ach cae Sea oe cis q 
long resident in an aguish climate, or hos’ adh eri 
years, organic changes take place in the liver and 
‘become impaired or perverted, and chronic condi 
or later developed. Among the more important of 
of cachexia and dropsy. In some cases the patie 
condition of debility and anemia, on which general d 
after a time ; in some cases jaundice becomes 
and from the same affection of the liver as causes this: 
mesis and melwna may eventually come on; in ane eases, rs é 
eration of blood-corpuscles takes place in the spleen, and 
there into brown or black pigment-granules, and the di 
ment thence throughout the system, give a peculiar di 
to the complexion. Some degree of such discoloration indee 
mon oceurrence in persons who have had repeated attacks of 
It may be added that it is not uncommon for the denizens o 
regions to become the subjects of the visceral lesions and e 
supervene on ague without ever having experienced a distin 
ague—the malarions poison appearing to affect the é 
sidiously, and Since aoe the warning which an occasional 
oxysm might afford, 
Morbid anatomy and pathalogy.—The pathology of is " 
and morbid anatomy throws little light upon it. We know that 
(probably living) is taken into the system, and that this re 
porated with i¢ for an indefinite period, giving rise at 
to more or less distinctly periodical attacks of well-marked set 
with rapid destruction of tissue, high temperature, and ¢ 
ternal organs, but more especially of the spleen, But where 
lurks, why it aets periodically, and on what organ or organs it 
are matters concerning which we do not positively know am 
is, however, good reuson to believe, on the one hand, that it is 
charged from any surface, and on the other that (whether it acts d 
or indirectly thereon) its main effects are wrought through the 
the sympathetic system of nerves. It is scarcely probable that the « 
ment of the spleen and associated changes in the liver, important 
they be in many respects, are anything more than secondary p 
The only constant lesion discoverable after death is enlargen 
spleen. ‘This organ becomes diste nded with blood, and often 
times its normal size; and if the patient die when the attack 
recent, it is found large and congested. The liver, too, is co 
some extent engorged and increased in bulk, [The liver, in. 
the changes noted above, is often very much softened and 
appearance. According to Dr, Stewardson its color is a mia 
and olive, the natural reddish-brown being entirely extinet or 
to he traced. ‘This alteration is found uniformly distributed, or 
throughout the whole extent of the organ. The glands of Bi 
duodenum are occasionally enlarged, but probably no p 
ance ought to be attached to this lesion or to the Lape 


sometimes met with.] Congestion of the neighboring 
tury canal has also been observed; and it may be SFist ce ed that in} 


















































Pir) SPECIPIO PEBRIL 


large dose before each paroxysm is Bie 
comparatively short intervals. me 
to the former mode from 
may be given for a dose to an adult. The tit 
however, becomes important. By some it is 
before the paroxysm, by others just after it and 
stage. The immediate object being prevention, it eer 
reasonable that the quinine shod be be given so le 
occurrence of the paroxysm as to allow of its being 
system; and hence, of these two alternatives, the 
ferred. ‘The plan, indeed, of giving the larger dose duri 
stage can scarcely be improved upon either in the case 
that of quotidian ague. When, however, the pares yecanigs 
longer intervals, it is probably best either to divide the I: 
smaller doses and to give them at intervals, or to give the 
six and twelve hours previonsly to the expected attack. 

The other method, which is frequently pursued, is that | 
quinine in smaller doses—three, four, or five grai 
a day without reference to the times of occurrence of the p 
indeed, it may be given freely even while a paroxysm is 
some cases, owing to extreme irritability of the stomach, the | 
proportionately inereased doses) must be given in the form 0 
(in proportionately diminished doses) by subcutaneous i 
time during which the administration of the remedy should b 
in must necessarily vary with the case, It should be given ft 
week or two after all symptoms have disappeared; and should be ¢ 
renewed if a tendency to recurrence manifests itself. It is 
however, to observe that quinine (and the same is true of at 
not, by continuous use, even for many months, necessarily e1 
disease. Arsenic is equally efficacious with quinine in the t 
ague, and indeed sometimes effects a cure when quinine has f 
liquor arseniealis may be given in doses of from five to ten mi 
or four times a day. 

[The treatment in the pernicions form of the disease must be 
and energetic to be of any avail, During the paroxysms this will 
vary with the nature of the symptoms. In those cases characterized bY y 
extreme coldness and collapse—the algid type of some authors—it wi 
frequently be necessary to have recourse to Vittasibe stimulants to 3 
life. It is said that the cold douche has also been of service in this 
dition. In those accompanied by vomiting and purging, opium sh 
freely given, to whieh astringents may be added if there should be 
sume t hemorrhage from the stomach or bowels. But , 
is to meet the indications presented by the paroxysm itself, it is of 27 
finitely more importance to prevent its reeurrence. Th as 
as the symptoms have somewhat subsided, and the stomach is sufficien 
retentive, a full dose of quinia should be given and repeated until 
patient is fully cinchonized. In many cases it will be necessary 
us much as forty or sixty grains before this is brought about. 
ence has shown that much more harm is likely to result from giv 
sullicient quantities of the drag than from pushing its adminis 
this point. Where it is persistently rejected by the stomach, it 
given hypodermically or by the rectum. | 

It may be well to observe that it is generally considered advantay 
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I, INTRODUCTORY REM 



























Beato conditions of the skin are of great 
rtly because they are very common, 
Soe a valuable aid to us in the aceke of the nato 
maladies, partly because their presence so fleets 
health, but the comfort und happiness of those who 
Forther, their position renders them comparatively easy 
For all these reasons they have been repeatedly investig: 
with extreme care, and have been distinguished wi eg 
ness, and classified with un amount of ingenuity, which 
passed only in the distinction and classification of the meml 
vegetable kingdom, The result has undoubtedly been largely | 
the range and exactness of our knowledge of skin diseases 
questioned whether this result has not been to a grent. 
balanced by the confusion which the introduction of a las 
names to designate trivial and often fanciful varieties of 
pains taken to discriminate between conditions which are es 
tical, have tended to create. 
But there is considerable excuse for minuteness of desc 


extremely complicated organism, any one or all of the con 
may become the seat of almost any of the various morbid 
have been considered in a former section of this work ; that it d 
in character in different parts of the body, and is hence not equal 
everywhere to the same affections, or even to present identical: 

under the influence of the same disease; and, lastly, that it 
various important functions, all of which are liable to modific 
pairment in the presence of morbid processes. 


A. Classification and Definition of Terms. 


er 
We shall not classify skin diseases either according to the 
elements of the skin which are involved, as has been done by ! 
Wilson; or according to their visible features, which constitutes ih 
of Willan and Bateman's system; nor indeed shall we follow any: 
logical scheme of classification. But we shall group them : 
cordance with their mutual pathological affinities, not hesitating, | 
to depart from this arrangement whenever it seems of practical u 
convenient on any other grounds to do so. 
There are certain terms in common use in the description 
eases, which we proceed in limine to enumerate and exph 
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‘The papule constituted Willan’s first 
diseases known as holus, lichen, and prur 
4. Tubereles are solid elevations of the cutis, 
size of a hazel-nut to that of a papule, varying ¢ 
texture, and presenting more or less permanence. — 
hemispherical, spheroidal and attached by comp 
conical, lobulated or warty; and not unfrequently | 
coalesce, and thus extensive surfaces may become 
and lobulated. As to texture, it is sufficient, \ 
are sometimes cancerous, sometimes syphilitic, son 
due to inflammatory changes in sebaceous glands, s 
The tubercula formed Willan’s seventh order, and included t 
molluscum, vitiligo, acne, sycosis, lupus, elephantiasis, and fry 
A wheal may be regarded as a species of tubercle. Its 
liarities are that it is of very transient duration, and that it f 
generally circular, elevation, rarely exceeding a quarter 
in diameter, It sometimes presents a more or less vi 
frequently pale, and in either case generally surrounded by a h 
gestion, It is usually attended with much itching, A wheal re 
an carly stage of inflammation ; and the swelling which char 
due to effusion from the vessels of the part. Wheals may run 
and thus form bands or patches of considerable extent. =e 
5, Vesicles are small accumulations of fluid, generally between # 
layer of the epidermis and the rete mucosum. Individually they ' 
the most part, from the size of a pin's head downwards; but th 
larger than that, and by mutual coalescence may form more or 
tinuous tracts of considerable extent. They generally stand ou! 
nently from the surface ; but where the horny layer of the cuticle i 
ason the palm and sole, they often present no elevation what 
imbedded, and can be recognized only by the peculiar grayish 
tint which they present. The amount of fluid relatively to the 
stituents of vesicles varies very much ; and especially this is so if 
cles are of inflammatory origin, inasmuch as the fluid effusion is 
associated with manifest thickening of the subjacent cutis and 
growth of the involved epidermis. Indeed, owing to this cireu 
the distinetion between vesicles and certain forms of papules 
purely arbitrary. Certain vesicles (sndamina) appear to be simply du 
accumulation of sweat between the layers of the epidermis, and thei 
tents are pellucid and acid. Generally, however, vesicles are the 
inflammation, spring upon a congested surface, and present con 
are alkaline, and, according to their age or other circu 
parent, milky, or tinged with the coloring matter of the blood. 
The vesieule formed Willan's sixth order, and were made to € 
varicella, vaccinia, herpes, rupia, miliaria, eczema, and aphtha. 
6. Bulle ov blebs may be regarded as having the same relation 
vesicles that tubercles have to papules. The fine of separation b 
vesicles and bullw is quite artificial; generally spenking, however, a1 
the size of a split pea would be termed a bulla, Bulle usoall 
tween this size and that of half a walnut. Occasionally th 
bulk of an orange. But when thus large they are very often elong 
even sinuous as to their base, and their elevation is proportionately e 
‘Their contents are identical with those of vesicles. 
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snow rae wee 
of pus within 












tio or beneath the epidermis. 
|, and also in the degree in which they involve 
sometimes commence as vesicles, the 
ppurate; but very frequently they are purn- 
y are generally covered, as vesicles are, by 
however, by the whole thickness of the 
attending the formation of a pustule is much 

h causes a vesicle or bulla, and consequently 
more marked congestion, thickening, and indura- 
und subjacent parts in the former than in the latter 


Willan’s fifth order, and included impetigo, porrigo, 
scabies. 


i r scurf is the name given to the thin bran-like scales, which 
0 m the, surf of the skin on the subsidence of many of the ex- 
hich so commonly form upon the scalp, Scurf consists 


» plates of epidermis or of a mixture of epidermis and seba- 


ee 
5 or scales only differ from seurf in the fact that the plates of 
hed epic nis which constitute them are of larger size. They vary 
bly, however, in size, thickness, color, and consistence. ‘Thus, 
uch as a square inch in area, or even larger; they may 
of scurf or several lines in thickness, in the latter case 
‘more or less distinctly laminated ; they may have the color 
or present various tints of yellow or brown; and they may be 
or seo Some of these peculiarities depend on the 
h has been diffused among the epidermic lamina dur- 
their furmation. The detachment of seurf or seales is 
? 


d order was that of sguame, and comprised lepra, psoriasis, 



























erust is a concretion formed upon some diseased surface 
of the exudation which has taken place from it, and 
es therefore some of the normal elements of that surface, 
mis and sebaceous matter. ‘The exudation may be either 
blood, alone or combined in various proportions ; and it is 
ding as these occur singly, or intermixed or combined 
: mis, will the color and other physical characteristics 
scabs vary. Serum alone dries into thin yellowish or 
t flakes, pus alone into greenish scabs of some thickness, 
erusts which are black or nearly so. The admixture of 
r er with serum or pus imparts to the resulting seab the color 
pect of gum or honey, and that with blood « brown or red 
particles of epidermis are mixed with simple serous 
of acute eczema, the concreted product often assumes 
and the color of brimstone. Crusts vary much in 


shoe, 
re jionally of conieal form. 
uss the meaning of the terms ‘excoriation, ‘fissure,’ 
‘and many others which are in common use and generally 

































Before ‘ing to the description 
worth while to point out that, while eruptio 

ping or arrangement, the individual spots o1 
ave ut first a rounded shape, and that as 
shupe unless the form of the surface on wh 1 
direction of ifs grooves, or the union of neighb 
another, interferes with their regular development. 
a4 pustule, a papule, or a tubercle is almost invarial 
instance; so isa patch of erythema, lepra, or p 
the vegetable parasitic affections, In many cases, “¢ 
tendency for the central part of the inflamed pateh to un 
whilst its periphery is extending; and then it not u nfreq 
that the enlarging ring breaks up into fragments, and t! 
form the starting-points of other cireles or segments o 
to understand from this statement how the sinuous, se! 
curious forms which skin diseases frequently assume are 


Il. ERYSIPELAS. 


Definition.—An acute inflammation of the skin, orig 
part in the neighborhood of wounds or sores, attended with 
and infiltration and severe febrile disturbance, and cha 
marked tendency to spread over the surface, and (especially i 
of wounds) to become contagious. P tate 

Causation.—Erysipelus is either traumatic or idiopathic; 
either occurs in connection with wounds, or arises ap p 
on sarfaces which were previously sound. The former 
developed, therefore, on any part of the body on which 
inflieted, or wherever conditions equivalent to wounds e 
ample, in connection with other forms of cutaneous disease, 
umbilicus in newly-born children; further, erysipelatous 
u modification of it, may attack parturient women. Id 
occurs most frequently on the face. That erysipelas is h 
among surgical patients, and that its presence in a lying-in hosp 
a rapidly fatal form of puerperal fever among the mothers, 
of the newly-born infants, are facts now pede fe d 
obvious that in these cases the disease is propagated by the 
from the sick to the healthy of some poisonous matter capable 
ducing it; and from the circumstance that the inflam 
at the very spot where a wound or rawness exists, it is re 
sume that the poison has been inoculated at that spot. Tt is 
Ut erysipelas spreads in the same way to those wh 
involutions are sound. No doubt many, and 
examples of such spread are recorded, but, on 
d authorities deny its occurrence, and certainly it is far 
jon with the subject which has just been c 


ther erysipelas is to be regarded as a specific 


















979 


ner view is generally entertained, at all 
he chief grounds on which it rests are: first, 
A dogehert under certain conditions ; second, 
ious in idiopathic cases, of a distinet, though 
n; third, the aArraed enlargement and sendenntas 
ior to the appearance of the skin affection, indicating 
inflammation is secondary to constitutional disturb- 
: of bacteria in great abundance in the inflamed 
tie spaces and vessels connected with them, and 
bacteria may be propagated, with the inflammation 
ny, by inoculation upon the lower animals; and, 
blance which exists between the general morbid 
m of this disease and those of the specific fevers. 
“in favor of its being a non-specific and local disease are 
i—first, the fact that the disease appears to arise con- 
é to cold and various other non-specific causes ; second, 
ttack, so far from precluding subsequent attacks, as is gene- 
with the infectious fevers, encourages them, as is the com- 
7 omer inflammations ; third, that contagiousness is not 
sof the specific fevers only, for many varieties of simple in- 
tarrh, ophthalmia and the like—are apt to spread by con- 
Jastly, that the symptoms and morbid processes which attend 
mn be fully acounted for as being the consequences of the local 
tion. We agree with Hebra in the belief that erysipelas is not a 
: fever, but a local disease ; that is, a local disease in the same sense 
ns of the lungs, kidneys, and other organs are local diseases. 
sigs ae to which, as we have shown, erysipelas is largel 
ses of disease seem to be identical ee ee of coer 
imation, especially exposure to cold and atmospheric changes 
local irritations of various kinds. ‘The causes which pre- 
1 ry breaches of surface, partly constitutional conditions, 
result rom long-continued indulgence in drink, and poor 

















































‘The earliest local changes consist in a circumscribed 
vivid redness, which fades on pressure, and the aceu- 
tory products—lymph and corpuseles—in the sub- 
c and subcutaneous connective tissue. The inflamed 
consequently thickened, hard, and brawny. Its margin is 
obvious to both eye and touch. ‘The character of its 
ing to the part affected. If the skin be originally 

e, it es yet smoother, and shining ; if it be coarse, 
apt to get magnified and its coarseness therefore exagge- 
tion gradually spreads by continuity to the surround 
and thus extending may ultimately invelve a very large 
surface of a limb for example, or that of the head and 
lly (it is said) that of the whole body. As it spreads, 
first affected undergo changes, their tension diminishes, 
less vivid and assumes a yellowish or brownish tint, 
by desquamation, presently takes place. Thus 
e may be present at the same time. Occasionally 
then termed ‘ erratic’) disappears in one part and 
e,and may thus be prolonged by successive outbreaks. 
und results of the inflammatory process vary considerably 
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in different cases. In some the d of inflam: 
than that attending the affections which we shall 
the name of erythema. In some the effusion 
trates the subcutaneous connective tissue, and well-n 
developed. This is common wherever the cutis is 
neous connective tissue lax, as they are in the eyelid 
some cases the inflammation goes on to the formation 
the edema, occupies mainly the subeutaneous tissue. — 
frequently diffused ; but sometimes, and especially in 
where about the face and head, forms ae a ss 
cases again, and mainly in connection wit puration, t! 
tissue soughe and sometimes the skin itself Ps ran) 
cedema, suppuration, or sloughing is present, the inflamed s 
ee and duller, perhaps more or less livid, and acquii 
1, or pits on pressure. Vesicles and bulle not unfrec 
erysipelatous surfaces, and may become conyerted into pustul 
quently excoriations and scales or crusts necessarily inn their ap 
To this variety of erysipelas the name tht ge cteno 
ads applied. if is oe called by Hebra pet 2 osum, EB. 
E. pustulosum, or E. crustosum, according to the appearance: 
when it comes under observation.) Bulla also, containing sanio 
attend the progress of superficial gangrene and subcutaneous 
Although erysipelas is commonly limited in depth by the 
not invariably thus limited; and hence subjacent organs are 
involved. ‘Thus erysipelas of the trunk may produce in 
peritoneum, pleurw, or pericardium ; erysipelas of the neck 
larynx; and erysipelas of the head meningeal inflammation. 
not unfrequently creeps from the skin into the mucous orifiees— 
auditory meatus, causing inflammation of the ear, or into the 
mouth and thence to the fauces and larynx. On the other hand, 
erysipelas may result from extension of faucial, aural, and other 
flammations. < 
There is a marked tendency in erysipelas for the veins, and | 
for the ubsorbents, to become affected. As regards the absorbe 
it is not only common to trace red lines from the seat of inf 
the nearest glands, which get enlarged and tender; but some 
so fur ns to maintain that a pateh of erysipelatous inflammation 
preceded by inflammatory enlargement of the neighboring lymph 
Phlebitis, again, with suppuration in or around the veins, oce: 
place, and occasionally pyemia, 
Repeated attacks of erysipelas lead to permanent thickening 
ration, and sometimes to very considerable overgrowth, of the 
subjacent connective tissue. Indeed, according to Virchow, it 
attacks frequently repeated that the hypertrophy of these parts in 
asis is mainly due. 
There is no special affvetion of internal organs in erysipelas, — 
early stages of the disease the blood contains an excess of fibi ine and 
corpuscles; but subsequently it tends to assume the characters 
observed in the later stages of febrile disorders. Post mortem 
found dark, and fluid or pitchy, with little tendency toe 
still less to the separation of tibrine. Itstains the inner 
‘and vessels, The organs are generally soft, and the 
Km 
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n, congested, Pneumonia is not uncom- 


symptoms of erysipelas are mainly those 
ee a fever ; but they are often compli- 
rrent lesions; and they vary in their severity, 
ely, according to the intensity of the inflammation, 
ion. Ini hie erysipelas the local signs are 
jacen varying from a few hours to two or three 
eriences slight febrile symptoms, sometimes 
pale to certain authors, some swelling and 
rales may be detected. At the end of this time 
appears, generally on some part of the face, attended 
rand tenderness on pressure. With the appearance 
this, the febrile symptoms increase; there are headache 
tl <a pe i rise of temperature with dryness of skin, rigofs, 
“ete furring of the tongue with thirst, loss of appe- 

or i Bi mate generally some constipation, occasionally, how- 
highly-colored urine. There may be some 
aeaey sleep is restless and disturbed with dreams. If 
d, the symptoms may subside and the patient become con- 
course of two or three days. But if the inflammation con- 
or in any way to increase in severity, the pulse gets rapid 

! ions hurried, the tongue more thickly coated and 
ia at first only when the patient is dropping to sleep or 
‘pubsequently constant, comes on. Sometimes at this period 
rs; and the patient’s evacuations may be passed into the bed. 
also (that is,at the end of six or seven days) the patient may 
however, from the inherent severity of the attack 
nces, the case takes an unfavorable course, the symptoms 
distinetly typhoid character—marked mainly by great failure 
power, tremulousness of limbs, dry black tongue, entire want 
r the evacuations, and delirium, which is generally J low and 
es busy, like that of delirium tremens, and occasionally 
c As the fatal end approaches, the temperature often 
Dpieonies bathed in sweat, the pulse rapid, perhaps irregular, 
ptible, the respirations quick and noisy, and the delirium 

















































e in erysipelas is always above the normal, but rarely 
and although it is liable to considerable variation, there is 
ey to an evening rise and a morning fall. The urine is 
Ly presents an. excess of urea and diminution of chlorides, and 
small quantities of albumen between the fourth and seventh 
of the disease. The motions are generally dark-colored, 
The course and event of the disease are often modified 
n with it of some one of the various complications which 
sly enumerated. Thus, edema of the larynx and con- 
gs will each add symptoms and dangers of its own. And 

on of the membranes of the brain, phlebitis, and 
h bring its characteristic indications. Further, the health 
of the patient at the time of seizure for the most part 
he character and severity of his attack. 
1 seems to affect only the cutis is termed * stinple erysi- 
the subcutaneous connective tissue is largely involved as 
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well, the affection is called ¢ 

pan, or sloughing supervenes, the e 
ive, or ‘gangrenous,’ 2s 
encan are essentially artificial, for ‘< 
into one another, and several, or all of them, may b 
time in the same case. 

Treatment.—Having regard to the tendency 1 
become contagious, it is always importwnt that e! 
sare tae be removed from the nel qhtorhoot of those who 
to take it; and that, in fact, all such precautionary 
adopted as have been already recommended in re 
fevers, The local treatment in mild cases is of little 
even in severe cases, has perhaps little influence. 
silver in saturated solution, solution of sulphate of i irons 
and mercurial ointment, have cach bedn strongly avo 
thickly over the surface, is also recommended, 
advantage in employing anything which conceals or mask 
surface ; for which reason several of the above applic 
able, even if useful on other grounds, Mild astringent 
ments, such as those of lead, zine, and iron, are 
convenient as any. Cold-water dressing, which has comn 
countenanced in this country, is strongly recommended oy 
undoubtedly useful. Warm applications and poultices are 
desirable. It is rarely needful to abstract blood locally, or 
sions, except for the purpose of letting out matter, or relie 
In reference to the internal treatment of the disease, we 
that mild eases get well spontaneously, and that more serious cas 
soon present symptoms indicative of great debility and of b 
For these reasons it seems obvious that depletion can never be n 
but that, as a rule, the strength of the patient should be sustai 
frev action of his exeretory organs encouraged. ‘To su 
nourishment as le can take should be administered frequently and 
quantities; milk, eggs, beef-tea, arrowroot, sago, and the 5 Ae 
suitable for the purpose ; to which, if the pulse be failing and 
dry, brandy, wine, or ale (if the patient prefer it) should b 
promote the action of the emunctories, purgatives should, if ne 
from time to time administered, and the patient may be put o 
of mild diureties or diaphoreties. Ammonia, camphor, iron, qu 
all been employed in the treatment of erysipelas, It is ques: 
ever, whether any one of them is of material use in the early 
disease. But stimulant medicines are clearly indicated when 
symptoms are present; and tonics are, of course, highly 
convalescence. Hyoseyamus and opium are not generally in 
must always be given with caution. But in cases where 
irritability, or persistent want of sleep, they, colored hydrate; 
sedatives are valuable. ~ 

































Il. CARBUNCLE, (Aathrax.) BOUL. (Faruy 


Definition.—A boil or carbunele is an intense inflammation | 
within a well-detined area, the entire thickness of the skin: 


CARBUNCLE. BOIL. 283 


the subcutaneous connective tissue), and attended almost always with cir- 
eumseribed sup) n and the formation of a slough. 

Causation. and carbuncles are usually considered to be constitu- 
‘nauronaeants and undoubtedly they are common in persons of broken- 
down constitutions. and in those who are recovering from diseases of 
yarious kinds. Diabetic patients are said to be specially liable to them. 
Bot, on the other hand, they are common in those who appear to be other- 
wise in perfect general health; often occurring in connection with acne 
and other forms of skin disease, or induced by local irritation, such as 
arises from friction, poulticing, the contact of unhealthy discharges, and 
“og a oy know to their cost) the soakage of dead bodies. It cannot 

that there is, in many cases, a predisposition to boils and car- 
ra and that this predisposition may be induced. We are disposed, 
however, to regard the disease as essentially local, and due to the operation 
of local causes; and to believe that, like acne, it is mainly an affection of 
the sebaceous glands and their surroundings. 

Morbid anatomy.—The morbid process commences with circumscribed 
thickening and induration of the deeper tissues of the skin, attended from 
the beginning, or soon followed by a little elevation and redness of surtace, 
‘The resulting nodule increases more or less rapidly in area and thickness 
and consequently in prominence until, at the end of a few days, it has 
attained its full development, It then presents a more or less circular 
base, varying in diameter from half an inch to three or four inches or 
more; is intensely congested, and surrounded with an areola of congestion 
and often much @dema; and forms a considerable elevation, whieh is 
conieal or flat, aceording as the area involved is small or large, and pre- 
sents on its summit a vesicle or group of vesicles, containing serous or 
sanious fluid or pus. Each vesicle soon bursts, discharges its contents, 
and exposes in its floor a small round orifice, from which, even at this 
time, an ash-colored slough protrudes. When there are more vesicles than 
one, they generally run speedily together; and then by sloughing of the 
intervening papillary layer of the cutis the subjacent orifices coalesce, so 
as to form a more or less extensive irregular excavation, the floor of which 
is formed as are the floors of the primary orifices by underlying sloughy 
tissue. The slough thus exposed has been gradually forming during the 

of the disease, and involves the deeper structures of the skin and 
sometimes subjacent parts; mainly, however, it consists of connective 
tissue saturated with pus, and presenting a yellowish or grayish color, and 
a resemblanee to wash-leather. It now gradually becomes detached from 
its bed, and is at length discharged through the orifice which has formed 
over it. After its separation the excavation which it leaves granulates, 
the inflammatory thickening of the surrounding tissues subsides, and the 
parts gradually return to their normal condition, except that a permanent 
searremains. The distinction between a boil and a carbunele is arbitrary; 
# boil is comparatively small, generally conical in shape, and opens by a 
single orifice; acarbuncle is characterized by its size and flatness, and 
particularly by the formation of more orifices than one, and the presence of 
‘ial gangrene. Carbuncles very often arise in the median line of 
the trank behind, and especially in the nape of the neck. They some- 
times attack the lips (more particularly the upper lip) and are then char- 
acterized by great malignancy. The lymphatics and veins are apt to get 
inflamed in these affections; and, of carbuncle especially, pywmin is a 
very common sequel, 
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_Symptoms.—The local symptoms are, 
t ing and great tenderness, which are 
ness of the lymphatic vessels and glands in re 
generally, even with a boil, some amount of febril 
a carbunele the febrile symptoms may be very 
latter case, the general symptoms are almost 
attend the progress of erysipelas, and may be at least a 
of the worst forms of that disease, and the consequences m 
grave and fatal. ota 

Treatment.—The general treatment of earbunele is id 
of erysipelas. For local treatment free incisions are 
which, if the carbuncle be large, should be crucial. . Pain 
greatly relieved by them; but it is doubtful if they check the 
the disease or materially modify its course. Caustic applic 
especially the free use of caustic potash, are recomm 
Poultices and warm-water dressings are generally of 
strongly advocates the employment of cold in the form of 
saturated with ice-cold water, to be applied so long as they 
agreeable to the patient. ; 

In the treatment of boils, which often show a tendency to 
internal medicines—among others yeast, quinine, and mineral 
been recommended, with the object of preventing that recu 
it is more than doubtful whether any of them has a specific in: 
is, of course, always desirable to treat any associated malady 
tend to keep up a condition of system favorable to the develop 
Boils may be dealt with locally on the same principle as carbui 
some authorities believe they may be made to abort by the early 
tion to them of strong ammonia, caustic potash, acid nitrate of 
some other such agent. 




































VV. ERYTHEMA. ROSEOLA. URTICARIA, PITYR 


Causation and deseription.—The above affections embrace 
able number of morbid states of the skin which resemble one 
the faets, that they are for the most part slight, superficial, and 
short-lived inflammations ; that they have little or no tendency 
ration, ulceration, or gangrene, but end usually in furfuraecous 
tion; and that they are often variously figured and distributed, 
never contagious, 7 

There is great confusion amongst dermatologists as to the d 
between erythema und roseolu. Dr. Willan describes the 
nearly continuous redness of some portion of the skin, and the lat 
rose-colored efflorescence variously figured. But even he it 
the head of ‘erythema’ affections which, according to his definition, s 
be varieties of reseola; while, on the other hand, several conditions al 
now universally termed roscola whieh, according to the same 
ought to be regarded as erythema—we refer to so-called ‘roseola va 

e formation of wheals is the special characteristic of urticaria 

der so Boy different conditions, and so. ; 
i wl are termed erythema, that it is im 











ERYTHEMA. 285 


t hem. For these reasons we propose to 
oseola, and urticaria together; and, although we shall 
‘we shall regard them as indicating trivial, and in some 

between things which are essentially the same. 
as simply the desquamating stage of the different 


sare of local origin, due to the action of direct 
‘them, as is shown by attendant circumstances, and 
development in different parts, are distinctly trace- 
— within. The former, if extensive, may be 

turbance. The latter are generally so attended ; 
equently appear in the course of some rheumatic, 
matory or febrile attack. The local symptoms are, 
more or less intense itching, burning, stinging, and 







































isa pretty uniformly diffused redness, occupyi 
ery irr ar iad aed form. The redness is generally bright 
I on pressure 5 and is attended with slight thickening and ele. 
of the skin ; and presents a fairly well-defined margin. It often 
from its primary seat over the neighboring skin, and is not un- 
uently ¢ There is a very close resemblance between certain 
‘of erythema and the simplest form of erysipelas ; between which, 
is impossible in many cases to distinguish. One variety of ery- 
produced by the direct operation of local irritants, as by the 
of a mustard plaster, or by the constant flow of catarrhal 
from the nostrils or of saliva from the mouth, and in children, 
4 1 want of cleanliness the urine is allowed to fret the thighs, 
ins, and other neighboring parts. Intimately related to this is the con- 
as ‘e. intertrigo, in which inflammation is induced, either 
mn of opposed surfaces of skin, or by the effect on such surfaces 
romposing and fetid sweat which accumulates between them. This 
on, in children and fat adults, in the groins and between the upper 
of the thighs and the external genital organs; and in fat women 
n the pendulous mamma and the surface with which it lies in con- 
persistence of the cause in erythema intertrigo tends to keep 
ify the irritation; and consequently excoriation and ulceration 
supervene. Another variety of erythema is termed ‘e. /eve.’ 
uperficial inflammatory blush which often appears in limbs, 
pecially 1 legs, which are the seat of anasarea. The redness is 
what unevenly distributed, and is attended with tenderness 
ling or aching. Vesieles, whieh rupture and allow of the 
dropsical fluid, are very apt to form on the surface ; and not 
the inflammation passes into distinct erysipelas, or superficial 
A further variety of erythema is known by the name 
xz.’ This oecurs on various parts of the body, but is 
in the form of circular or oval patches on the lips, chin, 
of the face, in children and persons of delicate skin. The 
slight of redness, and are yery early covered with 
or seurt, whence the name pityriasis has been given 
ion is also of common occurrence in the hairy sealp, 
called ‘p. capitis’ ov +dandriff’ In this cnse the 
form pretty abundantly and, owing to the presence 
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at all from wheals (¢. fh Their development 
a ep but in rlgeocn hla pial i ay a 
wheal increases in area until it mensures half an or 


eee Seren s Soe leva tan ecrensiae eh ee agp os sm! 


ing a tumid (e. 
pape tment of the named ch fle the develoenent 
aa cokes cate, rings of inflammation, by zones of fairly 
ia skin nd the ftion town a results, Further, the 
Ted *. papulatum, and the patehes of the cireinate form of the affee- 
Selend goatee, want in thn conse of vinte ereiineent \ereadieeaiee 
assigned to them, tend in the course of their development to 
Sea pastinec ced ikon snreseis PUR: auare os town eeitnaiey memaioeel 
or si arew of several square inches, which, like the 
from which they ing, ure still for the most part characterized 
tendency to central subsidence, and inal extension by a broad band 
irra acta nas ale eee 
oO and hence aw or sinuous 
ne oe ea go ely. peda paichermny peo 
eet #. gyratum respectivi se! erythema 
above described occur on different parts of the body, and are sometimes 
ev, pr prespa deed porn Pelee peice eing ie 
oe Tag mage pin sharral neh a ne pars Dea a 
They are generally attended with fe! symptoms, which, if 


7 pact Bove ms go splay eats temperature rising tempo- 
wasihy (i104 ae mare; and they are oh ee 
matiam or gout. Individually the inflamed ae Jast more than 


a week or ten days. sometimes not longer than two may ree days, and 
terminate in desquamation. But the eruption may be coatigued ‘ty moe 

cessive crops for several weeks. Occasionally it assumes a chronic form, 
or the patient remains for years liable to more or less went ostirenks 
Tt sometimes hi that the wheals or rings become the seat of 


cutaneous fy rpura urticans?) w peak yas 
pany pteoytrins wag ashanti per Ulric most part 
central ag and that this — to the death of the involved 
separation of eschars, or to riba acme, aye 
unhealthy ulcers. Further, vesicles or tulle, containing limpid 
unfrequently arise in more or less abundance upon the surface of the 
thematous constituting varieties of ee and pemphig' 
C. nodosum is characterized by t pearance of 
oval red patches varying, ly speaking, tom | to 
diameter, They rise ina lenticular form above 
with which ays ho are developed, and are consequently most elevated 
centre, where their redness is most intense ; in both of 
spects they fade away gradually at the ins. They are hot, 
tense to the touch, and to the patient te and attended 
They occur chiefly scattered over the anterior aspect of the 
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cover 
tracts. Their presence is often attended with subeutaneons dema 
a eye Ay Seratching and other forms of local irritation tend to 
increase their size, number and duration. febrile urticaria is 
due to the use of certain 
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cases the ms come on rapid! lie ns eng ee 


, in the course of a few hours. 

caria, which supervenes in some cases on the acute form, 
ly unattended with marked fever. It shows itself for the most 

, like that, in successive crops of eruption, which come out daily or at 

Lk gla pie ye months, sometimes for A 
sub-vuriety of chronic urticaria is that which Sir W. Goll has 

termed ‘factitious urticaria.’ Here the eruption, although it may come 


I 


Wheals more or less raagpey faba those of urticaria, are very often 
the result of the operation of irritants. They are common in prurigo, 
scabies, und phthiriasis, They result from the prick of the ordinary 
sting le, and from the action of some species of jelly-fish, 
they follow the bites of many insects, such as gnats, fleas, and bugs. 
this last case, ghar ae topes peels and often last for a week 
or ten pro! constitute Willan’s ‘ urticaria 
totpsulall ge ser a not well understood. Some be ergo 
forms are caused by poisonous matters received into the stomach, and act- 
ing through the medium of the circulatory system. It is natural, there- 
ote tar gag ig acetal aes ar ape ‘i 
tinal disturbance. in many cases it really is so is probably beyond 
doubt, But it is equally certain that, in a large number of he 
especially of the chronic variety of the disease, there is no indication what- 
ever that the digestive functions are at fault. Mental emotion, hysteria, 
and uterine affections are sometimes assigned as causes of urticaria, 
Treatment.—Most of the erythematous inflammations whieh have just 
‘been described need little or no special treatment, either local or 
Many of them must be regarded as parts, and indeed trivial parts, of more 
serious diseases—such as rheumatism; and their treatment must merge in 
that of the more general malady with which they are associated. For 
most of them cooling or astringent lotions, such as cold water or lead-wash, 
are serviceable and agreeable; but for some of them, more especially «, 
intertrigo and pityriasis, careful local treatment is generally essential, In 
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t developed, and to the fact that ¢ 
er exfoliation of epidermis, amon 


Anite and even the contents of the imy 
jused in various proportions. ‘The scales ar 
poe like mother-of-pearl; sometimes yell 
appearance; sometimes brown or black ; pie 
ture: sometimes friable and flaky, or even | 
form an extremely thin layer, in others they are 
more in thickness; and oceasionally, where 5 vO 
esinaing, the accumulated scales on its surface 
shell. The general outline of the crust will ne 
that of the patch on which it is produced, ™~ 

The subjacent skin is always more or less di 
thickened; and generally, when the disease is in an 
has existed for some time, tends to get excoriated 
to exude serum and blood, which, etna with the s¢ 
scabs. 

The eruption of psoriasis is peculiarly liable to attack: the 
faces of the knees and elbows. But it may occur on any 
though it is comparatively rare on the face, and still more 
and soles. The hairy scalp is a common seat of the di: 
also are not unfrequently involved, becoming thick, rough'a 
texture, It is very apt to be symmetrical. 

Psoriasis presents, as may be supposed from the above 
varieties of character, some of which itmay be useful to 
for descriptive purposes. Thus, when it consists of an e 
ous small spots, it is called ‘p. guttata;’ when of sma 
thickly with white scales, ‘/epra alphoides’ or ‘alphos 
+L vulgaris ;? when of segments of cireles which have coale 
lar segments of adjoining circles, ‘/. gyrata;? and when of 
ovenpying a large area, *p. diffusa. 

The progress of psoriasis is occasionally remarkably ‘acute ; 
sometimes come out and become general in the course of aw 
appear with almost equal suddenness at the end of two or 
AL other times, and much more commonly, it is a chronic 5 
times persisting for yeurs in two or three situations, = 
knee, or point of the elbow, and presenting periodical e 
spring or autumn; sometimes occupying large tracte of stictaeal 
(p. inveterate) for many years, or for life. 

The general health of patients suffering from psoriasis is 
or even obviously impaired. Occasionally, however, fel 
tend its acuter manifestations, and sometimes debility and 
vene in the course of long-continued severe attacks. Yet the 1 
tendeney of the eruption to break out simultaneously in corre 
ations on both sides of the body, and its undoubtedly heredi 
together with the fact that an almost identical eruption 
tutional operation of the syphilitic virus, point very 
ence of psorias on constitutional causes. It may be 
mentand disappearance are often very manifestly influenced b 
modifications. Thus it occasionally shows itself only during 
disappearing with the birth of the child; and, on the other 
who are subject to it, may lose it entirely during the period o 
It is remarkable how little local discomfort, com 
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A, 4 
duces ; a little stiffness and alittle itching are often the only ineonveniences 
, Baas or 
a: asi rubra.—This term was applied by Willan to a variety of 
that fo of pityriasis already briefly considered under the head of ery- 
. Hebra, and in this respect we follow him, employs it to designate 
form of skin disease, of rare occurrence, and having a close 
prnreearhe psoriasis. So far as is known, it appears to commence with 
bniversal congestion of the skin, soon followed by general tendency in the 
-epidermic layer to separate in scales. Its progress is slow, and it is doubt- 
ful whether a cure is ever effected. The redness of the cutis, when once 
established, persists, but is attended with little thickening or discomfort; 
and the epidermis continues to desquamate, the scales, however, sometimes 
ae reeee in considerable quantity. When fully developed, there is 
except the history and progress of the malady to distinguish it 
‘from universally diffused psoriasis. Patients suffering from it remain appa- 
rently healthy in other Gpeets for a long time ; but (according to Hebra) 
they linaiely emaciate, become cachectic, and sink from exhaustion. 
.—The local treatment of psoriasis consists, first of all, in the 
removal of the scales, which may be etlected by warm baths or poultices, 
or by the thorough inunction of oil or ointments of various kinds; and 
then in the application of special remedies, among which may be included 
iodine paint, nitrate of silver, strong solution or ointment of subacetate of 
arg and especially tar ointment, or other equivalent empyreumatie prepa- 
ene use of warm baths for several hours daily is often 
hier great value. The constitutional treatment most generally resorted to 
is the exhibition of arsenic in small repeated doses. ‘Tar is often admin- 
istered internally with the same object ; as alsoare tincture of cantharides, 
copaiba; iodide of potassium, and phosphorus. Tonics and cod-liver vil 
are eer aicastinally useful. The disease, however, is very apt to resist all 
verayecena and even when a core seems to be effected, it is very often 
apparent, and the result of the normal periodic retrogression of the 
po eae The treatment of pityriasis rubra may be conducted on the same 
principles as that of psoriasis. 


VI. ICHTHYOSIS. 


_ Deseription.—Under this term are included certain affections of the 
characterized by dryness of the epidermis, with tendency to crack 
scale, deficiency or absence of the sebaceous secretion, and more or 
conversion of the epithelium of the sebaceous follicles. 
J simplex, or xeroderma, is the commonest variety of the 
n- It is for the most part congenital, and its presence is generally 
recognized by the parents during the first year or two of life, in con- 
ence of the harshness and dryness of the general surface of the skin 
Loeag ttl they experience in keeping certain parts of it, such as 
overing the elbows and knees, in a cleanly condition. In quite 
ildren, indeed, it only manifests itself by the characters just 
and by the tendency of the epidermis to come away in flakes. 
neces, the condition of the skin becomes more characteristic. 
‘is then seen to be general, but differing in severity in differ- 
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po oy the placer tn which ips inl pagers 


gncene a separ A eee body, which distends the orifice 
of the follicle, then rises above it in form not unlike a caraway seed. 
Presently this gets detached or broken, but the horny matier, att ee 

and in , distends the sebaceous follicle and its | more 
and more, until they form « mere shallow pit, surrounded by a tumid ring. 


aspect of follicle becomes level with the surface of the skin or 
above it, and still produces (but now from a larger aren) its 
Finally, the tendency to horny development extends the to 
the epidermis immediately surrounding it. These bodies absorb dirt, and 
consequently become more or less opaque and black, ‘They are often shed, 
and ag occasionally leave the surface from which they sprang tolerably 
healthy. 

Treatment,—The simple form of ichthyosis is incurable; but it may be 
much benefited and rendered tolerable by cleanliness, 
keeping the surface anointed with oil or grease—olive oil, neat's-foot 
and the like. The horny variety also is uninfluenced by medicine, Bat 
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pars epee atsenciens on pregnancy and lactation. It is some- 
tines dnt itary; and a previous attack generally predisposes to 
attacks. Its causes are not very obvious ; occasionally, however, 
i ‘ produced by local irritation—in the head by the constant use 
“brnshes; = the nipples by the irritation of sucking ; between the 
pa buttocks and analogous parts by the effects of the local secre- 
and by attrition; and in bakers and others by the irritating sub- 
among which they work. Eczema is also frequently induced by 
presence of scabies or pediculi. These, however, are not the only 
It is often idiopathic, and is then not unfrequently preceded for 
y or two by febrile symptoms. It is often ascribed to gout, dyspepsia, 
ts, teething, and the influence of weather and of climate. 
in the case of the extensive diffusion of the acute disease, 
eczema is ea attended with constitutional symptoms. Locally it is 
Saeed by the presence of more or less itching, tingling, or burning. 
The itehing in some cases, indeed, is unbearable, 
2 aga is no specific treatment for eczema; it is therefore 


poportell ly important in every case to ascertain if possible the cause on 
1 
affectin, 


ae 


it depends, or whether or not the patient have any associated malady 
the general health; and to treat it. ‘Thus the constitutional treat- 
ment of eczema may resolve itself into the treatment of gout or indiges- 
tion; the local treatment into the destruction of insects, or the cessation 
from certain kinds of manual labor, Alkalies, such as liquor potasse or 
the bicarbonate of potash or soda, in combination with vegetable tonics, 
are often resorted to. But the remedy on which most reliance is placed 
is arsenic. This is generally given in the same manner as in the treat- 
ment of psoriasis, and is by most physicians regarded as being most effica- 
cious in the chronic forms of the disease. When febrile symptoms are 
, mild laxatives and cooling medicines are desirable. Tonies are 
often beneficial in its later stages. It is well to pay attention to the diet. 
Aleoholic drinks are generally injurious, as also are rich foods and hot con- 
diments. The local treatment must vary with the stage of the affection, 
its intensity, and extent. In the acute stage, and always when there is 
much inflammation, cold-water dressings or evaporating lotions, or even 
the cold douche continued from ten minutes to half an hour at a time, are 
wery useful. Under the same circumstances lead-wash, und such-like ap- 
cations, are beneficial, Ata later period, when there is much aecumu- 
of seabs, it is important to remove them either by washing with soft 
and water, or poulticing, or the saturation of the part with olive-oil. 
‘Then the surface must be kept elean; and mild mercurial ointments, or 
ointments containing lead or zinc, may be gently applied after each wash- 
ang. In the dry and sealy condition of eezema whieh simulates psoriasis, 
the treatment applicable to the latter affection may be employed. Hebra 
r for some cases the rubbing in of liquor potassw until it acts 
chemically on the diseased structures, for the purpose both of removing the 
morbid surface, and of promoting more healthy action. The caustic is 
once a week, the parts being treated with water-dressings in the 
» Over limited arew of disease, the application of the solid nitrate 
‘of silver sometimes effects a cure. As a rule, however, we think that 
local treatment, combined with cleanliness, will be found most 
And although soap may be oceasionally employed to aid in the 
ereniick ecals, persistence in its use is generally injurious. ‘The patient 
“should use, instead of it, bran, oatmeul, starch, milk, or yolk of egg. 





Causation and deseription.—The all u se 
are essentially pustular; we regard them as being ide 
scribe them as varieties of impetigo. ' ey 

Impetigo is a disease which consists in the form 
surface of the skin, either between the cutis vera and 
the corneous layer of the epidermis and the rete 
ment of pustules is generally attended with more | 
than that of vesicles or papules; and pustules are, for t 
rounded by well-marked congestive areola, and r 
distinctly thickened bases. They occasionally com 
papules, and thus eczema or lichen may pass into imp 
monly, however, they originate in spots of inflammatio 
or tubereles—in which suppuration is manifest almost 
The pustules vary in size from that of a pin’s head (or 
split pea or bean, They are generally round or oval in ou 
times irregular and angular, und project in the form of an 
spheroid. At the end of a day or two they break, or their e 
and scabs are formed, which are generally thicker and darker 1 
of eczema; but which, nevertheless, yary very much in color ai 
ence, being sometimes softish, translucent, and honey-like, so} 
opaque, and tough. If the progress of the pustules be favorab 
separate after a few days, leaving reddish spots behind them, 
soon effaced by the completion of a normal layer of epidermis, V 
however, the seabs become detached while the subjacent surfi 
secreting pus; and not unfrequently, when the scab seems full 
suppuration still goes on beneath and around it, leading on the o 
to a deeper erosion of the skin, on the other hand to the lateral 
of the pustule by the gradual undermining of the surroundin 
and the incorporation of the successive circles of suppuration 
In the latter cases the local progress of the disease may be mai 

a long time; and in these alone. but rarely even here, is there d 
the production of permanent cicatrices. The long continuance o 
sometimes leads to permanent harshness, muddiness, and deterio 
the skin, 

The lymphatic glands in relation with the part affected by he 
generally get inflamed, large and tender, and occasional ppurate. — 

‘The pustules of impetigo sometimes come out singly (¢. ‘paras )s 8 
times in groups (¢. figurate); and the groups may be consid 
extent. In the former case the pustules are serene. 
of the grouped variety; and if the subjacent thickening ha 
inflammation be considerable (as they are very apt to be when 
are seated on the buttocks or lower extremities, and in adults), the 
is often termed ‘ecthyma.’ In the latter case the congestion 
with the several adjoining pustules blends, and thus forms a 
of inflammation whieh is often very intense (/. erysipelatodes). 
also, under such circumstances, are apt to ran together and form: 
tinuous mass or lamina (¢. seabida). ~ 

Impetigo oceurs on ull parts of the surface. It is common on 
and face, especially of young children, and when abundant 
in the latter situation is sometimes called ‘ porrigo larvalis.’ O 
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X. HERPES. PEMPHIGUS. — 


Causation and deseription.—Herpes and p 
bullous affections, yet there is a very close affinity 
thema, especially erythema multiforme; and ind 
whether it might not have been best to discuss them (ie 
heading. Both herpes and pemphigus become developed up 
tous patches; and not unfrequently these patches, pa p 
circinate, gyrate, or marginate, and consequently # 
eruption assumes corresponding characters. Indeed, in no in 

proportion of cases, erythema, herpes, and pemphigus 
successive stages of the same affection. Various eauses 
for herpes and pemphigus, and among them one which f 
—namely, some affection, probably irritative, of the sensor 
species of herpes—herpes zoster—is, as we shall present iy sh how ’ 
limited to the area of distribution of some one or more of 
common sensation, and usually attended with intense neurs 
moreover, erythematous, vesicular, and bullous eruptions ¢ 
various authors, and especially by Charcot, to be common: 
of pachymeningitis of the cord and of other conditions ¢ 
irritative effects in the cord or nerves connected with it. 

A. Herpes.—By this term we understand an affection 
the development of clustered vesicles, varying between the 
pin'’s head and that of a split pea, and seated on an er 
circumscribed area of redness, round, oval, or irregular ins! 
its appearance. This soon becomes thickly studded with papules, 
speedily acquire a vesicular eharacter, and in the course of tw 
hours or less attain their full dimensions. The vesicles are 
and not unfrequently run more or less together, so as someti 
large bulle., Their contents are in the first instance 
they often become dark from admixture with blood, or 
in consequence of suppuration. After two or three days 
up, and then form thinnish dark-colored, or gummy seabs, wl 
days more become detached, leaving a whole but slightly 
behind, There is always much heat and tingling or stinging du 
earlier stages of the disease. Its total duration is rarely more ¢] 
or three weeks, and often considerably less. 

Several forms of herpes are enumerated by dermatologists. 
to discuss the more important of them :— 

1. Zona, or herpes zoster (shingles).—This is the most. it 
striking affection of the group. It is characterized by the 
clusters of vesicles on inflamed patches of various forms, 


the size of the palm of the hand to that perhaps of a spl 
appear almost simultaneously, and irregularly phates! js 
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‘distribution of one of the cutaneous sensory nerves Hence they always 
occur Within certain definite limits and on one side of the body only. In 
addition to the general characters of herpetic affections, zona is apt to be 
attended with certain special peculiarities. Thos it is often associated 
with severe neuralgic pains in the neighborhood of the part affected, which 
sometimes precede, sometimes accompany, and sometimes follow the cuta- 
neous eruption, and often last for many weeks ; and again the inflammation 
is apt to be intense and to penetrate deeply, and hence to be slow of dis- 
Hie pease and to leave permanent scars, and sometimes (especially in the 
} and weakly) to become gangrenous. 
‘The most frequent seat of zona is the chest or abdomen, where it takes 
the course of the cutaneous branches of one of the intercostal nerves. But 
| it is not uncommon elsewhere, though it is very often then not recognized 
as zona. Von Biirensprung enumerates nine varieties; and it would be 
le, but is not necessary, to enlarge their number; they are as fol- 
: 2. faeialis, where the parts supplied by the fifth pair are affected, 
the surface of the conjanctiva being sometimes involved ; z. occipito-col- 
feris, following the distribution of the occipitalis minor, aurieularis magnus, 
superficialis colli, and occipitalis major; z. cervico-subclarienlaris, corre- 
ae to the descending superficial branches of the cervical plexus 
‘supra-sternal, supra-clavicular, and supra-acromian) ; z. cervico-brachialis, 
ing surfaces supplied by branches of the brachial plexus—namely, 
the shoulder, upper arm, forearm, and hand; 2. dorso-pectoralis, corre- 
ling to the third, fourth, fifth, sixth, and seventh dorsal nerves; z. 
dominalis, corresponding to the eighth, ninth, tenth, eleventh, and 
twelfth dorsal nerves ; z. fumbo-inguinalis, corresponding to the branches 
of the upper lambar nerves, and extending from the loin to the linea alba, 
involving also the pubes and genital organs, the gluteal region, and outer 
aspect of the thigh; 2. dembo-femoralis, corresponding to the cutaneous 
branches of the second, third, and fourth lumbar nerves, more especially 
the external cutuneous, genito-crural, anterior crural, and obturator, and 
affecting therefore mainly the anterior and lateral surfaces of the thigh and 
the inner aspect of the leg and foot; and lastly, z. sacro-(schiatieus, which 
follows the cutaneous branches of the sacral plexus. 

Zona attacks persons of all ages, but chiefly, it is said, young adults. 

Tt is held by some to be most common in spring and antumn, and also 
to oceur only once in a lifetime, It is questionable, however, whether 
tither of these statements is true. Its connection with nervous irritation 
has been already referred to; but nothing more in reference to its causa- 
tion is known. 

2 simpler.—This name may be conveniently used of those 
¢ases in which a group of vesicles or several such groups appear, so to 
Speak, casually in some limited area, which then commonly gives a 

ific name to the affection. Thus, we have A. labialis, affecting the 

ps and neighboring parts; 4. paipebralis, the eyelids; 4. aurteularis, 

the pinna of the ear; and A. preputialis and pudendalis, respectively 

the and the labia. In these cases the patches of disease are 

identical in rance and progress with those of zona. But there is 

“Rothing to indicate that they have any connection with sensory nerves. 

some of them (especially 4. labialis) are especially apt to 

attend an ordinary catarrh, and to come on in the course of acute pneu- 
monia. 
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3. Herpes iris is the designation of an eruption of vesicles which arise 
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in series of coneentrie ri a 
It is most frequently Aad ips! 1 d 
and ankles, but is sometimes much more 

4. Herpes cireinatus is the nameappli 
ally increases in size, and whose en 
tion of a ring of vesicles at the circu’ Ce, 
part gradually returns to a state of health. 

It is obvious, as we have already pointed out, 
difference between the last two varieties or bet 
multiforme; and that h. iris and h. cireinatus are p 
iris and e. circinatom. It may be added that intermeé 
tions are sometimes observed, to which the names of 
cinatus might (unnecessarily indeed) be applied. 

It is important, however, to bear in mind that the n: 
cinatus’ is often given to the specific eruptions of favus. 
that the multiform erythematous and vesicular 
been considered (though not themselves parasitic) are v 
lated by and confounded with these vegetable parasitic 

Lastly, cases are occasionally observed in which e 
irregular in form and size, appear almost simultaneously 
cutaneous surface, and become speedily covered with 
which tend to run together, The patches individually 
herpes zoster ; and, moreover, like herpetic patches generally, ran 
all their stages in a week or two; but they differ from them 
distribution. 

Herpes iris, h. circinatus, and the form of herpes last de: 
in their symptoms the corresponding forms of erythema m 
are usually of trivial importance, but occasionally, when of exter 
tribution, are attended with much febrile disturbance. yal 

B, Pemphigus.—This term comprises most of those inflamma 
tions of the skin which are attended with the formation of 
These sometimes attain the size of a hen's or duck’s 
oped on round, oval, sinuous, or irregular surfaces. But 
such blebs, we often find single or grouped vesicles, no 
of herpes. Hence the blebs of pemphigus may be considered 
tween these limits. There is nothing specific, however, in the f 
of a bleb; any patch of erythema, or other forms of inflammation, 
gangrene, may become studded with vesicles, and any number of eon 
vesicles may run together and form a common cavity. It fo 
necessarily that there is nothing specitic in the conditions to w 
pemphigus is applied, and that the limits between them and af 
ceiving other names are to a great extent arbitrary, ‘ 

Pemphigns is not unfrequently (us has been pointed out ab 
fully-developed stage of herpes iris, h. circinatus. and other fo 
rally distributed herpes. The stages of the disease are then 
—the first being the appearance of a disk, ring, or irregular pateh of 
thema; the second, the formation of small vesicles, sometimes 
the circumference, sometimes in the centre, sometimes generally 
surface ; and the third, the extension or blending of these yesic 
evolution of a prominent bulla, the edges of whieh become, for t 
part, conterminous with those of the erythematous redness, Owin 
cowlescence of neighboring patches of erythema, neighboring b 
coulesce into sinuous or gyrate bullous bands several inches it 

















parts against rubbing, include all the le 
pyrex . The only important object to. 
is the relief of the severe omen c 

it. For this various measures may 

of blisters or other counter-irritants, the inu 
aconitia ointment, or the use of leeches; and, | 
other sedatives administered by the mouth or hyp 
The bullw of pemphigus require little local t 
punctured and their contents permitted to eseape ; but 
to allow the cuticular pellicles covering them to get ¢ 
reason, among others, it may be necessary to Lavi 





ointments spread on lint. For internal treatment 
merenrial preparations should be employed when 
Arsenic is much lauded by some. Tn most 

sooner or later indicated. 



























XI. RUPIA, 


Causation and description—Rupia is deseribed as b 
bulle, rarely, if ever, exceeding half an inch in diameter ; fir 
clear serum; then producing very thick greenish-brown or dar 
scabs, and deep destructive ulceration. In some er 
disease resembles pemphigus; but it differs from 1 
pemphigus in the fact that its bullw are the result, not of sup 
deep-seated disease, Rupia, indeed, is to be distinguished 
occurrence of bulla than by the character of its post-bullous 
rupial bulla slowly increases in size, is patie hc halo 
and seated on a slightly thickened base, A seab soon 
is forming the bulla spreads at its margin, and fresh x 
soon coagulates, is produced around and under the first 
this way the rupial sore increases in diameter, the seab ine 
ness and prominence, and the subjacent aleer becomes d 
The resulting scab is always very thick, but sometimes 
something like an oyster-shell (x. simplex), sometimes conical 
pet-shell (r. prominens), sometimes irregular and rocky in fo 
removal, a fresh scab usually forms. Rupial ulcers are ab 
unhealthy-looking, and cause much destruction of tissue 
cicatrices. In some cases, and especially in children, the u 
rapidly, assuming a phagedwenie character (r. escharotica) 
distinctly gangrenous, when it is sometimes termed pemphig 
noses. Rupial sores are generally seattered and few in nu 
not limited to any particular part of the person. They are, per 
common on the buttocks and lower extremities. is 

Rupia rarely, if ever, oceurs in persons who are not obviou 
eachectic, and most frequently in those who have previously 
Indeed, there is some reason for regarding true rupia ase e 
litic disease. 

Treatinent.—In the constitutional treatment of rupiay tonies 
kinds, iron, mineral acids, vegetable bitters, cod-liver oil, 
good diet and change of air, are all-important. Anti-vener 


detergent ointments or washes, 
c such as nitrate of silver, nitric acid, 
c ‘ber sch agents. 
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- 8 aene is meant an inflammatory affec- 
nds, dependent on, or at all events connected with, 
tory products. In most inflammations of the skin 
of the parts affected share in the inflammation; and 
r is more or less tendency for inflammation to extend 
‘ structures. Hence, as might be supposed, 
h ‘ially in some of its forms) passes into other 
es of int imation of the skin. Further, inflammation 
Js is sometimes attended, not with retention of secre- 
reduction and flow, so that we may have an 
Ww is not acne. This is sometimes named ‘ se- 

















































Th pecreciona? sebum in some persons is naturally 
se, but it is not therefore morbid, and becomes seriously 
‘the absence of serupulous personal cleanliness. In 
an excessive production of sebum occurs over certain 
with distinet arrerecis of the parts, and more or 
of the glands. ‘The increased production is 
es of distinct erythema. This atfection is not un- 
p and on the face, especially in children. The seere- 
solid than sebum should be, and with the superficial 
* into greasy flakes, which adhere to the surface: A 
ome which differs little, and not essentially, trom 
More rarely the secretion is quite fluid, and 
aaesing the surface, to form a minute drop at yet 
his coulidon, which is occasionally observed on the 
=o ey be chronic, and sometimes becomes permanent, 
natural accumulation of sebaceous matter in the se- 
‘extremely common occurrence. It may be met with 
patent, as well as in those whose mouths are ob- 
former case the orifices are dilated and prominent, and 
ened superficial portions of the accumulated 
whi ) may, by squeezing, be removed in the form of 
bodies (comedines). In the latter case no orifices 
e, the sebum retains its normal yellowish hue, and 
y laminated masses. ‘This condition was termed 
ides.” A-small incision is generally necessary 
mo’ I. Sebaceons tumors or wens differ little except in size 
of their contents from the bodies last named. 
as of sebum are associated with inflammation of 
urrounding them, we have that condition present 






























B04 ‘DISBAS 
to which the term ‘acne’ is. 
occur in two forms. In the one, there 
attended with induration, prominence, : 

of inflammation is rendered obvious by the fact | 
part of the tubercle there is a dilated sebaceous 
secretion of the gland. In the other form the 
distinguishable, the accumulation is deep-seated, 
are diffused around, beneath, and superficial to it, 
congested prominent tuberele is produced, which yield 
visible proof of its connection with sebaceous accum 

of acne vary in size, and are sometimes as \ 
often suppurate, but, especially in the latter form, 
leading before they discharge their contents to a 
disorganization, and eventually to the production of 
Their contents are scanty but thick, and consist partly of se 
partly of pus. ; 

Different forms of acne are deseribed, of which the majo 
varieties of the same condition, and are generally combir 
proportions in the sume case. The term ‘a. punetata’ is 
that very common condition in which the sebum simply 
the follicles, and leads by its accumulation to the production 
black-tipped papules. By ‘ a. simplex’ is generally under 
associated with inflammation and suppuration—the papu 
rounded by congestion, and often going on to the format 
superticial abscesses, which in a short time dise their cont 
then after a few days, or a week or two, heal up. name @ | 
is given to those cases which are marked by general en 
induration with dusky er livid discoloration, and slow deep-se: 
ration, Tt must be added that one form of sycosis is distinctly. 
of the hairy regions of the face, ay 

Any part in which sebaceous glands exist may be the seat of 
it is most common on the face, especially the forehead, cheek: 
chin; and on the trunk, mainly between the shoulders and on | 
Jt rarely occurs in young children, exeepting in the form of 
albidus. It is most common in both sexes about the period 
and from that time onwards to two or three and twenty, It is 
met with, however, and then especially in its indurated form, in p 
middle and even advanced age. The causes of acne are © 
certain, however, that the tendency to it runs in families, and 
a special connection with the period of development and ma\ 
sexual functions. 

C. Acne rosacea.—The condition to which this name is comn 
has been regarded by most modern authors as a mere vi 
Hebra, however, maintains that it is essentially distinet from act 
frequently associated with it. It generally consists in more or les 
sive patches of inflammatory redness, associated with slight infiltrs 
the affected cutis and visible dilatation of the superficial vessels, 
with the presence here and there upon the inflamed patches and 
neighborhood of tubercles corresponding precisely to the dese 

iven of those of acne indurata. The affection is really 
flammatory condition of certain parts of the skin, in which 
in for the sebaceous glands to be implicated. A 
the face, affecting sometimes the nose, sometimes 





























_ *SEBORRHGA. 305 
TT 
‘sometimes the forehead, sometimes the chin, but generally several of these 


sume time. It is for the most part symmetrical in its dis- 
} on, and tends gradually to extend. It usually begins with cireum- 
hyperemia 


AONE. 


ibe of the nose or cheeks, often attended with an increased 
secretion of sebacious matter, and generally with a more or less obvious 
development of dusky red tubercles, which may or may not suppurate. 
‘This condition, variable at first, soon becomes permanent, the cutis getting 
infiltrated and thickened, the small veins of the part dilated and tortuous, 
the tubereles more abundant and larger, and the face consequently much 
Pegs gin In this latter state the disease may remain for many years, or 
for life, without material change. But in some cases, and more especially 
in elderly men who have been addicted to alcoholic excess, the affection, 
which is then almost invariably limited to the nose and its immediate 

i |, assumes a hypertrophic character; the parts which were 
originally affected with a simple form of acne rosacea become swollen and 
tuberculated, until in some instances the nose forms a huge misshapen, 
lobulated, pendulous mass. These changes are due to inflammatory byper- 
plasia of the entis vera, the tissues subjacent to it being rarely, if ever, 

i » The sebaceous glands, however, are involved and hypertro- 
phied, sometimes still discharging their products through the yet patent 
ducts, sometimes from obstruction allowing accumulation of sebum, and 

undergoing suppuration. The affected parts become deeply con- 
» and the diluted varicose veins larger and more numerous. 

Beyond heut and flushings, which are liable to frequent exacerbations, 
little local inconvenience or discomfort attends acne rosacea in any of its 
forms. 

Acne rosacea, in its simpler variety, is an affection of adult life, coming 
on generally between 25 and 30, but sometimes making its appearance for 
the first time after the age of 40. Itis far more common in women than 
in men. The hypertrophic variety of the disease, on the other hand, is 
rarely observed in women ; and it attacks the opposite sex for the most 
part in middle age or the decline of life. The causes of hypertrophic 
aene rosacea are not in all cases obvious; there is no doubt, however, that 
in eee it is traceable to long-continued habits of intemperance, 
or over-indulgence in spirituous liquors. ‘The difficulty of assigning a 
tanse to the other form of this affection is still greater; nevertheless, it is 
certain that many of those who suffer from it are dyspeptic or liable to 
uterine disturbances, and that when any of these complications are tempo- 
rarily present there almost invariably oceurs marked exacerbation of the 
facial inflammation. 

Treatment.—In seborrhea plentiful ablution with soap and water, and 
the use of astringent lotions, containing acetate of lead or sulphate of zine, 
or of mereurial preparations, are the chief measure to be employed. Con- 
stitutional treatment is generally useless. 

In treating acne, it is of great importance to insist on frequent and 
washing with soap and warm water, to be followed by the frie- 

#500 of « rough soft towel, or flesh-brush. These measures, however, are 
eh more important to prevent than to cure. All black spots should be 
removed, either by squeezing the papules in which they are contained 
between the nails, or by pressing down upon them «ring, « little larger 
than the black spot, and including it. The mouth of a wateh-key answers 


the purpose very well. Superficial collections of matter should be pune- 
meena. The chronic tubercles of acne indurata should be 








XIII. LUPUS. (Noli me tangere.) 


Causation and description.—The term ‘lupus’ is applied to a series of 
affections characterized by a specific overgrowth of the cutis, for the most 
part of chronic progress, and resulting in the formation of indelible ciea- 
trices, or in more or less extensive tissue, im 


A is | 

studded with solitary or lenticular tubercles » line or two in 

diameter, a slightly translucent t and a doll red or ! 
congestion or | 


| 
: 
5 
| 
i 
; 


a cieatricial character. In some instances, previously to the attainment 
of this cicatricial termination, their surface yields adherent scales, or 
crusts. In some, the tubercles almost from the beginning, are the seat of 
suppuration, and become crowned with thick adherent scabs. In 
extensive ulceration ensues, with grievous and irremediable destruction of 
parts. In its morbid anatomy lupus appears to consist in the dev 

of a kind of tissue, resembling granulation tissne, composed of cells, 
imbedded, according to the density of the growth, in a greater or smaller 
quantity of fibrous material. Lupus is generally a serofulons 
disease ; and it not unfrequently oceurs in those who are suffering or have 
suffered from serofulous suppuration of the cervical glands, or who are 
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lower lip and chin drawn down upon the 
after extensive burns. ‘The forms of lupus her 
in early life, but are often prolonged by 
advanced = 


age. 

C. Pustular lupus.—This variety of the: 
is sometimes limited to the face, has then been 
‘ psnaonse lupus.’ Sometimes, however, the who 
trunk, limbs—becomes more or less thickly covered 
tion consists of tubercles, which are mostly disere! 
collected into confluent patches, which vary from } 
tend to suppurate scantily at their most prominent points, 
become crowned with small dark, hard scabs, deep ly im 
maining fixed (unless detached by violence) for wee 
detachment of one scab is liable to be followed by the fi 
but sooner or later each tubercle gets absorbed, leaving bel 

rary livid discoloration and a permanent depressed cicatrix. 
lupus is often associated with the presence of suppurating seroful 

Treatinent.—In the treatment of Inpus, commented 
important place. Among these the most eflicacious are cod 
nine, iron, and other forms of vegetable and mineral tonic 
Tt there be a suspicion of gf ch (and it is often extremely 
distinguish non-specific lupus from some forms of tubercular s: 
ordinary anti-syphilitic remedies must not be omitted. 
often valuable. Local remedies are very variable in their effec 
times they seem to do more harm than good, sometimes their use 
be followed by rapid amendment. In the tubercular form of the 
especially if the tubercles be attended with ulceration or any other 
destructive process, the use of solid nitrate of silver, potas 
nitrate of mercury, or arsenical paste (made according to Mr. 
formula with three parts of ursenious seid, two parts of bisulphu 
cury, and one part of calomel, together with water) is often 
tageous. The caustic, however, needs to be repeated from 
and previous to its application the surface should be freed fi 
seubs. In the milder cases less severe local applications are 
eated, such as nitrie acid lotion, iodine paint, blistering fluids, « 
rial, lead, or zine ointment. 

































XIV. KELOID. (Kelis.) 


Causation and deseription.—TVhis affection was first described a 
by Alibert. It is characterized by the gradual formation of rot 
elongated, linear, branching, or reticulate patehes, which are ele 
line or two, or even more than that, above the general surface, 
to be mainly a hypertrophic condition of the cutis. The patel: 
color, but are usually either white and shining, or of a more 
hue, and are often marked with vascular ramifications, 
the most part a smooth and rounded surface, and generally 
and there claw-like processes or spurs which gradually lose th 
the surrounding healthy skin. It is from this peculiarity th 
was derived, and that they acquire their generally recognized 
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Xanthoma may occur on almost any part of the surface; o 
nose, ears, cheeks, head, neck, shoulders, nates, back of el : 
of knees, about the wrists and ankles, on the palms and soles, | 
knuckles of the fingers and toes. When oceurring in the n borhood 
of joints it seems to be not unfrequently distinctly connecte with th 
tendons. Xanthoma has also been observed in the mucous membrane: 
the nose, gums, lips, tongue, and larynx. ‘The plane form of the dise 
is met with mainly in connection with the eyelids, ears, and other paris 
of the face, and with the mucous membranes. This, if the affection be 
at all largely distributed, occurs concurrently with the tuberose form; 
but it is not unfrequently alone present and limited to the face, and more 
particularly to the eyelids. In the latter case it usually commences in 
the skin of the upper lid near the internal canthus, and not u I‘ 
gradually extends thence until it involves the greater part of both lids 
The tuberose form may be met with in the same situation, but is more 
commonly observed upon the extremities. When occurring in the palms 
or soles, the tubercles are usually of small size, but very numerous, and 
give a mottled aspect to the affected surface ; and on the wrists and ankles 
the affection may assume a good deal of the typical appearance of keloid. 
Although the causes of xanthoma, like those of so many other affections, 
are obseure, some curious facts have been observed which seem to have 
some relation with its etiology. Many recorded cases, probabl + have 
labored during the development of the disease under jaundice, due to 
organic disease of the liver; and many also, as Mr, Hutchinson bas pointed 
out, appear to have suffered largely from sick headache, [Some recent 
observations seem to show that there exists in certain families a hereditary 
predisposition to the plane form of this disease. It oceurs, no matter what 
form it assumes, much more frequently in women than in men.] In one 
or two cases the disease has been associated with diabetes. 
Treatment.—No efficacious treatment is known, 


XVI. LICHEN RUBER. 


Description.—This is the name given by Hebra to an affection which 
is to some extent, no doubt, papular, but has no affinity whatever 
the eruption commonly included under the name of lichen. Tt begin’ 
with small colorless or reddish solid papules, for the most 
with itching. ‘These inerease in number, but very little in size, and pre= 
sently coalesce at their margins so as to form smooth patches of unifore® 
thickness and induration, the effect of which is to smooth away the fime™. 
furrows or creasings of the skin, to interfere with the free movement © 
parts, and to render the patient more or less hide-bound. The indurat® 
skin is often thickened apparently to two or three times its normal thie == 
ness, and it loses its sensibility in a greater or less degree. 

The disease begins symmetrically on diferent parts of the body, === 
may remain limited in its range, or may gradually spread over the whet 
surface. But there are certain situations in which its effects, 
wide its distribution, are most obvious: these are the hands, feet, face, x = 
neck. The hands are affected mainly on their palmar aspects, but &22 
convex surfaces of the metacarpo-phalangeal and phalangeal joints fall 





SCLERODERMA. 





also involved, and, in a less degree, the remainder of the backs of the 
which are apt to remain lar. The hands get stiff and almost 
the fingers are kept widely separated and semiflexed, and cracks 
‘are apt to appear over the convexities of the joints. The feet and toes 
are affected. The skin of the face becomes smooth and bard, 
the delicate wrinkles about the eyelids, forehead, and cheeks undergo more 
or less complete obliteration, and much of the patient's mobility of features 
and natural expression is lost, The primary papules and the infiltrated 
skin are said by Hebra to be red, and to have a tendency to yield thin 
scales. They are, however, sometimes pale, or of a pale dead-leaf color, and 
free, or almost free, from desquamation. Hebra points out, also, that the 
nails get brittle, and either thin or thick ; that the hair is unaffected ; that 
the disease rarely undergoes amendment or cure; and that the patient 
tends to emaciate, and in the course of years to die from exhaustion. 
He further states that the papilla of the skin have been found after death 
to be hypertrophied, and the root-sheaths of the hairs thickened, 
Treatment.— Arsenic in large doses, and cod-liver oil by inunction, are 
the only remedies which have been found beneficial. 


XVI. SCLERODERMA. (Seleriasis. Addison's keloid. Morphea.) 


Causation and description—Under the above series of designations 
have been described a number of morbid conditions of the skin, which are 
now generally admitted to be closely correlated, if not absolutely identical 
with one another. They are very rare, and consequently, although inter- 
esting, do not claim any lengthened consideration. 

They are all characterized by the appearance of patches of induration 
and thickening ; which vary in extent and shape ; tend gradually to increase 
in size; are attended often with tingling, sometimes with anasthesia; are 
white and ivory-like, or of a pale yellowish or brown hue, sometimes 
mottled, sometimes surrounded by a halo of congestion or discoloration ; 
are for the most part of long duration, and in their progress apt to become 
faintly tubercular, or to desquamate, or even to ulcerate, and, when they 
finally disappear, to leave behind them more or less brownish discoloration, 
With atrophy and cicatricial seaming of the surface. The affected parts 

are for the most part smooth, scarcely, if at all, elevated above the general 
devel, and incapable of being pinched up in a fold; and the thickening, 
although generally limited to the skin, sometimes involves also the sub- 
Jacent connective tissue, The affection appears to consist anatomically in 
‘an overgrowth of dense connective tissue, ussoviated with the accumulation 
ef cells, resembling lymph cells, in the sheaths of the small vessels. 
A. It is comparatively not uncommon to meet with a patch or group of 
_of seleroderma on one side of the forehead, in the area of’ distri- 
of the fifth pair. The affection then usually remains limited to this 
Tt commences insidiously, perhaps as a mere discoloration, grad~ 
| Saally increases in size, and occasionally spreads to the hairy sealp, where 
-®t canses circumscribed alopecia. It is very chronic in its progress. 
| ___ B. Another variety of the affection—Dr. Fagge’s ‘efreumseribed seleri- 
| <zsis’ (scleroma)—is that which Dr. Addison described under the name of 
true id,’ deriving the work keloid from xnais (a spot produced, as it 





commence 

sometimes as a mere ee he 
ration, attended or unattended with itching 
differ in shape: are round, oval, band-like, i 
late, and not unfrequently send out 
into the surrounding healthy skin. They vary. 
no larger than a sixpenny-piece or shilling, but tend 
sometimes involve ultimately very extensive ares. 
multiple, and new spots are apt to arise from time to time 
itching and tingling, the main source of discomfort to t 
interference with the free use of parts which c 
of the disease involves. He becomes hide-bou! ase 
arms, or other parts which are affected, more or less d 
useless. This immobility is increased when (as often 
becomes adherent to the subjacent tissues, and when (as 
takes place) subjacent muscles waste. The mucous men 
tongue, lips, and gums is sometimes inyolved in the disease, 

C. A third form of the disease, which Dr. Fagge desi f 
scleriasis’ (scleroma), is that to which the names "pelevema;4 
‘seleriasis,’ and the like, are more particularly given. It app 
been observed almost exelusively on the Continent, and 
terized by the rapid extension of scleroderma over parts of 1] 
of the body, It seems frequently to have begun at the back of 
and thence to have spread to the face, back and front of the 
and even over the whole surface. The tongue may be invo 
integument becomes thick, hard, ivory-like, and smooth; the 
and fingers stiff and immovable; the face an expressionless 
aspect and feel of the affected regions have been likened to Wl 
frozen corpse. 

None of the above varieties of scleroderma appears to be 
any indications of constitutional suffering; and the secretion fro 
neys and even that from the «affected portions of skin ren 
‘They are all more or less chronic in their course—the first two 
a cule, for years, wand leaving on their subsidence marked 
pre-existence behind, the last, however, often disappearing e1 
course of afew months. Women appear to suffer much more 
than men. In some cases tepmialls of the diffused form, the 
said to have originated in exposure to cold or wet; but little 
further is known with respect to the causation of the disease 
some obvious resemblance between scleroderma and the later” 
lichen ruber, and still more between it and true leprosy, of ) 
some suthors regard its circumscribed forms as mere varieties. 

Treatment.—No local measures seem to have been useful in tl 
ment of scleroderma, ‘The constitutional remedies which have | 
ployed include eod-liver oil, quinine, iron, arsenic, and iodide of 




















































extremities and genital organs. But othe 
especially abe teaain ceash. In the first of 
commence in the toes or about the ankle, and g 
leg up to the knee. It rarely, however, rises 
treme cases the form and appearance of the: 
of those of an clephant’s leg, whence the 
When the scrotum or labia are involved they otten 
sions; the scrotum, which is sometimes also | 
attain a weight of 50 or even 100 Ibs. 
Elephantiasis is a disease mainly of adult life, and i 
men than women. Its progress is slow, but is largely 
conditions under which the patient lives, or the eare he: 
Fatigue, exposure to weather, or of the affected part to 
tive of irritation or inflammation, is apt to nagravate | its 
site conditions, the disease may make but li , 
ary. There is nothing in it necessarily nimical tl 
cleanliness or other accidental circumstances may give | 
or gangrene, and thus imperil life or eut it short. 
Elephantiasis does not appear to be a specific aivense. : 
indurations of precisely the same kind are apt to occur in t 
old ulcers, and especially in parts which bave si ep 
of erysipelatous inflammation, Only in these eases h 
if ever, goes on to that inordinate extent which characterizes 
elep hantiasis of tropical countries, ad 
b. Elephantiasis lymphangiectodes.—A condition, closely 
elephantiasis, occasionally arises independently of inflan uv 
events of inflammation of the parts chiefly freglitated: Tt is due 
to the continued application of a tight ligature round the upper pi 
of the extremities, sometimes to obstructive disease in the lymp 
or lymphatic vessels, either arising during adult life, or of ¢ 
infantile origin. In all of these cases the morbid condition a 
chiefly, if not wholly, due to obstruction of lymphatics, 
dilatation of those below the seat of obstruction, accumulation o 
the textures, and overgrowth of the connective and other tis 
lesions closely resemble those of clephantiasis Arabum and the n 
is not untrequently enhanced by the occasional supervention f at 
inflammation. ‘The disease appears to be not uncommon in t1 cl 
and is attributed by Dr. Lewis to the presence of filarie in the: 
to obstruction of the lymphatics by these entozoa. 
This form of elephantiasis generally first reveals itself by simpl ¢ 
in bulk of the part affected. This inerease goes on more 
ously, until it become considerable—the tissues For ler 
rated and dense, and the surface pale, congested, or o| 
color, and either smooth, papular, or tuberculated, 
of vesicles generally make their appearance, sometimes cn wel 
sometimes in an irregular patch, sometimes in a linear erie 
rally imbedded, as it were, in the solid tissue. These, which 4 
dilated lymphatic spaces, are apt to rapture from time to time, 
exude considerable quantities—sometimes several pil 
coagulates after its escape, and is either yellowish and 
milky from the presence of molecular fat. This affeetion is u Hl 
to one of the lower extremities, or to the upper part of the | hig! 
tiguous part of the abdomen, or to the genital organs 














































n to believe (as is elsewhere 
similar condition involving the 

or other parts of the urinary tract. 
affected in infancy, not only does the 
ulk, bu it the bones, relatively to those of the 


thanifealy hypertrophied—augmented both in 


Y of elephantiasis should be mainly prophy- 
a suffering from it should be careful to avoid all 

; he should keep the affected parts clean 
shied g cold or ips of temperature, 
igue and exposure of the parts to irritation or 

hese should not be Mowed to be pendulous. During 
tala remedies may be had recourse to ; 

0 id_be applied locally, with the objeet of 
hy, and it may be of promoting absorption; and the 
ould (if its form or position permit) be kept evenly and 
recommends that the bandage be of cotton, and 
time of application. He further recommends that, 
of bandages, scales and crusts be removed by cata- 
y application, and that afterwards mercurial oint- 










































tated CONTAGIOSUM. 


description.—This is an affection occurring mainly 
and characterized by the development of small globular 
is from the skin, usually varying from the size of 
pGtasionally attaining Jarger dimensions. They are 
limes attached by constricted bases, They differ little 
from the surrounding skin, but have a slight degree of 
hey are unattended with pain or itching. Each tumor 
5 a distinct central depression, from which can 
‘a lite milky fluid or wax-like substance. On section 
tof a lobulated gland-like body, the erypts of which are 
r epithelium, and filled with rounded cells of large size. 
Y junicate with a central duct, which for the most part 
mtaining fatty matter. The growth appears in fact to be 
kind of epithelioma. Molluscum has been supposed to be 
development of the sebaceous glands; but both 

n it rather as taking its origin in the hair- 


Cariiec, that we have seen molluscous tumors in 


eof the disease may be, we consider that it has 
contagicus. Tt frequently occurs simultaneously 
a family, and under such circumstances even the 
nally become affected. The parts on which the 
are the face, head and neck, and trank ; but they 


measures only are of use. If the tumors ave attached 
should be snipped off; if by broad bases, they should 








318 1 
The egg, which is oval, measures « 
female. 


The acari live for ibe anced juurt da 
for themselves in the substance of the 
According to Hebra, about a fe te 
until the complete development of the an 
the impregnated female penetrates the eornec 
oe tunnels ag met it in a straight, zigzag, | 
ward progress it deposits eggs, sometimes as_ 
series ; and at the end of two or three welt 
dies at the further end of its burrow. 
length of half an ineh, or an inch, or even ae 
quite obvious, on careful examination, as an in 
sub-cutieular black matter (feces); presenting, as its: 
consequence of the gradual desquamation of the skin, a 
ing sides—a kind of calamus scriptorius—and at its. 
minute papule, in which the white body of the ani 
pretty readily distinguished. The formation of the: 
velopment may be unattended with visible signs of i 
unfrequently papules, vesicles, or pustules rise up in 
borhood, the burrow then passing over them, or 
very rarely forming any communication with them, 8 
vesicles, running perhaps together, mark its whole h. 
tained within the burrow hatch there and the youn; 
The male acarus is difficult of detection, partly from 
comparative infrequency, and partly from the fact that i 
imbeds itself in the skin without burrowing, or rambles 
surface, ‘ 
The acari mostly burrow about the wrists and wanes 
palmar aspect, and between the fingers, and in the ¢ 
in the lower extremities ; they also infest the nipples and’ 
ration, the flexures of the elbows and knees, the axille 
No part can be regarded as necessarily exempt from their 
face and head, however, are rarely attacked. The e 
causes intolerable itching, which increases at night time, 3 
violent scratehing. It also gives rise to inflammatory e: 
vesicles, blebs, or pustules—which are to be looked for esp 
parts of the surface which the acari chiefly affect; and c 
duces urticaria, eezema, or impetigo, which are not nec ily | 
the neighborhood of the burrows, und may become general. T 
and vesicular forms of eruption are the most common. 
riety shows itself for the most part in persons who are | 
possess peculiarly susceptible skins. Sometimes the in 
excessive, and produces not only pustules but considerable} 
exudation and infilwation. This condition may often be 
penis and the nipples. ‘The disease has naturally little or: 
spontaneous cure; but can certainly be kept in tbeyance by 
liness. Under opposite conditions, however, it is 
aggravated. Oecasionally the tips of the fingers and 
get destroyed, partly by the direct operation of the 
ulveration which they induce. A very severe form of 
in Norway (and hence termed ‘scabies Norvegica’, 1 
that country, is characterized by the formation of thick 





















































































ss BOA BIES. : 319 


almar surface of the hands and fingers, and the corre- 
of the feet and toes, the parts beneath being excoriated 
The crusts contain innumerable acari and ova, both living 
n the different degrees of severity which it presents, and from the 
various eruptions to which it gives rise or with which it may be asso- 
erg itch is a disease which, on the one hand, is very apt to be over- 
when present, and, on the other hand, is very liable to be assumed 
when the patient is entirely free from it. The appearance of a 
‘vesicular, or pustular itching eruption between the fingers and 
the wrists, and in other situations which itch affects, is no doubt an 
indication ; but similar eruptions, not due to the acarus, occur 
in these same localities. The transference of the disense to a bed-fellow 
or to those with whom the patient has similarly close relations, is also a 
point of great significance ; but it must not be forgotten that one member 
of a household may have itch for months and yet fail to infect any of the 
other members. The only real proof of its presence is the discovery of the 
acari, their eggs, or their burrows. The burrows are sometimes murvel- 
lously well seen, presenting all the characters which have been alre radly 
described ; but they are often incipient, and very difficult of recognition. 
When they are distinct the discovery of the female acarus is easy. It can 
generally be seen, even with the naked eye, at the further extremity of the 
burrow, or apparently a little beyond that point, as a very minute whitish 
If the surface of this papule be torn with a pin, the acarus may 
readily be removed from its bed on the point of the instrament. In per- 
Besiee this operation it is well to avoid wounding any neighboring vesicle 
Even in cases where no obvious burrow exists, the acari may 
re occasionally detected in the neighborhood of some of the itching papules 
by the presence there of the minute whitish elevations which they enuse, 
Sometimes, even when distinct burrows are present, there is some difficulty 
in detecting the acari at their extremities; in such cases one of the bur- 
rows may be broken down, and its contents removed on the point of a pin 
or lancet, or, still better, a whole burrow may be cut out, By these means 
ova may be readily obtained. A further plan is to remove the seabs, 
‘there be any, to boil them in a solution of caustic soda until they become 
limpid, and after allowing the fluid to stand for a time ina conical glass, 
to examine the deposit with a microscope. Dead acari, including males, 
and six-legged grubs, and ova, can often be obtained by this process. 

Treatment.— The essential object in the treatment of scabies is the destruc- 
tion of the acari and their ova. For this purpose it is necessary not only 
to apply an parasiticide, but to soften the skin and remove its 
‘hea so as to expose the burrowing mites to its influence. 
patient we dered should have daily hot baths, use soap abundantly, 
and rub the surface thoroughly with a flesh-brush or a rough towel. All 
Seale abontd be removed. Then sulphur ointment, either those of the 
m wia, or that of Helmerich, which contains carbonate of potash, 
] ibe subbed well into the skin, especially into those parts which seem 
ed, and should remain upon the skin until the next bath. Treat- 

of this kind will generally cure itch in the course of a few days or a 
Ls eer sce improbably induce eczema or some other form of super- 
tion, which will need other remedies for its cure. No doubt 


to cure : cure will probably 
5 e reson has iteh it 


is better for himself, tn ep domget 
associates, that he should recognize his 
from public life, and adopt the measures wi 
cure. ‘Tincture of benzoin and balsam of 
eations than sulphur, are said to be more: 
itch. They should be rubbed well into the d 
tion of the patient's elothea and bedoloehes tian 
treatment. P< 
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XXII, OTHER SKIN-AFFECTIONS CAL 
ANIMALCULES. | - 


- 
Cansation and description—Fleas, bugs, and 
come under the category of parasitic animals. Se 
suffer from their bites, and the effects of their bites 
preted, that it seems desirable to make a remark or 
them. A recent flea-bite always exhibits a punctil 
travasation of blood, surrounded by a comparatively | 
The latter soon disappears; the former may persist | 
People, and especially children, of the lower classes; 
covered with such petechial spots in different stages of ‘ 
their skin, when seen for the first time (especially if they be: 
some febrile disturbance), is very apt to suggest the prese! 
eruption. The smallness, however, of the spots, their 
character, and the probable detection in them on close 
puncture made by the insect, will alone, for the most part, e 
observer to distinguish the eruption due to fleas from that 0 
specitic fevers. In some persons flea-bites produce consid 
and the development of wheals or tubercles, associated 
large amount of subeutancous effusion of serum. The 
unlike those which commonly arise from the bites of gnats 
all these cases there is generally in the first instance violent it 
is followed presently by the formation of a wheal or tubercle ‘fron 
of a split pea downwards, and very often by more or less co 
cutaneous «edema, The latter pretty soon subsides; but th 
bably continues for a week or fortnight, and is 
itching during the whole of that time. In its 
measure to scratching) punctiform extrayasations of 
into its central part, and these are sometimes 
the formation of a pustule. Sometimes the wheals grado 
disappear; but in many cases their subsidence is attended 
ration of a squama, or the formation and detachmanta of’ 
when there has been vesication or suppuration, the prod 
It need searcely perhaps be suid that gnats generally ' 
of the skin, Heas those regions which are rotected by lo 
bugs wre more indiscriminate in their attacks. There is m 
bites of these insects, especially in children ot delice 
tions the source and nature of which are apt 
Many attacks of so-called * strophulus,’ * lichen,’ a 
to dentition, dyspepsia, and other causes, are re 
of the above animals. Mosquito bites are alme 











LOPECTA AREATA, 


ICOLOR. ((Pitgriasie Versicolor. 


orw 


in ats 
equal in thickness to those of the fungi which 
, but their texture is more delicate. They form 
substance of the epidermis, but do not invade the 
‘spores are davelipel’ in microscopic clusters, some- 
of seattered here and there among the 
‘seem to originate within buds springing from the sides 
| of the cells of the mycelium. 
characterized by the formation of light-brown or liver- 
ich are slightly elevated above the general surface of the 
with a more or less abundant branny seurf, and attended 
. The primary spots have a cireular outline, and vary 
third or fourth of an ineh in diameter downwards. In 
“ea few such spots appear here and there. These inerease 
|soon other similar spots arise in their vicinity. By degrees 
“spots blend, and thus more or less extensive tracts of skin_ 
uniformly covered, thee dyes still presenting a sinuous char- 
neighborhood numerous outlying solitary and coalescing islets. 
seems never to attack children, and very seldom persons of 
bits and among the better classes of society. It is a disease of 
and not unfrequently appears in those who are consumptive or 
e out of health. Tt usually commences on the ehest or between 
re; and thence may spread, over the abdomen and back, to the 
‘opper arms and even forearms, and to the buttocks and thighs. 
affects uncovered parts. This cirenmstance, together with 
its occurring mainly to those who wash little and seldom change 
nm, seems to indicate that the disease originates in fifth. Like 
tic diseases it is contagious, but ifs contagiousness is not well 





































c In the treatment of chloasma perfect cleanliness is neces- 
affected parts should be daily washed with soap and water and 
| with a flesh-brush or a rough towel; after which, one of the 

applications should be well rubbed in. Under these measures 

soon becomes apparently cured, Its complete cure, however, 


persistence in treatment long after all visible traces of the dis- 


XXXVI. ALOPECIA AREATA. 


etrcumseripta. Porrigo or Tinea Decalvans.) 


deseription.—This is an affection mainly of the hairy 
sionally also involves the eyebrows and eyelashes, the beard 
the hair of the armpits and pubes, and, it may be, even the 
ce of the skin, and is characterized by the temporary or per- 
of hair in more or less distinctly cireumscribed arew. 
4) patch of alopecia areata of the scalp is usually quite 

































line, for the most part clean, smooth, and s] 
tion or scurfiness. The skin indeed ae 
than in health, and the orifiees whenee the 
phied and indistinct. The patch may be perfectl; 
tent, or may present here and there groups of such d 
tute the linugo; but not unfrequently a few long hairs: 
at distant intervals; and often in the neighborhood of 
margin may be seen on close inspection short cl 
from about a line to } or $ inch in length. These 
dark-haired persons, trom the fact that each clubbed fi 
presents the natural dark color; but the portion of shaft 
the scalp becomes more and more attenuated and more 
of color as it approaches the latter. ‘They can be pulled on 
than healthy hairs, but still are generally attached with son 
firmness. Their presence may be taken as indicative of | 
the disease. When the alopecia has become arrested, de 
to show themselves over the bald area; and these 
all the characters of the surrounding healthy hairs, or 
white or otherwise modified in color, or remain weak and 
times new hairs grow up in the centre, while the disease is 
circumferentially. 

Alopecia areata is for the most part of chronie progress, 
rally for months, often for years, or even for life. In some cases 
presents only oue or two circular spots, which enlarge up to a e 
and then undergo resolution. In some cases the disease contin 
tend indefinitely, partly by the enlargement of old patches, pat t 
development of new ones, until the greater part of the 
whole sealp is involved, and until it may be the eyelashes | ‘eal 
one after the other, and finally all other collections of hair 
Occasionally the progress of the disease is acute, the hair 

rapidly, and generally, though still perhaps more or less p re 
final issue of the disease is uncertain, In the great majority @ * ens 
recovery takes place after a longer or shorter time; but it is impo 
note that there is often a tendency for the disease to recur at i 
vals, and not necessarily in the part originally affected. In no 
able number of cases, and especially in those in which extensive tr 
surface have suffered, complete restoration of the hair never occurs; at 
in a few, absolute and permanent general alopecia ensues. 

The clubbed hairs above referred to present certain pe 
microscopic structure. The clubbed end is usually broken into | 
and frequently presents in its interior an irregular group of i 
which are evidently the cells of the axis of the hair, at that | 
fied in character. From this point downwards the hair b 
and more attenuated, until it ends ina very slightly dilated 
represents the imperfect root. Occasionally, a little below 1 
extremity, the dwindling shaft is interrupted by a small knot, wi 
such a group of cells exists as is usually found in the clubb 
Looking to the fact of the occurrence in the originally he 
point which seems to separate the normal from the atten 
a spot in which there has been some sudden modification <n 
growth which renders the hair at this part brittle and 
ture; and to the fet that the portion of the shaft subse 
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? DISEASES OF THE SKIN, 
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Seeubatenenent, from the fact that it either 
ims sl i eee: 


falar spe al een tenga he oepning Sto 
the lower er the la ifthe nis and organs of gene» 
extrem ; they a 
re llpege al pipe ere 
No pu can be as from : 
Gatead cad: btroververe barely elehol:, Thales the acari 
causes intolerable itching, which increases at night time, and provokes 
bowler Tb alo gives vies ta inflam eruptions—papules, 
blebs, or pustnles—which are to be looked for on 
of the surface which the acari chiefly affect ; and occasionally it in- 
[aos seinarsebed impetigo, whieh are not Jimited to 
the of the burrows, and may become general. papular 
and lar forms of eruption are the most common. The vn 
riety shows itself for the most part in pei rhe aio 
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penis and the nipples. ke Mise tas little or no 

spontaneous cure; but can certainly be kept in abeyance by 

lines. Under opposite conditions, however, it is Posting 

aguravated, Feasejeis putiy ty aeditee of the —_ = toes, with the nails, 
by the direct operation res pA meg hi fo by the 

array e Which they ne A very severe form of 

in Norway (and le termed * ies an pn perpen 

that country, is characterized by the formation of tough crusts exe 



































ssociates, that he should recognize his condition, rotire for a few da 
cure. of benzoin and balsam of Peru, far more agreeable appli- 
27 an ec agrelmindgenear mcg alaimmsiernieer i om 





XXII. OTHER SKIN-AFFECTIONS CAUSED BY 
; 'ANIMALCULES. — 


Fleas, and gnats do not of course 
come under the of wom So however, 
soffer from their bites, and the effects of their bites are so often misinter- 
that it seems ‘to make « remark or two in reference to 
them. A recent a 
truvasation of blood, bya broad rosy areola. 
The latter soon di ; the former may for several 
People, and especially of the lower classes are often 
ee ee stages of their progress; and. 
their skin, when seen for the | ( if they be suffering from, 
some febrile disturbance), is very apt to suggest the presence of the typhus 


measure to scratching) extravasations often take place 
into its central part, and these are sometimes succeeded by vesication, or 
the formation of a pustule. Sometimes the wheals subside and 


disappear; but in many cases their subsidence is attended with the sepa- 
ration of a squama, or the formation and detachment of an eschnr, or, 
when there has been vesication or suppuration, the production of a seab. 


Tt need scarcely perhaps be said that gnats generally exposed parts 

a and that 

oe a indianinlae in their ‘There is no doubt that the 
'y 


tions the source and nature of which are apt to be 

Many attacks of so-called * strophulus,’ * lichen,’ and impelge/ sae 
to dentition, dyspepsia, and other causes, are really due to the operations 
of the above ani Mosquito bites are almost identical with gaat bites 
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“are in attendance on affected children, often take it. But in them ite 







bt thir cio wat the 


of this many of the broken hairs are removed with it, 

rm sometimes in men attacks the beard, moustache, and whiskers, 
producing one of the varieties of sycosis. It there excites (ns it docs 
ocensionally in the scalp) considerable inflammation, causing 
‘suppuration about the sebaceous glands and roots of the hair, and is very 


intractable, 

Ringworm is generally attended with more or less itching, especially if 
‘the head be the part affected. It is highly contagious, een 
liable to spread amongst children. Adults, however, especially those 
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baling boweyery are ant rendered eal 
as in tinea tonsurans, and therefore do not break off. Nails attacked with 


, 
! 


favus do not differ appreciably from those which are the seat of ringworm. 
Favus is of rare occurrence in England, but in Scotland to be 

somewhat common. Itis limited almost entirely to of habits, 

and ly begins in childhood. When in its early stage it ix 

easily cured; but when it has infected a large area it is 

tractable, and will often Gap ongsonens. careful treatment) for 

many years, That this, like other parasitic diseases, is infectious, is be- 


tinea tonsurans) it among children, or from one member of a 
family to another. Favus is a common and fatal disease in mice. Cate 
also sometimes suffer from it, 

Treatment.—The principles and details of the treatment of favus are as 
nearly as ble identical with those of the treatment of ringworm. In 
the first p! all the favi should be removed by washing. Learn or 
the employment of oleaginous applications, Then the surface be 
kept scrupulously clean, and treated by such parasiticide remedies as are 
useful in ringworm. Persistent epilation is of essential importance. In 
Severe cases it is necessary to continue the treatment for many months, @ 

ror longer. Yet even when thus apparently cured, it not unfrequently 

out again as soon as treatment is discontinued, 
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DISEASES OF THE SKIN, 


oF scurtiness. ‘The shin indeed’ appears to be, $¢ sayshing, ehineer 
‘and indistinet. ‘The patch may be perfectly bald in its whole ex- 
at distant intervals; and often in the neighborhood of these and of the 
rgin may be seen on close inspection short club-shaped hairs, varying 
from about a line to } or } inch in length. These are most obvious in 
presents the natural dark color; but the portion of shaft between it and 
the sealp becomes more and more attenuated and more and more devoid 
promos rag a They can be peng 
' are f some. 
ay Coed ie 


‘3 


recovery takes place after a longer or shorter time; but it is important to 
2 Secreta age pdr an agai eae ie = 
vals, and not necessarily in the part originally affected, In no oT 
able number of cases, and especially in those in which extensive tracts of 
apy have suffered, complete restoration of the hair never occurs; 
in a few, absolute and permanent general alopecia ensues, 

The clubbed hairs above referred to present certain peculiarities of 
microscopic structure. The clubbed end is usually broken into a brush, 
and frequently presents in its interior an py oe group of largish cells, 
which are evidently the cells of the axis of the hair, at that part, modi- 
fied in character. From this point downwards the hair becomes more 
and more attenuated, until it ends in a very slightly dilated point, which 
represents the imperfect root. Occasionally, a little below the clubbed 
extremity, the dwindling shaft is interrupted by a small knot, within which 
such a group of cells exists as is usually found in the clubbed end itself. 
Looking to the fact of the occurrence in the originally ha ene 
point which seems to separate the normal from the attenuated portion, of 
& spot in which there has been some sudden modification of nutrition 
growth which renders the hair at this part brittle and peeuliar in 
ture; and to the fact that the portion of the shaft subsequently 
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gradual wasting of the hair-root, more and 
out bodily ; it would seem pretty certain 
affects the hairs, depends on the gradual 
point or points of a wave of inflammatory or 
which, 4 passes over each hair-papilla momentarily 
e to unhealthy over-production and then leaves it enfee- 
This disease is asserted by Bazin and many others 
to the presence of the microsporon Audoutni.! 
doubt, however, that this view is erroneous. It is 
to be contagious; but, this, again, is doubtless an 
certain, , that it is apt, like psoriasis, to break out 
in the same individual, and like that also to affect several 
rs of the same family, and to be transmissible from parent to child. 
is more common in children than adults, and in females than 
Ve have seen it in a child ten months old, and it is often met 
ng in persons between forty and filly. Its presence is 
_nor accompanied by any general signs of ill-health, 
ess usually attended with any subjective local symptoms. 
commencement and spread are marked by more or less 
g or itching, so that the experienced patient not only knows, 
the ha out, when a new patch of disease is commencing, but 
when an old patch is spreading. 
tment.—The treatment of alopecia areata is very unsatisfactory. 
ts get well who are never subjected to any, and many go on 
ressively from bad to worse in spite of the most sedulous care. There 
9 obvious indications for constitutional treatment, but tonies and 
ic are often employed empirically. For local medication it is gene- 
best to use stimulants, and especially to blister the affected 
dieally with the acetum cantharidis or iodine paint. We do 
2 that shaving the head is of any use, excepting for the purpose 
ting the application of local remedies. It may be added that 
Velieve in the parasitic nature of the disease would naturally 
d the use of creasote, sulphurous acid, or other parasiticides. 











































XXVII. PRURIGO. 


—This name is given toa condition of the skin, attended 
less violent itching, and usually marked by coarseness of tex- 
he presence of scratches produced by the action of the finger 
A n whether there is any specific affection to which the 
Willan obviously included under this term mere pru- 
f various causes, and especially that due to the pres- 
~ But he also included a papular affection which he 
distinct from other varieties of papular diseases. [ebra 
‘imilar affection, which he considers to be sui generis, and 
1¢ limits the use of the name. 

lnssez claims to have rediscovered the specific fungus of this 
spores of indeterminate character, and in very small num- 
sop epidermis—none in the rete mucosum, none in the 
accidental ; at all events there is absolutely no ground 

the cause of the disease.—Archiv, de Physioloyie, 1874. 












ointments. The constitutional treatment must depend on 


general sympto the to 
which the pruritis is referable. When the itehing is due to parasitic affeo~ 
tions, parasiticide applications must be employed. 


2 


XXVIII. CONCLUDING REMARKS. 


Besides the various affections of the skin which have just been passed 
in review, there are many others, of more or less interest, which could not 
be omitted from a work devoted to skin Lemapetperhiean fog = 
Fuerians os kip are, saireaely tire, ec teal enenNie a 
i) or are ex ly rare, or they 
domain of the surgeon, or they are mere symptoms of more important 
disorders, and consequently are considered, so far as is necessary, elsewhere 
in this volume, We allude more particularly to such hyperteophie affeo- 
tions as horns, corns, warts, nevi, fibromatous and fatty tumors, epitheli- 
oma, and other varieties of malignant disease which affect the skin prim- 
arily or secondarily, and form either circumscribed tumors or infiltrating 
growths; to various atrophic conditions of the skin, hair, and nails, 
inclusive of the conditions to which Dr. Wilks has given the name of 


linear atrophy; to increase or diminution of pi ephelis, 
witiligo, clbeniam) ; to the eruptions charnsteriaies of oe recite folate 
disorders; und to such rare or ill-understood affections as frambesia, pel- 
lagra, and acrodynia, 
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ribs, they continue parallel and nearly in o 
again, the edge of the right lung still passing 
that of the left retreats, orming a notch of which t 
the junction of the fifth costal cartilage and ril 
feel in the fifth interspace, and within which the 
After a deep inspiration the anterior edges of the rn 
‘in contact from above down to the commencement of 
after a deep expiration there may be an interval of an 
them. The extreme apex of the lower lobe of eith 
hind, and in the adult about three inches below the are 

Plenre.—The cavities contained by the aT 
pretty accurately to the forms of the lungs; they are, 
occupied by the lungs when these are largely inflated. 
respiration there is a portion of each pleural cavity be: 
margin of the lung, and another beyond the anterior 
posed portions of the parietal pleura are in contact with one 
must eth added to this statement that the pleur@ do not line h 
parietes quite down to the attachment of the d an 
that while the anterior margin of the right pleara ‘extends tot 
line of the sternum from the level of the second rib down) 
left retreats somewhat at about the point at which the noteh in 
commences, 

2. Regions of chest.—1t is usual and convenient for clinic 
map out the chest into regions. The names of those akichs are 
recognized sufficiently indicate their respective positions. Th 
lows.—In front: the sepra-sternal, situated immediately above the 
notch; the upper-sterna/, corresponding to the upper half, the 
nal to the lower half, of the sternum; the supra. 
above the inner half of the clavicle ; the elavicular, co 
inner half of the same bone; the infra-clavieular, extending 
clavicle downwards to about the level of the third rib; the 
which the nipple may be taken as the centre, extending: 
third to the sixth rib; and the ¢nfre-mammary, comprising the 
of the front of the chest;—at the side: the axillary, bounded by: 
mit of the axilla above, in front and behind by the rf 
tending half-way down the thorax, and the tn/7 ; 
lower half of the Interal aspect of the chest ;—at the back : the P 
war, situated above the spine of the scapula; the lower 
ponding to the infra-spinatus fossa; the dnter-scapular, lying b 
vertebral border of the scapula and the spinous processes of 
and, lastly, the fnfra-scapular, including all that part of the: 
chest situated below the lower angle of the scapula, We have 
exact limits to all of these regions, partly because different 
different limits to them, partly because, convenient 
ordinary purposes, it seems to us preferable, when there is need o 
tude, to define the position and limits of area by reference to the: 
other fixed landmarks, and by measurement. —_ 









































B. Pathology of Voice, Respiration, Cough, and Expec om 


In the investigation of diseases, and more Stocatan those of 
ratory organs, much information may often be obtaine 
peculiarities which the voice or respiratory acts may patie. 





1d to the quality of the cough, and to the char- 
Kase > 

be feeble, tremulous, or absent, its quality 
Tyand its register or compass may be contracted 


viene so commonly associated with the presence of 
gs or elsewhere, which cause enfeeblement of 
ly, that it attracts comparatively little notice. 
-bleness or imperfection of the expiratory act, 
may be brought about. Henee we meet with it 
wea. present, especially if at the same time 
and shallow; and it is a notable characteristic 
whether from disease of the spinal cord high up, or 
ina m or the intercostal muscles or the 
or weakened. Tremulous or bleating 
at of Usoae-hs control over the expiratory muscles or 
itself. It is met with chiefly in old age and in 
ar sec bs or nervous. 
of voice, that is to say, total inability to produce laryngeal in- 
the capability of evolving only that wheezy sound which 
t re basis of all whispered vowels, indicates that the patient is unable 
Siac! vocal cords into apposition, and that the rima glottidis remains 
h pts at phonation in that patent condition which it affeets 
















































respiration. This condition is due to a paralytic state of 
- the vocal cords, which may be either of functional or of 


af the eee voice depends on the action of the larynx alone. There 
different diseases in which the voice very frequently be- 
igh itched or squeaky; these are Asiatic cholera and lep- 
igb-pitehod also in those who are under the influence of 
-Trousseau points out that when there is lesion of the supe- 
i nerves alone. there is, owing to the consequent paralysis of 
id muscles, inability to utter the higher notes, and the yoice 
ipeecmcs deep-toned; and further that in some forms of laryn- 
tion, attended with hoarseness, the voice is low-toned on 
, and becomes higher as the day advances. It is obvious that in 
wo canes the compass of the voice also must be contracted, 
in the quality of the voice are largely dependent on 
ral to the larynx. It is thus that it gets altered when the 
ge is narrowed by the presence of enlarged tonsils, when the 
stiff and sore from inflammation, or paralyzed after diphtheria, 
‘is cleft palate, Hoarseness or roughness of voice—in other 
sick < bol semanqaa of the musical quality of the voiee—may depend 
cumst: which interferes with the regular vibration of one 
— cords. Thus it may arise from inflummatory or other 
. cords, from ulceration, from the presence of warty or 
‘from the adhesion of mucus or other matters 10 their 
unfrequently arises simply from the faet that while 
» the other cord is paralyzed. Hourseness passes on 
the normal intonation of the voice, on the other into 


quiet breathing is effected without appreei- 
cely audible sound, at the rate, in the adult, of 
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from sixteen to twenty respirations in the 
to the beats of the pulse a ratio of about one 
inspiration being probably somewhat lon: 
respiratory acts are liable in health, and still more 
deviations from the above rule ; they may be modified 
and strength, and may be attended with more or less 
effort. 

The frequency of respiration is diminished in synicope 
varions affections implicating the nervous centres, and 
cases of dyspnea dependent on the presence of some mv 
to the entrance and escape of air. It is generally ine 
tory and febrile disorders, in affections of the lungs, p 
above all, in some forms of hysteria, in which indeed the act 
known to exceed one hundred in the minute. The depth of the re 
acts is usually in inverse proportion to their frequency. Hence w 
are rapid, they are also, as a rule, shallow and inefficient; when abn 
slow they are deep and Jabored, Under these latter circumsts 
cially, the relative duration of inspiration and expiration is 
considerably altered ; in some cases, as in certain forms of gas 
disturbance and in some varieties of cardiac affections, the 
are prolonged and sighing; in others, and more especi: n 
emphysema, asthma, and mechanical obstruction of the larynx or 
the duration of expiration becomes relatively very largely inereased. 
respiratory rhythm is affected in another way in a variety of breathin 
which Dr. Stokes has called special attention, which only u ie 
marked form when death is impending, and chiefly, he thinks, in eases 
enfeebled heart. It consists in the occurrence of a series of i 
increasing to a maximum, and then declining in force and length 
state of apparent apnaa is teers: i <a awe 

The term dyspnera is employed of all cases in which respiration is un- 
usually rapid, Hi equally at all those in which it is anusually slow, or 
even of normal rate, but attended with marked exertion, The 
museular efforts whieh accompany and indicate dyspnoea are in some eases 
apparently limited to the dilatation of the nares during each inspiration; 
in some to this act in conjunction with rhythmical opening of the mouth; ] 
in other cases the muscles of the neck also act more or less 
and between these conditions and the phenomena of the asthmatic parox- 
ysmn, in which breathing is effected with the most agonizing 
every ordinary and extraordinary muscle of respiration is called 
powerful action, there are all gradations. ‘The abnormal sounds h 
attend dyspnoea are sometimes a sniffing sound produced in the nares, some- 
times a sucking or sipping sound manufactured with the lips, vometines § 
panting sound effected in the throat. - 

Further, whenever the rima glottidis is narrowed, and incapable 
larging to permit ihe free passage of the breath, or the trachea is 
ished in calibre, as it may be from the presence of a diphtheritie 1 
or the pressure of an aneurisinal tumor, both inspiration and ¢ 
acquire what is called a ‘stridulous’ character; they become 
harsh and rough, presenting in some cases almost 
peculiarities are always greatly inereased when re 
during the inspiration which precedes a cough. 
to stridor ia wl w whistling, whieh is = 
bronchitis, and always accompanies the asthm 

















pen when the soft parts above the rima an 
iprsodres and other parts of the larynx 
membrane, or laryngeal or tracheal obstruction 
feeble and insufficient, the cough loses its mus 
and becomes wheezy and voiceless. eo 
4. Expectoration.—The expectoration is of 
nosis. Many persons, especially those beyond 
from bed in the morning a small quantity of vise 
studded with black particles. ‘This black matter, w 
of extraneous origin, is nevertheless contained in ¢ 
tion indicates the presence of a little bronehorrh 
regarded as a sign of any actual disease. In in 
tory passages, the discharge of mucus becomes | 
enormously. This at first is a watery, slightly » 
saline taste and reaction, containing microscopically 
and mucous and granular corpuscles. Later on, its 
(sometimes it is very viscid from the beginning), it 
yoid, and coalesces after expectoration into a coherent 
to the vessel into which it is discharged. Such expectorat 
colorless, sometimes greenish or yellowish, and oceasionally 
blood. At a still later stage, the sputa become opaque | 
green, less viscid, and acquire either the physical characters | 
raeters between those of pus and mucus. ‘This puralent | 
be general or partial, and in the latter case the sputa not 
sent the so-called *nummulated’ character, due to the fact of | ie 
pellets floating in transparent watery mueas. All these varieties 
toration may arise in the successive stages of acute or chronic: 
—the presence of pure mucus alone indicating for the most p 
of inflammation; that of pus, the supervention of a ch 
possibly the approach of convalescence. The nummu 
implies that, while the bronchial tubes are partly secret 
are partly secreting pus, or pus is gaining an entrance 
other sourees, Nummulated expectoration is frequently met wi 
of dilated tubes, of pulmonary cavities, and of empyematie or 
scesses which communicate with the lung and discharge throu 
it is also met with in simple chrovie bronchitis, In many ¢ 
abscesses open into the lungs, the expectoration consists of 
pus. The expectoration of ordinary acute pneumonia is characte’ 
extreme viscidity with more or less transparency, and by the fi 
is uniformly tinged with blood. Its color presents numerous 
between yellow or reddish-brown (rusty) and a bright vermilion. | 
disease passes into convalescence, the expectoration loses its 
and its viseidity and gets muco-purulent, like that of bronchitis. 1 
tain cases it becomes either distinetly purulent, or, while still i cor 
with blood, watery, The latter form of expectoration is son 
to plum-juice. 
Blood in streaks occurs in bronchitis, blood uniformly dif 
monia; but very often unmixed blood is poured into the b 
and is discharged thenee, either still unmixed or blended 
small quantity of mucus, The sources of such pulmonary 
are the bursting of aneurisms into the air-passages or lun 
ing open of branches of the pulmonary artery or vein. 
of tubercle, carcinoma or other destruc 



























































































mouth into the fauces. ‘The invention of the lary yn, 
the perfection to which its use has been brought, 
us to determine the condition of the Tar ith th 
employ local heer ry! sped! intelligence and 
s usually employed for laryngoseopic ex i 
amp yielding a pale bright flame provided with sor 
or condenser ; second, a circular concave mirror, fro 
diameter, and with a foeal length of 12 or 14 - 
freely movable in all directions upon its support, ¢ 
fixed to the forehead immediately above the eye b 
hand, or attached to a spectacle frame and adapted 
the latter case it should be provided with a central p 
form; third, a laryngeal mirror of metal or silyered g 
or quadrilateral form, and varying in diameter from half a1 
young child, up to an inch, fixed at an angle of about 
Petatlio stem or shank, which should itself be fastened 
wooden handle. The entire length of the eombined 
should measure from 6 to 8 inches. In making an ex: 
patient should be seated in front of the examiner, with his h 
a little backwards ; the lamp should be placed at the side of, s 
behind, his head ; and the examiner should so arrange hi 
with the mirror adapted, should be at the distance of about a 
of the patient's mouth. The mirror should be so adjusted as 
which it refleets may be brought to a focus at about the back 
uvula, Ile should then be directed to open his mouth wi 
trude his tongue; the point of which should be firmly graspe 
but gently drawn forwards by the forefinger and thumb of 
left band, enveloped in a cambric handkerchief or towel, 
of reflected light being steadily kept upon the point prev 
the laryngeal mirror (which has esa pruvicaalie warmed 
lamp or by immersion in hot water, in order to prevent th 
of the patient’s breath upon it) is to be carefully passed bac 
reaches the base of the uvula, in which situation it must be hel 
surface facing downwards and forwards, at an angle of about 45 
horizontal plane of the mouth, If the upper orifice of the I; 
at once seen in the mirror, the direction of the face of the mi 
a slight alteration, or it may be necessary to press the mirror 
upwards and backwards, or otherwise to modify its position. 
ant, in order that the examination be satisfactory: first, that bo 
and operator be patient and steady ; second, that no needless fo 
ployed to draw the tongue forward, and that it be not injut 
pressure against the lower teeth; third, that in introducing #1 
neither the tongue nor the palate be touched by it, except 
only that part of the palate against which it has to rest; an d fou 
no single introduction be of long duration. It is best, 
the operation several times in the course of a sitting. It 
added that many difficulties present themselves to interfere 
cess of laryngeal inspection, some of which render inspecti 
while others may be overcome with a little patience and d 
pulation. r 
Even if the condition of the larynx be healthy, we may | 
perceive only the epiglottis and the tips of the cornicula 
successful observations, however, we may detect not only 
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daries of the svperior orifice of the larynx, including the 

folds, the cartilages of Wrisberg, the posteriot com- 
with the rima glottidis, the true and false yoeal cords, 
glottidis be open sometimes the tracheal cartilages, and 
fi of the trachea. All parts of the larynx, except the 

epigiottis and the true vocal cords, have a reddish hue, like 

ior of the mouth, gums, or lips, the redness being usually 
false vocal cords, in the cushion of the epiglottis, and over 
ieula and cartilages of Wrisberg. The vocal cords are pearly- 
the edge of the epiglottis, and, it may be added, the tracheal and 
cartilages distinctly yellowish. 

im t to observe the movements of the vocal cords, and 
toe the larynx both when the rima is fully open and when it is 
‘pertetly closed. The rima is always more or less widely open during 
ootih ceed respiration ; but, in order to have it as widely open as pos- 

¢, the patient should be directed to draw a deep breath, In order to 
efivet closure, he should be required to utter a vocal sound, The best for 
ee: as requiring for their pronunciation the greatest expansion of 
‘the oral aperture and cavity, are the vowel sound which is sometimes 
termed ‘ur voral,’ and is uttered in the words ‘cur’ and ‘myrrh,’ and the 
broad sound of ‘a’ represented by ‘ah.’ 

“The morbid conditions for which we should mainly look are swelling, 
bor , ulceration, and exudation, such as may be caused by inflam- 
‘ation, diphtheria, syphilis, or other morbid processes; warty or other 
Browths 5 lytic or spasmodic affections of the voeal cords; and com- 
Pression of the trachea by anenrismal or other tumors. 

a the examination of the larynx and trachea from without, 
the ebi points which are ascertainable are: first, the presence of tender- 
hess = second, deviation of the trachea from the middle line, which may 
be ‘due to tumors either in the neck or within the thorax ; and, third, in- 
! and thickening of the soft parts aronnd. ‘Thus, in inflammatory 
8 of the larynx, especially in cases in which the cartilages are in a 
| Site of necrosis, thickening with induration of the surrounding tissues is 
often a very remarkable feature ; and still more remarkable is the stony 
f ion of parts and the fixution of the larynx which attend some cases 
of Gureinomatons or other malignant infiltration. 
. 9 Chest.—The form of the chest is often indicative of the presence of 
disease within. It must not be forgotten, however, that its general form 
Mities widely in different individuals, sometimes from inheritance, some- 
times from rickety tendency during early life ; and that want of symmetry 
ften traceable to the preponderating use of the right hand, or to spinal 
‘tFvature. Bat such varieties are quite independent of pulmonary affec- 
tions, and we must be careful not to confuse them with those which are 
Attributable to the latter causes. 
. ansion of the chest is a common characteristic of patients 
Sho have for many years from chronic bronchitis or asthma, espe- 
Sially if there be at the same time pulmonary emphysema. Partly in 
‘“Msequence of long-continued over-exertion of the inspiratory muscles, 
‘P&rtly from the difficulty which emphysematous lungs have to get rid o1 

1 “p anleme the chest increases in both its antero-posterior and its 
‘Vateral di ions, and assumes a rounded or *barrel-like’ form. Lf such 
‘changes begin in early infancy, it is not unusual to find that, while the 
Pp ees becomes generally expanded, the lower zone (owing 






to the comparative weakens of “the ine 
less contraction. rabapctcos that the eau 
one side of the chest 
zante by rep Re 
such eases the intercostal spaces get I 
effaced, and sometimes (especially if the ss e 
by actual bulging. Under such circumstances, 
may oceasionally be detected. In cases in 
the greater part of its extent pneumonic, the 
in top position of full inflation. Localized ent: ; 
be the result of localized accumulations of air or flui 
of anenrismal, sarcomatous, or other varieties of 
In cases of empyema it is not uncommon for the p 
tween the ribs, to form an accumulation between 
ments, and thus to cause a localized swelling, 
Contraction of the thoracie walls is 
rarely general and symmetrical, unless it be due to 
or the consequence of rickets, or of discases like hooping 
with long-continued impediment to inspiration. It 
interest when it is unilateral or limited to definite reg 
nary diseases, attended with diminution in the size of the 
with more or Jess marked contraction corresponding te 
The most remarkable example is farnished by emp 
which has caused complete and permanent collapse of 
absorption or removal of the fluid the affected side gets: 
dimensions, but especially flattened from before backwards, 
carriage comes to resemble that of a person suffering 
ture of the spine. Atelectasis, apneumatosis, cirrhosis, 
tion of cavities are all attended with more or less m 
that area of the chest-walls which corresponds to the 
involved; but the most frequent, and on the whole the mo 
these localized contractions is that which is so commonly: 
on or both elavicles during the progress of phthisis. 
The movements of the chest are often very signifi 
muscular efforts, yet little movement of the ribs, which 
ratory acts of emphysematous patients with barrel-shay 
characteristic, "The entire quiescence or little comparative 
the affected side in cases of effusion into the pleura or of 
solidation, and of the apex of the lung in CASO 
matter of interest and clinical importance. 
Whenever grave notes are uttered by the voice ad 1 
the vocal fremitis, may be felt, not only over the larynx a 
over the face and head, and over the whole of the surface 
which lung-tissue is subjacent. The best mode of detectin 
the chest is to place the palm of the band flat and firm 
selected for examination, The degree in which it 1 
varies greatly in diflerent persons, in dependence | 
strength of the voice, partly on the quantity of musele o1 
the parietes of the chest. It is generally best reco 
with spare frames. For obvious reasons it is more pe 
part of the chest, in front and between the scapule, # 
it is either absent from the area of cardiac dulness, or 
there. Itis said to be a little more marked on the r 
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it the difference is at most trivial; and it may be regarded as 
that, with the exceptions referred to, it is present in an equal 
sponding of the two sides of the chest. The presence of 
‘modifies the intensity and distribution of the vocal fremitus. 
re is fluid effusion into the chest, the thrill becomes greatly 
d or absolutely annulled over the surface to which the fluid is sub- 
ncent. , on the other hand, lung-tissue is consolidated by 
Raaabacens vocal fremitus over the affected region is much intensified. 
it added that mere thickening of pleura or accumulation of solid 
lymph: in its cavity, acts equally with fluid effusion in damping vocal fre- 
mitus; that solid growths, whether in the lung or external to it, have a 
Tike effect ; and that in rare cases fremitus is diminished even over pneu- 
‘monic lung. The explanation of the diminution of vocal fremitus in the 
several cases above enumerated is sufficiently obvious. ‘The intensification 
which attends most cases of pneumonia is due apparently to the coneur- 
rence of two conditions—the one, consolidation of the vesicular tissue 
which increases its capability of conducting sounds; the other the permea- 
tion of the solid mass by pervious tubes along which the vocal vibrations 
are carried into its midst. 
In support or correction of the judgments formed from the results of 
visual or manual examination, it is always well to have recourse to actual 
measurement of the chest, or of portions of it, and of the amount of ex- 
or movement which they undergo. It is needless to describe in 
how all such measurements are to be effected; it is sutlicient, pro- 
bably, to name the chief instruments which may be used for the purpose, 
0 , the measuring-tape and calipers, and the cyrtometer. 
_ The last name is applied to a metal wire, or specially devised band, 
which admits of close adaptation to the surface of the chest, and retains 
its form after removal, so as to allow of a tracing being made trom it. 
Spirometer.—It is sometimes useful to ascertain what Dr. Hutchinson 
‘vital capacity’ of the chest by means of an instrument made on 
j ple of the gasometer, which he terms the ‘spirometer.’ He 
this capacity by the amount of air which a person who has dis- 
his chest to the utmost is able to discharge by voluntary expiratory 
This amount appears to be very constant in relation to stature, 
the average vital capacity of a man five feet seven inches high is 
225 cubic inches, and for each inch of stature above this there is an 
ease, and for each inch below it a decrease of about eight cubic inches. 
“It is often difficult to make persons under examination exert a sufficient 
effort to manifest their true vital capacity ; but if after having done so 
there is any wide departure from the scale above given there is good reason 
to suspect the existence of some morbid condition, either involving the 
: , or interfering with the due performance of the respiratory ucts. 
Phe vital capacity of women is much less than that of men. 
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D. Investigation by Percussion and Auscultation. 


the aids to the recognition of the morbid processes which are 
thin the thorax none is so important as the employment of 
and auseultation— both, methods of investigation scarcely 
to the commencement of the present century, but which, 
fifty years, have been largely cultivated and have furnished 
results both to the physiologist and to the physician. 
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1. By percussion is meant the ii 
organs by the sounds which are 
over them. There are three principal 
effected, namely: Ist, by striking the surfac 
the knuckles, or the tips of two or three: 
form of a hammer, or by simply filliping 1 r 
2d, by the use of the hammer and pleximeter—tl 
thin ivory disk which, for the purpose of re 
mer, has to be laid firmly and flat upon the suy 
cussed; the hammer, which usually has a compan 
head, is furnished at its striking extremity with an In 
alone comes in contact with the pleximeter, and pre 
of any sound special to the instrument ; 3d, by the 
or middle finger of the left hand as a pleximeter, 
or three fingers of the right hand as a hammer 
the left hand should be laid firmly and flat, wit pi 
wards, on the surface to be examined, and the tips of | 
of the opposite hand should be brought down . pRB 
upon it, The first of these three methods ussion 
almost entire disuse, chiefly because of the needless pain wl 
inflict; still it may sometimes be employed with great 
especially the method of filliping with the fore’ 
chest of young children, and in the exploration of the at 
slight pressure of the pleximeter is liable to displace air or 
senee or absence of which at some particular point it is im) 
mine. The second method is a valuable one, especially for 
ing, because the sounds which it evolves are loud and readily di 
by a class of students. The third method is that which is in 
partly because of its great convenience, and pally, 
sounds which are elicited by it are comparatively feeble, 
appreciable, It may be noted here that, whenever it is : 
hy percussion the corresponding parts of opposite sides 
most important that for each pair of examinations the 
the finger or the disk, should be symmetrically placed, | 
‘livection of the blows should correspond ; and, further, 
antas far as possible to prevent any sound due to the 
from interfering with that elicited from the part perc 
a. Normal percussion phenomena.—The sounds wh 
percussion by the healthy chest are of two kinds, 
‘These words are by no means well-chosen, but they are 
and general usage, and would be difficult to « 
mean to imply the presence of more or less musical quality, 
absence of such quality. : 
i. Resonance.—A resonant sound is yielded by all th : 
chest-walls which are by their deep aspect in contact w 
that part of the left half of the chest to which the 
The quality of the resonant sound which is evol 0 
pulmonary regions of the thorax is difficult to de 
characteristic to be easy of recognition when once it h 
is somewhat deep in tone, short in duration, and vaguel, 
differs, however, in some degree in quality in different part 
and considerably in different individuals. Hence it is imp 
ing of the significance of percussion sounds, not to assume 



























































ch all ites: ‘must be compared, not to 
chest with that of another, nor, 
resonance of different parts of the 
should compare the sounds 
nts of two sides of the chest. The 
ity of the percussion note is the vibration 
ermitted by the fact that an elastic medium 
side of them, It is obvious, however, that 
is less than that of the free atmosphere 
cl no of the thoracic walls must be to some 
it would be were the air on both sides equally free 
repeat, ig mainly due to the vibration of the 
but it is difficult (owing to the somewhat irregular 
‘these walls, and to the interference with their vibra- 
hand, by the solid organs which lie here and there 
other hand, by the junctions of the chest with 
to determine to what extent and in what manner 
sted, Tt seems resonable, however, to assume that 
of the thorax as bounds lung-tissue vibrates bell-like 
at half is struck, and that the impure musical sound 
a fundamental note due to the vibration of the 
tion of the side, and harmonic tones due to the vibra- 
is of it. This view is entirely compatible with the fact 
8 of somewhat different quality are yielded on striking 
‘the surface, and, if correct, makes it obvious that the 
ion of any spot is by no means ay 
the condition of the lung-tissue immediately beneath it. It 
thut some, though a very variable, quantity, of thoracic 
nt of the presence of air beneath the chest-walls. 
even if they be imbedded in solid tissue, vibrate 
d. Asound which is not absolutely dull may be 
the bones of the skull; and some degree of reso- 
be elicited over the sternum even when no ling-tissue 
_ The ribs, also, especially if the patient be thin, usually 






















































I resonance may ‘always be reeognized (though variable in 
ess and quality according to the degree of distension of the 
‘to the level which it attains within the cavity of the 
i sadid the left side of the chest, both posteriorly, 
chiefly in the last two situations. It may readily 
e normal lung-resonance by its much more dis- 
by its purer tone and generally higher pitch. 
ol ‘termed ants, or drum-like. 
resonance, or dulness, is observable on per- 
and that part of the right side of the chest 
liver no lung-tissne intrudes. This sound, again, 
| by a single experiment than by any deseription. 
short, somewhat sharp, and unattended with any 
The feeble sound elicited by the percussion of 
‘to us the very type of a so-called ‘dull’ sound. 
terially from that which is yielded by the praeordial 
the quality of dulness, in the clinical sense, presenta 
ss¢s by insensible gradations into that of resonance. 





$42 DISEASES OF THE RESPIRATOR 
Many so-called dull sounds become obviously mu 
spray b ee 
Abnormal percussion phenomena.—Percussion in vase 
disease is mainly of use in enabling us to acertain the p 
the limits of consolidation, pleural effusion, and morbid g 
conditions causing extension or moilification of resonance. 
i. Dulness.— Whenever any considerable mass of 
solid, either by tubercular infiltration, by inflammatory ’ 
of blood, by carcinomatous growth, or in any other way, all | 
the chest-wall on which it abuts loses its. normal resonance and 
more or less dull. ‘The presence of fluid in the pleura causes 
even a more marked degree up to the level of the effusion. — 
nition of the cause of dulness must depend partly on the situation, | 
and form of the area of dulness, partly on a variety of consider, 
collective significance of which will be more conveniently d 
after. It may be mentioned, however, that pneumonic consolidatio 
occurs in the lower part of the lung, tubercular infiltration at the 
and that pleuritic effusion, unless it be circumseribed by 
abundant as entirely to compress the lung, may often be 
changing level of the upper limit of dulness in accordance with the 
positions: which the patient’s trunk is made to assume. But 
marked dulness is always present when consolidation is extensive and ¢ 
tinuous, it is often absent, or at all events scarcely appreciable, when é 
an extensive tract of lung-tissue, uniformly contains more sol . 
fluid and less air than natural, or miliary or larger nodules of solid 
separated from one another by a network of crepitant tissue, or even 
distributed. Thus congested or edematous lungs, and lungs in the 
stage of inflammation, on the one hand, and lungs which are the 
disseminated tubercles or of lobular pneumonia on the other, ‘are not on- 
frequently so strikingly resonant as utterly ta deceive the too confiding 
percussor. ~. 
ii, Resonance,—It is obvious that, whenever there is any extension ¢ 
the area of dulness, there must be a corresponding diminution in the area 
of resonance. On the other hand, the normal arew of thoracic dalness are — 
not very unfrequently reduced or effaced by the extension of 
In association with such changes, and sometimes indeed apart from 
the resonance of the resonant area is altered in intensity, quality, or 
‘To denote different varieties and degrees of resonance man: 
been employed—such, for example, as s wooden, Teather-trunk ieee 
cavernous, tympanitic, high-pitched, and the like. Some of # 
obviously faneiful, some indicative of a foregone conclusion with | 
to the case under examination; but others do, to some extent, 
themselves, are applicable and convenient. Augmentation of 1 
(to which condition the epithet ‘tympanitic’ is sometimes given) 
be heard over emphysematons lungs, or lungs distended (as they so 
are in cases of acute bronchitis) “with air, but especial ovale 
cavity the seat of pneumothorax. It should be added, however, 
such cases the augmentation of resonance is for the most part 
with the prodaction of a purer note, and frequently a note of 
higher pitch, than characterizes the normal chest-resonance 
But augmented resonance, with change of quality and pite! 
under very different conditions from those whieh 


a ig frequently observed, for example, that in ¢ 
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chests of young children, if undue p 
compress or displace the thin edge of the 
liver and the parietes, and so to obtain 
should be elicited. But this is the eon 
. As to the latter of these tion 
auscultation be practised at the same time as peret 
to n subjacent large cavity bar sina ee 
superadded musical twang. ere is, ho e 
sound which certainly owes its peculiarity to the co 
produced within the chest, with that due to the + 
walls, namely, the bruit de pot félé, or eracked-pot 
may be almost exactly dalaied by clasping the han 
striking the back of one of them sharply against the kni 
which distinguishes it appears to be due to the sudde 
portion of lung-tissue and the sharp expulsion of the air 
with an audible hiss through the bronchial tubes. To ] 
the percussion stroke must be forcible, and made while 
piring with his mouth open. It is ebiefly producible 
chest, either at the apex or in the mammary region. It m 
sence of a cavity in the lung, but is more commonl 
ealihy chests of young children owing to the great yie 
thin thoracic parietes, and in patients suffering from pne! 
in association with the high-pitched resonance so often 
ec. Resistance—One further indication of importance 
percussion is the presence of unyieldingness or resistance, 
sion of healthy chests the resilience of the parietes ean ab 
degree appreciated ; it is indeed so constant and essenti 
process that on that very account it may escape observation. 
of solid growths in the eavity of the thorax, and in cases: 
with much thickening of pleura and much distension, the 
thoracic walls over some limited area, and their total want of 
of yieldingness are quite remarkable and unmistakable. 
2. By auscultation is meant the process of listening, ei 
the ear directly to the surface, or by the aid of some con 
evolved within the body. The direct application of the ear 
is in some respects preferable to any other mode of 
sounds are thus heard mach more distinetly than they o 
heard; and some delicate but distinctive sounds are w 
passage along a conducting rod or tube. But, on the othe 
naked ear cannot be applied with ease to all parts whieh it 
auscultate, nor can we by its aid limit our examination with 
minute aree. ‘The objections on the score of delicacy and: 
sufficiently obvious. ns 
The instrument which is employed to convey sounds 
the body to the ear of the observer is termed the + 
innumerable forms and varieties have been invented and 
to material, they have been made of bone, ivory, silver, gun-m 
percha, and different kinds of wood; as to form, they are u i 
in the whole or greater part of their extent—in the latter ea: 
vided at one end with a circular disk to fit the ear, at 
a conical expansion, the cireular base of whieh is to be appli 
ination. Further, they are made of dif 
id throughout, but generally with a cylindrical ¢ 











































Over the lungs themselves the sounds which attend the: move 
ments are of a very different charncter from the above. ae 
is difficalt to describe: it has a kind of rustling character, and 
feebler and of lower than the tracheal murmur; the 
sound | absent, and when present is still feebler and lower 
‘ uniform intensity throughout, and being separated by a distinet 
d 7 one another, commence and haa that they 
seem like mere pulses of a continuous murmur. 
sounds deal in intensity, and, in some degree, | t 
different individuals; there are also slight differences between them as 
heard at different parts of the same chest; and not unfrequently, especially 
at the apex, the sound towards the end of a deep inspiration assumes an 


; 
i 


they are not made in the larger nir-passages, and conveyed. the 
sicssn of che longa ty foe eevfice: seencalere eae vaaaa 
eases where, from contraction of the larynx, or bronchial 
tubes (as in laryngitis, pressure of an aneurism, and 
intense noise is made in these canals during respiration, the 
i ex) is the correct 
one, namely, that anepeteael in the minuter 


air-passages and air. 
cells by the ssmage of ale sc wid feo in thom, nnd hp eek eeaoee senna 
the movements—which these undergo. ~— 

ii, Jn auseultating the voice, it is important to i ee 
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a 
heard over the affected portion of lung 
the rima glottidis, conducted to the e 
Others consider that the tubular sounds are- 
and-fro movement of air in the tubes of the disen 
_again, with Skoda at their head, regard them a 
creased and modified by consonance in the bre 
ble objection, it seems to us, to the truth of Sko 
that consonance either increases the intensity of ob’ 
develops an obvious musical tone from unmusical sou 
which are musical in rhythm, but of themselves 
tinctly to appreciate. But the tubular sounds 
lung are no more musical than those heard over t! 
tion to the second explanation resides in the fact 
cases in which tubular breathing is heard, the affee 
expands nor contracts during respiration, so that | 
fro movement of air in its tubes to cause the sounds wh 
over it. The first explanation appears to us to be 
for the following reasons: the sounds of tubular bi 
produced at the rima glottidis during respiration ; there | 
ever that these, as well as all other sounds bibie: at 
readily conveyed, with little change of character, along 
ehial tubes, as along so many small stethoscopes, to 
distribution ; the intensity of the tubular sound is pro por 
measure, to the intensity of the laryngeal sound, and indee 
tubular sound may, even in health, be developed and ac’ 
the normal respiratory sounds when patients who are told to b 
breathe noisily through the larynx. We are by no means 
deny that to-nnd-fro sounds, differing little from those 
laryux, may be produced by the to-and-fro movement of 
tuhes connected with lung capable of respiration, and th 
may contribute in some eases to the collective result whieh 
breathing. Whatever explanation be adopted, however, 
that the homogeneousness of texture whieh a consolidated 
lung presents allows, far more readily than normal spor; 
of the transmission of sounds which are developed within o 
its substance ; and further, that the total suppression of the: 
ratory murmur, which characterizes all those conditions of | 
tubular breathing is heard, contributes importantly to its ready re “ 
ii, Amphoric, cavernous, or metallic breathing. —These 
ployed to designate the peculiar quality of sound which may. 
heard over cavities containing air, and usnally comm 
external atmosphere by means of the bronchial tubes or ot! 
Tt consists in a peculiar metallic ring, or musical twang, 
the respiratory or other sound which ealls it forth, A el 
twang attends the footfall of a person walking between hi 
a vault, and may be recognized in perfection if a child’s 
be placed in contact with the var and then sharply tapped 
addition to any other intrathoracic sound of the musical 
referred to is always indicative of the presence of a cavity rai 
sod it may sometimes be heard almost as distinetly in a cavity 
2 walnnt as in one corresponding in capacity to the whol 
sac. Its presence docs not absolutely prove that there is © 
between the eavity and the outer air, although in the great 
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b, p, d, t, k, and hard g, an 1 is obvious! 
through bate glottis, which, as a rul 
sounds, In whispered pectoriloquy, a similar wh 
ea but accompanies it during the whole p 
ened are gs erty brace ph a na 
ines the ordinary tubular expiratory sound, a 
significance. Tt pverr i be aied Shae: under simi! 
like esr or blowing sound follows each sonorous 
ain Orepitation, Rales.—When mucus, serum, bl 
are contained in the air-tubes, the of air throu 
with a variety of sounds to which the above and other ns 
given. ‘These are for the most part due to the passage 
of bubbles of various sizes, and to the ruptare of these 
face of the fluid through which they pass, or to the 
surfaces. The size of the bubbles necessarily has a rel 
the tubes or cavities in which they occur. us if they 
air-cells or bronchial passages they must be excessively. 
trachea or larger bronchi they are generally of cor 
sounds to which they give rise depend partly upon their size, p 
number, partly upon the dimensions of the channel or cavity 
they are contained, and partly on the presence or absence of co 
the Inng-tissue around. Fine crepitation (crepitant rle) i 
in the air-cells and bronchial passages, and may be 
acteristic of the first stage of pneumonia, [A rifle indistin 
the crepitant rile is, however, occasionally heard in edema of 
It is apparently due to the rupture of innumerable small 
individually are almost inappreciable, but collectively con 
which has been aptly likened to that produced by rubbing the 
the finger and thumb. Crepitation (mucous rale).—In all fi 
tation, except that just spoken of, the bubbles which burst 
comparatively few; moreover they are individually disti 
differ to some extent from one another in sound. The ¢ 
result, therefore, is more or less coarse and irregular, In 
or three crackles or clicks only can be detected in the course of 
ration or expiration. In other cases they are so numerous that | 
of inspiration and perhaps the whole of expiration are noisy 
Tt wonld be impossible to describe all the minute varieties o 
which may be ineluded under the name which we have here 
is sufficient to say that they are probably all due to the pr 
medium-sized and large tubes, that the differences which 
depend partly on the quantity of fluid present, partly on its 
partly on the force with which air is driven through it, and. 
larger crepitation approaches that of pneumonia in qualit; 
termed ‘ sub-crepitatyon’ or ‘sub-crepitant mucous réle.” 
term fairly well explains itself, but is at the same time 
It implies partly large crepitation, such as may be hei 
partly the sounds which result from the mere agit 
splishing, churning, and the like. It occurs in 
Metallic Crepitation.—This term may be applied 
which the bursting of the bubbles is attended | a dis 
or metallic resonance. It is developed eith 
We have pointed out that eavernous or metal 
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viii. Friction-sounds are caused by on ber 
faces. They never occur in the hi 
production that the surfaces be se none by inf 
Further, as a rule, they have ittle intensity, and a 
audible beyond the spot at which they are phen 
present many varieties of character. In some cases 

and-fro murmur accompanying inspiration and e 
close resemblance to the sound produced by rubbing two 
together. In some eases the sound differs little if at allt 
of intra-pulmonary crepitation ; there may be a continuous 
ing one or both respiratory movements, or merely a few i 
crepitations. In a large number of cases the sounds, wi 
fine or coarse, occur in a series of irregular jerks. The je 
exist without the presence of actual friction sounds, in 
stances the respirations become (over limited arem) * jerky,” or, 
commonly called, ‘wavy.’ Friction-sounds have received vi 
such as grazing, rubbing, creaking, and the like, which to some © 
press their quality. They have also been deseribed as * sup 
character. It need searcely be remarked, however, that this ep 
have no other meaning, as applied to sounds, than that they are 
distinct, Its use is altogether objectionable, as tending to cause 
between the faets which we observe and the inferences we d 
them. In cases of pleural friction, the rubbing of the o 
may produce a tremor in the thoracic walls, readily deteetable by the bh 
It may be observed that loudness or roughness of friction sound ym 
means necessarily implies either roughness, hardness, or 
lymph. The loudest and coursest sounds are occasionally produced by th 
thinnest, softest, and most recent films. 
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E. Detection of Cavities, Consolidated Lung, and Pleural Effusion, 


Before leaving the subjects of auscultation and percussion i rs 
convenient to reeapitulate the phenomena whieh attend and indica’ 
presence of cavities, of consolidated lung, and of pleural effusion. 

1. The detection of cavities is often very important; and ii 
number of cases, no doubt, by considering the patient's history, 
of periodical examinations of his chest, and the presence ‘or 
certain special acoustic phenomena, we may arrive at a fairly 
clusion. But the acoustic phenomena which by their 
existence of u cavity are, as Skoda asserts, very few indeed. 
bruit de pot {élé, normal resonance, tympanitic resonance, h 
resonapce may each be present. Feebleness, with indeterminate 
of the respiratory sounds, tubular sounds, gurgling, may also be 
its turn. ‘There is probably always more or less marked 
and pectoriloquy. Pectoriloquy, indeed, is more distinet, as” 
cavities than over merely consolidated lung. ‘The only ou 
which positively indieate the presence of a cavity, are ; 
or metallic ring or resonance which sometimes acco: ovate 
sounds, the wo movements of fluid in the cavity, rity, ad 
stroke upor ond, “tn splashing sound 
and, t he amphoric bubb to 4 
verted. ul be absent ff 

7 ‘size. 








Fapsleeente aes t jelly-like, a houg 
su . Such swelling, or may 
aryteno-epiglottidean folds, false vocal cords, 
or may be general. It must be borne in. 
the tissues of which are closest in texture suf 
that hence the free edge of the epiglottis and tl 
part escape. In most cases the secretion from the 
presents simply the ordinary characters of mucus o 
some (even in the absence of diphtheria) an adh 
forms upon the surface. ‘This sometimes follows the 
boiling water. Ulceration is an unusual sequel of ordi 
It occurs most commonly, perhaps, in the course of 
tional syphilis, even when no specific lesions are present. 
Ulceration in phthisis may be the result of simple exeori 
begins with round or oval shallow, saucer-like depr 
color and with congested margins. Its most iny 
seat is the point of the processus voealis. ; 
to extend deeply, to expose more or less of the aryten 
to lead to their partial or total destruction by caries or n 3 
# great tendency, indeed, both in phthisis and in syphilis, fi 
involve the cartilages—arytenoid, ericoid, and id—and to ea 
erosion or necrosial destruction, But in some eases the ‘ear! 2 
affection takes its origin in inflammation of the perieh 
most part the necrosed cartilages have undergone more | 
ossification. The forms of laryngitis last referred to may b 
essentially of a chronic nature; but simple laryngitis a 
chronic. The anatomical characters of this variety differ 
those of the acute affection. The chief distinctions are that, 
ease, the inflammatory redness is less intense, and the 
tre more opaque and apparently more solid: they lose their p 
matous character. When laryngitis becomes chronic the 
affected surface often undergo hypertrophy. ‘To such ¢ 
‘glandular laryngitis’ has been given, 
The changes whieh take place in tracheitis are essentit 
those which characterize laryngitis. The surface, which it 
than natural, soon secretes an over-abundance of modifie 
easionally, like that of the larynx, gets covered with an 
The mucous membrane itself, and the subjacent tissues, 
and infiltrated ; and not unfrequently, especially in. syphilis 
ulceration takes places. ‘The ulcers are mostly, in the first in 
excoriations, which tend gradually to inerease in area ant 
lesev, and in depth so as gradually to expose the cz 
may thus get eroded or necrosed, and even detached | 
Abscesses may form in the walls of the trachea or ext 
communications may be established between its tube and 
phagus. The healing of ulcers whether in the lary: 
produce serious cicatricial contraction, > 
Symptoms and progress.—1. Acute laryngitis is main 
the fet that it is liable to cause serious obstruction to tl 
through the rima glottidis, and hence death from 

















































































ate hiciccdee ban ity ; so 
uncon! able paroxysms. it 
pain in the larynx that the patient ende ( 
press it. It is always at first, like the voice 
many eases, especially in children, and where tl 
its inspiratory element is long, loud, and w: 
effort is attended with a remarkably harsh, sono 
on, the cough, like the voice, becomes ineffectiv 
Acute laryngitis is very apt to be attended or 
(especially in children) by collapse and beg pets 
which wate the patient's ptoms an : 
Slavgece tt 3 is cameos Sr sph fatal as almost: 
we are acquainted ; but in a large proportion of case 
symptoms that but little attention is paid to it; yet 
with risk, and should be carefully treated. 
The frequency of the occurrence of laryngitis in a mil 
by the frequency with which persons, after exposure to 
soreness referable to the larynx, and hoarseness or 
affection generally lasts for three or four days, subsides: 
laryngeal secretion, and leaves no ill consequences behind, 
asserts that hoarseness is an uncommon phenomenon in the es 
tions of young children, and that its oceurrence should 
supervertion of croup. Our own belief, on the other ha 
ness is not uncommon in children, and that it bas no 7 
in them than in adults. The phenomena, however, of sli ght 
children under two or three years of age, and even int) 
little older, are often so remarkable that they are cont 
of spasmodic croup or laryngismus stridulus, The ehi 
suffered from slight catarrhal symptoms, or sometimes 
apparently good health, wakes suddenly during the night 
dyspnoea, THe starts up in bed with a look of extreme 
gasps for breath, inspires laboriously with a hissing or 
and coughs at intervals with a series of harsh. pi e 
shocks; his voiee is hoarse or reduced to a whisper. 
have lasted balf an hour or more, during which time the p 
enduring all the horrors of impending suffocation, they 
gets moist, and he falls into a comfortable sleep. The m 
bly appears to be pretty well, although there may still be 
of voice and the cough may still have a croupy 
common for such attacks to occur two or three nights or 
sion. ‘There can be no doubt that they are mainly sp 
is some reason to suspect that they are often indu 
entrance of saliva, or even of regurgitated food, during: 
larynx. They are seldom fatal. Neither of the abov 
gitis, however, differs essentially from the rarer cases in 
toms carly assume an aggravated character, and in whi 
suffocated at periods varying from a few honrs to two, 
2. Chronie laryngitis.—Under the head of chronic 
included: first, simple laryngitis, whieh has assumed 
second, aphonia clericorum; and third, ulcerative pi 
especially with pulmonary tuberculosis and syphilis, I 
the symptoms differ but little from those of the acute 
in their comparative mildness. They are liable, ho 



























LARYNGITIS AND TRACHEITIS. 





d edema of the submucous tissue may at any time ensue. 
ie states that in this form of chronic laryngitis the aryteno- 
a folds are comparatively rarely congested and swollen, but 

fy the false vocal cords, eapitula Santorini, and epiglottis 


ete pideerass may originate in catarrh, like other forms of laryn- 
ritis, or may be the result of almple over-exertion. It soon, however, and 
=— in consequence of the persistent use of the voice, becomes a chronic 
Its symptoms are like those of ordinary chronic laryngitis, but 
Vesiithe whole are more mild. The patient, indeed, often suffers from little 
except a sense of dryness in the throat, persistent hoarseness, and a ten- 
dency to hawk and clear the throat. Laryngoscopieally, the appearances 
‘are those of chronic laryngitis. It is stated, however, that in this case 
there is a special tendeney to hypertrophy of the laryngeal glands, and that 
their orifices may often be distinctly recognized. 
‘The laryngeal affection which so commonly attends pulmonary phthisis 
on insidiously, and is sometimes far advanced before the pulmonary 
“disease has made very manifest progress. It differs from the varieties of 
chronic laryngitis above considered in its progressive aggravation and its 
incurability. Atthe beginning it presents no special symptoms; but as 
the disease goes on complete aphonia, dyspnoca which may be exceedingly 
severe, and pain and difficulty in swallowing, become established ; indeed, 
in many cases swallowing becomes almost impossible, on account of the 
’ of food through the rima glottidis when the act is attempted. On 
es emihos examination, the soft parts are seen to be more or less 
thickened, sometimes congested, sometimes pale, and for the most part 
3 and Dr. Mackenzie draws attention to the fact that the aryteno- 
dean. folds usually look like ‘two large, solid, pale, pyriform 
“tumors, the large ends being against each other in the ‘middle line, and 
the small ones directed upwards and outwards.’ The presence of ulcers 
_may sometimes be recognized. Syphilitic affections of the larynx are not 
specific. But, whether specific or not, the symptoms to which they 
ive rise are those of progressive chronic laryngitis. In the later stages 
of constitutional syphilis extensive ulceration of the larynx is not uncom- 
mon, and in this case, as well as in so-called ‘laryngeal phthisis,’ there is 
great tendency for caries or necrosis of the various cartilages to take 
place. Here, however, the epiglottis is most prone to suffer. Such com- 
[eelestions, no matter what their cause, always largely diminish the ultimate 
of even partial recovery, and bring in their train special symp- 
‘toms i in addition to those of simple laryngitis. Among these may be men- 
tioned: infiltration and cedema of the tissues of the neck superticial to the 
_Taryngeal cartilages; fetid breath and purulent discharge; the oceasional 
of portions of cartilage or bone, which may either be ex peeto- 
hens cause sudden death by obstructing the laryngeal orifice ; the forin- 
of abscesses or sinuses which may open in various positions; the 
of arteries, with profuse and fatal hemorrhage ; and oceasion- 
as a sequela of the separation of sequestra and cieatrization, perma- 
it and serious contraction of the glottis or other parts of the laryngeal 


Be Bie ayrapinms due to tracheitis are scarcely distinguishable from 
u ion of the larynx. It may he observed, however, that 
inflammation limited to the trachea there is not necessarily any pain in 
e pharyngeal stage of deglutition, or any affection of the musical quality 























































of the voice, and that, while the danger of 
be aapeceed from tracheotomy is also le 
he course of the trachea may be expe 
tion on coughing, and some tenderness or 
l the wsophagus. A. nae 
_ Treatment.—The treatment of laryngitis may. be 
stitutional or general, and the local, of which the F 
important. The local treatment to the exterior of | 
leeches (which should be applied over the upp 
blisters and other counter-irritants (which are also be 
region), and poultices or hot fomentations over the 
internal local treatment may be employed: the inbal: 
or medicated with yolatile aromatic or sedative 
tine, camphor, benzoin, ereasote, or. conium; the inhalatio 
fluids such as solution of sulphate of zine or copper, acetate ot 
nitrate of silver, perchloride of iron, or tannin; the applicat 
of a sponge or brush, of strong solution of nitrate of 
tincture of perchloride of iron (3j, 3ij, ad 3j), or esi ip 
just enumerated ; the insufflation of finely-powdered. as 
tives; and searification of the congested or 
that the internal local treatment may be effeetual, it is impo 
cepting in the ease of simple inhalation) the remedies should 
means of special apparatus under the guidance of the 
application of ice or cold compresses to the exterior of the 
sucking of iee, are measures which may often be v 
As to general treatment, we must be governed mainly by the 
condition of the patient and by the character of his . Ina 
ipecacuanha, tartar emetic, and other nauseating remedies have be 
advocated ; opium, as in most inflammatory affections, especia 
are attended with pain or distress, is often of extreme vali 
baths, and the retention of the patient in an equable, warm, 
phere, are generally of use in the treatment of acute cases ; in th 
ment of chronic cases, iron and other tonies, cod-liver oil, 
and. if need be, iodide of potassium, or mercurial salt’. - 
In the laryngitis which so often attends an ordinary catarrh: 
visable to keep the patient in a warm atmosphere, at any rate 
posure to draughts, to apply hot fomentations or mustard plaste 
to order him to gargle his throat frequently with warm | 
slightly astringent solutions, or to relieve his faucial d nifor 
use of gelatinous or oleaginous substances—among which may be 
common ealvesfoot jelly and black currant jelly—or to in { 
phoresis may be encouraged, and expectorant medicines 
istered. Opium is of great value in relieving the pa 
When the ease is severe from the beginning, or when it 
a serious aspect, our local treatment must be more active: lee 
nally, and searification within, become then of essential imy 
Sometimes in sueh cases swabbing the throat with stron; ion 
of silver, perchloride of iron, or alum, is followed by 
the stridulous laryngitis of young children the danger is 
tary (so to speak), and due to spasm; and treatment, therefo 
be efficacious, must be prompt. Generally it is advisable te 
jent in a hot bath, and to apply a sponge wrung out in hot 
larynx. Itis usually customary to administer an emetic dose | 





however, be whether the: 

likely to be beneficial than the ose of 

aryngitis, local bleeding and scarifica- 
exacerbations ; but blisters and. 

tic employment of medi- 

of the larynx, are then specially indicated. 
elericorum’ ged rest from the use of the 
joined. In all cases, whether they be acute 
pecific, it must be borne in mind that we may 
ent to save life by the performance of trache- 
nee must generally be determined at 
to lay down precise rules for the guidance of 
dieal attendant in such cases. It is probably suffi- 
one ought to be permitted to die of uncomplicated 
ion without having that chance of recovery given him 
ny affords; that it is unwise to delay the operation until 
ind; that it is better to perform it too early or even 
late ; and, lastly, that it should not necessarily be dis- 


en if the patient appears to be just dead. 
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Ill. BRONCHITIS. 
flammation of the bronchial tubes is dependent chiefly on 
‘But it also arises, like laryngitis, from the inhalation 
;as a complication or sequela of various febrile disorders, 
-cough, measles, and typhoid fever; and in con- 
pathic affections, more especially heart and kid- 
It also be developed under the influence of pulmonary 
d car Acayeaes probably, too, in connection with syphilis 
is prevalence de} js largely upon temperature and season, 
it is chiefly fatal Lape cd viet is favored by such 
expose persons to the influence of irritant or other noxious 
ch as necessitate frequent and sudden exposure to variations 
it affects persons of all ages and of either sex, but it has 
for such as have had previous attacks, and is espe- 
rly infaney and in old age. 
ane nflammation of the bronchial tubes, like inflamma- 
‘mucous membranes, is attended with changes in their 
and ular secretions, and in the subjacent tissues. 
in the first instance, diminished in quantity, but soon 
t than in health, thin, transparent, and either 
and subsequently acquires more or less opacity and thick- 
owish or greenish tint. Sometimes it remains watery, 
vs the characters of pus, and not unfrequently, if the in- 
or the congestion great, presents streaks and spots 
microscope the viscid transparent secretion presents 
d ciliated epithelial and other cells ; and the acquisition of 
with the more or less complete replacement of these 
character, fatty or granule cells and pus corpuscles. 
oups of bronchial tubes are found vecupied by lami- 























362 DISEASES OF TIE RESPIRATORY OR 


nated fibrinous casts, which on separation present a b 
ect. oa 
aie mucous membrane becomes congested, sometimes i 
gested, and the seat of minute extravasations of blood; at tl 
it undergoes more or less infiltration and thickening, and may 
a granular or villous aspect, and a soft or pulpy : 
portant, however, to know that, in a large number of eases, 
chronic cases, the congestion disappears wholly after death, and the 
membrane seems scarcely changed either in thickness or in tex! 
The inflammatory process may be limited to the surface of the ‘mnoous 
membrane; but it often pervades the submucous tissue; and in some cases: 
involves the whole thickness of the bronchial walls, leading also to 
or less obvious infiltration and induration of the connective ame which 
surrounds them. In the last case the muscular fibres may either, if merely, 
irritated, be stimulated to unwonted action, or undergo pert ——<- 
ration, and lose their contractile properties. In most cases of 
the mucous membrane remains whole; but occasionally ulceration aaa 
place. This is more common in phthisis than in the pei pe pata no 
ease, and usually commences, as does tracheal or wie pee ceration, in 
simple excoriation. The excoriations, at first small and round or oyal, 
gradually enlarge and coalesce, and at the same time tend to inerease in 
depth. “Thus the walls may undergo gradual removal (the cartilages dis- 
appearing either by caries or necrosis), the surrounding lung-tissue 
to a greater or less extent in the destructive processes, and the tubes be 
converted into irregular channels bounded by diseased lung-tissue. In 
some cases gangrene occurs. Ulcerative destruction occasionally takes 
place from without, as when a pulmonary, glandular, or other abscess 
into an adjoining tube, It is thus that abscesses about the roots of the 
lungs discharge themselves into the bronchi, and that caleareous matter 
from diseased bronchial glands finds its way into these or smaller tubes. — | 
Bronchitis is limited, ina large proportion of eases, to the tubes of large 
and medium size; but sometimes affects mainly or entirely the minuter 
tubes. In the latter case, not only is the affection marked by greater in- 
tensity of symptoms and aggravated danger to life, but the local patholo~ | 
gical ehanges assume a tore serious character; the thickening of the macous 
membrane encroaches more seriously on the channels of the affeeted tul 
and their secretions tend to accumulate in them and to block them up 
completely. Hence post mortem we not unfrequently find the smaller 
tubes distended with pus or mucus, void of air, and quite impermeable. 
The indirect influence of bronchitis over the structural condition of the 
bronchial tubes and of the proper tissues of the lungs is very remarkable. 
As regards the tubes, we have already pointed out that, by extension of 
ulceration, they may be converted into irregular channels; this changes i j 
need scarcely be said, may be seen in its greatest perfection in co 
with the capillary or terminal tubules. But, independently of clooney 
the tubes, and especially the smaller ones, may undergo considerable dila- 
tation from the combined effects of simple accumalation of contents and — 
inflammatory weakening of their walls, In acute bronchitis, attended 
with much secretion, the lung-tissue often becomes preternatarally 
tended with air, and retains the accumulated air even after death; | 
ion is sometimes incorrectly termed emphysema; bat it not cote 
ds to actual emphysema, in which the vesicular 
Thien art seriously disorganized. Besides over-distension, the exactly ; 
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Sn collapse is often met with, sometimes alone, 
associated with eventheanslon of other parts; collapse is inti- 


related to another frequent complication of bronchitis, and indeed 
passes by insensible gradations into it; we mean lobular pneumonia. All 
‘the seeondary phenomena arising in the progress of bronchitis, which have 
here been enumerated—namely, dilatation and destruction of tubes, dila- 
tation and destruction of air-cells or emphysema, lobular collapse, and 
Jobular pneumonia—form a more or less important part of chronic bron- 
ehitis, and tend both to aggravate its symptoms and to perpetuate them. 
Tt will, nevertheless, be more convenient to defer their complete diseus- 
sion. 


and progress—The symptoms of bronchitis comprise, in 
varying proportions, those of inflammatory fever, those of defective aération 
‘of blood, and those directly referable to the condition of the bronchial tnbes 
and lungs; to which may be added those arising from mechanical impedi- 
ment to the transmission of blood through these organs. 

The symptoms of inflammatory fever are always most pronounced at the 
commencement of acute attacks and of exacerbations of the chronic affec- 
tion, and often disappear wholly, to be replaced by other conditions, arn 
the progress of the disease. The temperature, excepting in very severe 
cases, especially of capillary bronchitis, and in young children, rarely ex- 
ceeds 100° or 101°. In exceptional cases it may amount to 102°, 103°, 
or 104°, With elevation of temperature there may at first be chills or 
rigors, and dryness of skin. But perspirations, more or less profies, are 
very apt to alternate with dryness, or to replace it. The pulse becomes 
accelerated, the respirations somewhat hurried, the tongue furred; the 
—, has thirst, loss of appetite, constipation, and scanty turbid urine ; 

probably complains of headache and febrile pains in his limbs; and le 
is apt to be drowsy, though often wakeful at night. 

Diminished aération of the blood tends to the reduction of temperature, 
to interference with the processes of nutrition, and to enfeeblement of the 
heart's action and of the pulse, The temperature of bronchitis may hence 
be subnormal even in acute attacks. The pulse, moreover, is sometimes 
full and incompressible, owing either to increase of arterial tension second- 
ary 16 venous obstruction, or to poisoning of the nervous centres; and in 
chronic cases it is often abnormally slow. ‘The face, and especially the 
lips and cheeks, assume a pale or livid hoe; profuse perspirations break 
out; and there is tendency to impairment of the mental faculties, to 
delirium, and coma. 

The local symptoms are due to the processes going on in the bronchial 
tubes. They comprise cough, at first dry and irritable, later on freer and 
attended with expectoration ; difficulty of breathing, with increase in the 
number of respirations and in the efforts required of F the patient ; compara 
tive prolongation of the acts of expiration ; and the various forms of rhon- 
‘ehus and crepitation, which are caused by thickening of the bronchial 
roa membrane, or secretion into the tubes. 

1. Acute bronchitis—The symptoms of bronchitis vary considerably 


, Fe te mildew severity and the conditions which cause or complicate it. 
«In its form it is a comparatively trivial affection. It then usually 


_ eommences with ordinary catarrhal inflammation of the upper part of the 
ye tract, which gradually travels downwards, involving first the 
} —Jarynx, and then the bronchial tubes. It is attended with fe ebrile disturb- 
i ance, irritability of the bronchial mucous membrane, tickling or uneasy 
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sensations in the throat, burning, 
more or less frequent cough, 
aggravation of the intra-thoracie discomfo 
some tenderness over the manubrium, wi 
muscles of the upper part of the front of 
dry, but in a short time becomes loose and 
transparent glairy mucus, With the progre 
—— and maco-purulent, then gradually cease, and 
e end of a few days, or at most after the lapse of 
In tore severe cases, the symptoms are the sa 
vated. ‘The febrile phenomena which usher in the attae 
the cough and pain in the chest are more aa 
less obvious dyspnoea. There may indeed, while t 
simply swollen, and the cough is yet dry, be at ap 
lividity of surface, and the patient may even at this st: ige 
More commonly, however, here as in the former ¢ 
ere long begins to discharge, and the cough to be att 
ration, Which, exeept that it is probably much more pro 
strenked with blood, passes through the ordin: I 
period, also, death may take place ae phecapind 
chial tubes and consequent slow asphyxia; or, without the: 
vention of asphyxia, the patient may gradually pass into a 
with feeble, quick, irregular pulse, dry cough, copious swea 
or he may sink from a combination of these conditions. Oce: 
is sudden, owing to the sudden obstruction of some of the la 
The most dangerous form of acute bronchitis is that whi 
goes by the name of ‘capillary bronchitis.’ Tt is that form ii 
inflammation affects mainly, if not exclusively, the minute 
tubes. It is most common in children, yet not infrequent in pe 
more advanced age. ‘The fever which ushers it in is generally p1 
tense, the difficulty of breathing and lividity are consid 6 
however, may be much less troublesome than in other e: 
during the stage of secretion may, owing to the difficul 
accumulations in the minuter tubes, remain ineflicacious an 
there is generally comparatively litte intrathoracic pain 
coughing. ‘The tendency in capillary bronchitis is to 
asphyxia and debility, . 
The auscultatory phenomena of bronchitis comprise mai 
sibilant rhonehi, and erepitation of various sizes. Musi 
chiefly heard during the dry stage, crepitation during the la 
even then musical sounds are apt to be present to a greater or 
In capillary bronchitis the rhonchus is mostly sibilant, and 
small, ‘The sounds elicited by percussion differ little from 
Tf the lung-tissue be much distended with air, as it often 
sound may be somewhat more resonant than normal; but o 
is rarely produced, even if there be lobular collapse, unless 
extensive, or unless pneumonia or other complications be pre 
2. Chronic bronchitis.—Bronchitis often assumes a chronie for 
cially among the laboring classes, and in middle or advanced life. 
become chronie, however, at all ages, and in persons of 
ciety. When a patient suffering from acute bronchitis eon 
himself to the conditions which cuused it, the inflammatior li 
kept up; and aguin, bronchitis is one of those affections whieh, ' 
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mm 
b epemensel and cured, tend to recur on the slightest pro- 
me rdinary history of a case of chronic bronchitis is to the 
vat the patient, after exposure to weather, probably during the 
Mer, has an attack of the disease, from which he recovers during the 
pwd ot oe att fairly well until the approach of the following 
winter ; that then a fresh attack is contracted, from which again recovery 
takes place ; that these attacks of winter cough then recur annually, grad- 
ually r in severity and duration, and being separated from one 
another by shorter and shorter intervals of comparatively good health; and 
that each suecessiye interval becomes a period of increasing shortness of 
breath, until it merges in that of the bronchitic condition, which thus be- 
comes continuous, although still probubly presenting winter exacerbations, 
Each bronchitic attack differs but little in its symptoms from an ordinary 
acute seizure, excepting perhaps that it is rarely attended with such mani- 
fest febrile disturbance, and that the expectoration is apt speedily to assume 
the muco-purulent condition and to continue of this character, and at the 
same time to become more or less abundant, until the approach of the 
long-delayed convalescence. 

sudcessive long-continued attacks generally lead gradually but surely 
to those structural pulmonary changes which have been already enomerated, 
and to those various remote lesions referable to long-continued congestion 
of the systemic venous system which follow equally on this disease and on 
cardiac affections ; the mucous membrane tends to secrete more abundantly 
than natural, even when the patient is otherwise apparently well; emphy- 
sema, or dilatation of the tubes, or both of these conditions, gradually 
supervene; the right side of the heart becomes dilated and hypertrophied ; 
and systemic venous congestion ensues, in which the liver and kidneys 
especially share. The symptoms due to these lesions are consequently 
added one after another to those of simple bronchitis; the patient soon 
ins to suffer from persistent shortness of breath and bronchial accumu- 
jon, and sooner or later gets cyanotic or anasarcous and the subject, may 

be, of jaundice or albuminuria. 

The thorax of a patient who has suffered long from chronic bronchitis 
gradually assumes, in consequence partly of his persistent powerful inspi- 
ratory efforts, partly of emphysema, a rounded form—the well-known barrel 
shape which is so common in this affection. 

‘ases of chronic bronchitis within certain limits, differ widely from one 
another in their severity, and in the symptoms with which they are attended. 
We may perhaps mention that in some the bronchial secretion is so scanty, 
other symptoms being well developed, that the affection has been termed 
* dry bronchitis; that, in some the discharge is so profuse, that the name 
* bronchorrhaa’ has been given to the malady; and that, in other cases, 
even where no gangrenous condition is present, the expectoration is dis- 
gustingly fetid—a condition which is said to be chiefly met with when 
there is dilatation of the bronchial tubes. The expectoration and the aus- 
eultatory, percussive, and tactile phenomena yielded by persons sullering 
from chronic bronchitis present no material ditlerences trom those presented 
by patients suffering trom the acute disorder, and call, therefore, for no spe- 
cial description. Death, in which, sooner or later, the chronic disease so 
often terminates, is usually due either to asphyxia, to asthenia, or to a com- 
bination of these conditions. 

The ex tion of laminated casts of the bronchial tubes is an event 

_ which may naturally be looked for in cases of diphtheria in which the 
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diphtheritic process has travelled from the larynx inte 
thence downwards. And, indeed, since the diphtheritie 
upon any part of any mucous membrane, there is little 
sionally forms in the smaller bronchial tubes independently of 
affection of the larynx, trachea, or bronchi, and that equ 
circumstances, expectoration of casts may take But o¢ 
such casts are spat up from time to time by patients, whom 
reason to suspect of diphtheria, ‘The causes, pathology, and 
this affection, which has been termed ‘ plastic bronchites,’ ave ali 

All that is positively known is, that persons, after a longer or she 
period of ill-health, and symptoms something like those of slight 
bronchitis or lobular pneumonia, expectorate either without 
after prolonged dyspnea, and as the result of a more or less 
paroxysm of cough, a larger or smaller quantity of this material, oft 
connection with hemoptysis, which may be profuse, or with muco-purulent — 
discharge ; that this plastic expectoration may then cease or may continue 
off and on for an indefinite period ; and that, although some of these pa- 
tients die ultimately of phthisis, and some of the accidents which 
process of expectoration, the majority appear to make a good and per 
nent recovery. There is good reason to believe that the portions of lung 
tissue to which the obstructed tubes lead are ina state of more or less 
complete collapse or lobular pneumonia; and indeed, although in most 
eases there appears to have been perfect pulmonary resonance with more 
or less rhonchus and crepitation, a few have been recorded in whieh, a= ) 
might be expected, there was circumscribed dulness, with total absence of 
respiratory murmur over the dull area, The coexistence, however, of pul- 
monary and bronchial lesions does not explain the nature of the relation — 
between them. There is no doubt that, in hawmoptysis, blood occasionally 
coagulates in the bronchial tubes, and that in pneumonia bronchial casts ot 
the same material as fills up the air-cclls are now and then produced, but 
these seem to be quite distinct from the casts of plastic bronchitis, which 
probably originate tn situ. 

Treatment.—Bronchitis is one of the commonest diseases of tem) 
climates, one of the most frequent sources of incapacity for usefal work 
and the enjoyment of life, and one of the most fruitful causes of death. 
Its treatment is therefore a matter of grave importance, It will be conve- 
nient to discuss it under different heads. Mygiente treatment.—This 
comprises the keeping of the patient in an equable and moderate tempe- 
rature, not below 65° or 66°, and, if possible, not very largely exceeding 
this, and preferably, therefore, contining him to the house or even to one 
room; the maintenance of some degree of moisture of atmosphere; the 
use of hot baths, the Turkish bath, or the hot pediluvium ; and the regu- 
lation of the diet according to the patient's capabilities and needs. Zocal 
treatment.—Under this head may be included: first, treatment applied to 
the skin, inclusive of counter-irritation by mustard plasters, blisters, and 
the like, dry-cupping, and the abstraction of blood either by leeehes or 
cupping-glusses ; second, treatment applied to the mucous mem such 
as the inhalation of steam, either simple or medicated with some of these { 
substances which have been cnumerated in the treatment of 
Medicinal treatment.—The drugs which have been employed are : 
Among expectorant or nauseating medicines, ipecacuanha, squills and 
tartar emetic hold a high place; stimulant drugs, such as the gam resins 
and balsams, more particularly benzoin, tolu, guaiacum, and ammoniacum, 

a 
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0 and as closely related in action to these may be enu- 

in, senega, and the stimulant vegetable tonics. Sedatives 

open pat as opium, conium, belladonna, and hyoscyamus are of 

; and in certain stages and in certain cases so also are 

‘sulphuric ether and lobelia. Lastly, tonics and alcoholic stimulants are 

often, and especially in the later stages of the acute affection, and in chro- 
nic cases, of extreme value, 

In ordinary mild bronchitis, little or nothing is needed beyond keeping 
the patient in a warm room, the inhalation of steam, the application to the 
chest of a mustard plaster, the use of the hot bath or pediluvium, the 
exhibition of small quantities of opium and ipecacuanha, and the relief of 
thirst and dryness of mouth by warm diluent drinks. 

Tn acute cases of greater severity, it may be necessary to abstract blood 
from the surface of the chest. This can only be needed when there is 
extreme difficulty and pain in breathing, especially if at the same time 
there is reason to believe that the bronchial membrane is congested and 
swollen, and yielding but little secretion. The quantity of blood to be 
removed must be determined by the age and state of the patient, and by 
the effect of its removal. It is much better, however, to withdraw an 
adequate quantity at first than to repeat the operation over and over again. 
Tn such cases, too, counter-irritants and inhalation ure of great value. As 
regards medicines, antimony or ipecacuanha in nauseating doses, combined, 
it may be, with squills, and above all with small doses of opium, and fre- 
administered, is generally useful. When the bronchial secretion 
becomes abundant and muco-purulent, these may still be continued, or 
may be replaced by the more stimulating forms of expectorant medicines, 
In this stage the combination of drugs recommended by Dr. Stokes, 
ereanmocis, opium, and senega, is often of much service, as also are 
the or gom-resins. When the patient suffers much from bronchial 
accumulation, an occasional emetic dose of ipecacuanha may be resorted 
to with benefit. Under similar circumstances, the persistent use of tartar 
emetic, in pretty large doses, associated with alcoholic stimulants, is fre- 

ly of great value, In protracted eases, and during convalescence, 
tonics are called for, and good nutritious diet. Few drugs are more yalu- 
able than opium in the treatment of bronchitis; it relieves pain and dis- 
tress, diminishes the irritability of the mucous membrane and the need for 
eoughing, and probably also tends to reduce inflammation. At the same 
time its administration is often fraught with danger. It is generally best 
to give it in frequent small doses ; and it is well to give it very cautiously 
or to withhold it entirely when the patient shows signs of imperfect atra- 
tion of blood, when his bronchial tubes are overloaded with mucus, or 
when he tends to ramble. 
In ehronic bronchitis, especially when exacerbations are present, the 
treatment must in the main be the same as that of the-neute affection. On 
the whole, however, the abstraction of blood, and the use of medicines 

‘ealeulated to depress the patient's strength are not desirable. Counter- 

‘frritants, inhalation, stimulant medicines, t tonics, and good diet are chiefly 

‘indicated. It is in these cases, too, that hygienic treatment is especially 

dikely to be serviceable. The patient who is subject to a winter eough, in~ 
__ ereasing year by year in severity, and in whom emphysema and other such 

Tesions are in progress, should dress warmly even in summer, should be 

careful not to expose himself to draughts or to the evening or early morn- 

ing air, should give up those pursuits which expose him to the causes of 

































bronchitis, and should his wint 
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fine himself to a room or sui 
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IV. PNEUMONIA. 


Cansation—Inflummation of the substance of the 
is due in the large majority of cases to the influence 
it would seem that it may, under special cireumst 
by brief exposure of portions of the heated surface of 
chill, or by prolonged exposure of the whole norma 
comparatively slight degrees of cold. It is especi 
ate climates, and at those seasons (spring more « 
temperature is liable to great variations. It may 
spread of inflammation (whether originally due to cold 
parts : as from the bronchial tubes, in cases of bronchi 
measles, influenza, diphtheria, and the like; from the 
pleuritis: or, if the pleural cavity be obliterated by 
chest-walls or surrounding viscera. And again, it may be | 
the’ direct action of mechanical and other irritwtion, | 
inhalation of irritant gases, particles of dust or other 
solid bodies of larger size, vomited matters, or even. 
spring from the presence of emboli in the branches of | 
artery, or of tubercles or clots in the tissue of the lungs, 

‘There are also many pathological conditions—especially. 
pulmonary congestion or adema, or of specific poisons or 
the blood—whieh favor the occurrence of pneumonia, And it is. 
due to one or other or all of them that pneumonia is 80 6 
course of heart disease, kidney disease, various infectious rs, 
rheumatism, and many other inflammatory disorders. It isa 
to occur in persons advanced in syphilis, or worn out w er 
or over-work. * a 

It must not be forgotten, however, that acute idiopathic 
oceurs with considerable frequency amongst those who seem 
best of health. This variety of the disease is met with at all 
both sexes; but it is more commen in men than in women, a 
common among the working classes than others—faets which 
ble by the relatively greater exposure to the causes of pneum« 
who have to earn their livelihood by the sweat of the brow. 
attack seems to predispose to subsequent attacks. ~ 

Morbid anatomy.—lt will be convenient, in describing. 
anatomy of pneumonia, to distinguish, as has generally been 
forms—namely lobar and lobu/ar pneumonia, or, as they are te 
German writers, croupous and catarrhal, These names 
— unobjectionable, and it might be better to replace them by. 

d and patchy; the type of the former variety being ish 
hie affection, that of the latter by the condition which is s 
of the air passages. ‘The two varieties, however, pass. 
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htt we semetitaes find inflammation of the brain, kidneys, bowels, or — 
peeacdiiim Th is common, wens death, for the rite 
de hilot Ghetnews coaguium which is d into t! eat ae 
volte tive lett side of the heart is st tess and ee | 

Sweets eed progress.—Idiopathie pneumonia 
‘) ithe fay or Owe of feverish or undefinable feeling of illness. The 
‘eye of the disease is generally marked by a sudden and severe 
©} @eeeswe of rigors, or in children by an attack of Patek se 
oouetie Wiole are attended with a rapid and pier beat ck 
Twatoppsarunsnaaes sauna the usual symptoms of inflammatory fever. 
sgueot the palmonary affection usually declare themselves i 
wf tle cusese of the next four-and-twenty hours; very rarely they am 
‘Weigel ea still longer period, They consist in rapidity and shallow 
ves of bewathing, with more or less dyspnea; dorsal deeubitis; congh, 
oe stteaded with blood-stained glutinous sputum; pain probably in the 
ieee! sule ce drawing a deep breath; and, according to the stage which 
‘ie palmenary affeetion has reached, fine ecrepitation, or dulness with 
Vabulae Dowsthing, and augmented bronchophony and vocal fremitus. While 
Chess loeal conditions are in progress, the patient's febrile state continues; 
ee kim i bos and dry or perspiring, his tongue furred, his: pulse aceele- 
eated) jawodioe is apt to come on, and diarrhoea; his urine is apetocss 
yout bape albuminous ; at the same time, probably, he suffers from more or 
eee tebetusle, with delirium, which comes on especially at night. The 
Seether peogeess of the case varies according to its severity. Jn very mild 
see Ato Owo or three days of illness, the patient's temperature falls, his 
«shee symptoms subside, and convalescence is established. In other fayor- 
syle esses convalescence may be delayed for a week, ten days, or a fort 
«ght: aod the amendment may then be either sudden or gradual. In 
eee which end fatally, death may occur at any period of the disease, 
oso» turing apparent convalescence, and is due, as a rule, either to asthenia 

ve ta yewatual asphyxia, or to a combination of these conditions, 

“We will disenuss ser/atim some of the more important of the phenomena 
wii attend pneumonia. 

‘< eespirations are usually hurried and shallow, and may vary in mile 
‘em She normal up to 50 or GO and upwards in the minute; when very 
roach they are usually attended with a sucking sound in the mouth, and 

movements of the ale nasi; there is often, but by no meant 
«oeewelly, more or less severe dyspnora, and generally there are signs of 

when the patient attempts to speak. 

sai which is sometimes very troublesome and even paroxysmal, i 
wbways present, It is at first dry, but is soon attended with the 

mot transparent | and very viscid mucus, tinged with the colori 
af the blood. This is usually suid to have a rusty tint, and i ‘deed 

4 but it varies in color between a pale saffron and a bright ver 
ead in the latter case may be mistaken, on hasty inspection, for 
After retaining this character for a few days, the ban op 
its sanguineous tint and becomes opaque and greeni 
weo-purulent character—and then gradually diminishes in quan- 
some cases, instead of undergoing this, which may be: 
change, it acquires a deep purplish or reddish-brown tint 
time a more watery consistence. This form of 
to prune-juice, and is generally a sign not only of in 
and escape of blood, but of the access of the third stage, 
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able issue. In some cases, again, the expectoration 
‘alent, or is attended with the horrible fetor which 
ngrene. The quantity and quality of the 
piy in different cases. In some there is abso- 
first to aaee in some the patient ueyer coughs up more 
i -colored sputa; in some the expectoration, even if 
esents the characteristic tint. Pneamonic expectoration 
; ‘the presence of a superabundance of common salt, and 
ble quantity of mucus and albumen. 
variety as to the presence and degree of thoracie pain. 
there is no pain whatever; in some there is a mere sense of 
the patient has severe stitch whenever he coughs or draws a 
_ This pain is pleuritic in character, and doubtless due to the 
of pleurisy. 
stage of the disease the most characteristic auscultatory 
‘is minute erepitation, which may be audible during the whole 
sometimes during expiration as well, und not unfrequently 
of a deep inspiration, such as that which precedes a cough, 
with this there may be no change on percussion, or there 
pitched resonance or bruit de pot félé. The second stage is 
Wy the supervention of dolness cree the consolidated portion of 
h increase of vocal fremitus ; cessation of fine crepitation, and the 
in its place of well-marked tubular breathing, and the corre- 
ig character of cough and voice; bronchophony; and in 
ipcetasilonuy. There may also be sharp metallic crepitation or 
Tn some cases (probably when the bronchial tubes leading to 
ted portion of lung are completely obstructed) there is almost 
ice of respiratory sounds and bronehophony over the affected 
need searcely be pointed out that, in consequence of the co- 
pleurisy, it is common to get friction sounds mixed up with 
Leary and possible even for the pneumonie sounds to be 
or replaced by the phenomena indicative of pleurisy. At a 
, when lung-tissue is breaking down, or resolution is taking place, 
thing gives way to a kind of coarse crepitation, to which the 
tatro redux has been given, This gradually passes into the 
onchitic rales. It may be added that, when the pneumonic 
ed, the movements of the thoracic walls in relation with 
impaired, and the resistance on perenssion manifestly increased ; 
that pneumonia may be present, deep-seated in the lung, or 
oe or inner surface, and thus altogether escape 
ultation or percussion. Some degree of dalness on per- 
ly persists long after the disappearance of the other local signs 
































pulsations are always increased in frequency during the 
the disease, but rarely increased proportionately to the 
indeed their ratio, instead of being about 4 to 1, sinks 
In adults the pulse may range from 80 or 90 up to 120; 
i generally more rapid, and may rise to 200 and upwards. 
Hiltyide generally associated with feebleness, and not unfre- 
ity, and is hence to be regarded as an unfavorable 
begtining the pulse is often somewhat full and strong, but 
soft and dicrotous ; later on it always becomes more or less 
— During convalescence it may fall below the normal 
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The temperature rapidly rises from the time of invasion, so that within 
Sn eererek ne packers tuekve, 1h ees nee See 


perature remains high, probably ioe Spray. 
sh ase dha praise pee — aes pen 
valescence, w en or gradual: Bs n former ‘it may 
Sink othe normal or low ii the cure of twenty fo four hours. Ocvea- 
6m ta saber gee temperature rises rapidly before death. 
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In the majority of cases of the ic 
ona le bers the patient in bed in 
of medium temperature; to relieve tl 
and the like; to assuage febrile thirst 
orangeade, or lemonade ; to support. sti 
tion of milk or gruel, or some equivalen| 
from time to time, by simple measures, d 
remedial derangements of the various organs 5 
comes on, to give vegetable tonics, and gradually 
respect of both quantity and quality. It is dou! 
in many cases, the above plan of treatment may | 
mented by other measures. Bleeding from the arm, 
tion of blood from the chest by cupping or leeches, is ¢ 
relief to symptoms when employed early in cases i 
fever and much dyspnoea. We believe that bleeding fro 
efficacious than the other methods of bleeding, but in any 
to remove sufficient blood at a single operation than to 
repeat it, Counter-irritants und detergents are 
period of the disease, or at the beginning of slight cases in- 
is not deemed necessary. They relieve pain, and son 
culty of breathing. Dry cupping is of especial val 0 
think it well to keep the affected side invested in a large pe 
of cotton-wool; others prefer the application of ice- 
We do not think that any benefit acerues from the former 
latter probably has some advantage. Expectorants, such 
in small doses, may possibly aid those cases in whieh 
and troublesome cough, with difficulty of expectoration 
same circumstances, the addition of a small quantity of 
serviceable, ‘ 
When the pulse gets very quick and weuk, and deliriam 
especially if the patient present the general symptoms of d 
diffusible stimulants, such as ammonia, and alcobolie drin 
to be determined by their effects, are indispensable. It 
that, with the object of reducing temperature, various a 
recommended ; and possibly one or other of them may 
with advantage; among these may be enumerated cold bath 
large doses, salicylic acid, veratria, digitalis, and aconite. The 
of suppuration or gangrene is a special reason for the mainten 
patient’s strength by nutritious food, stimulants, and ie on 
Opium is often of grent service, but should not be given, 
given very cautiously, when the patient is suffering from dy 
sufficient aération of the blood. ‘The treatment of seconda 
merges in the treament of the disease it complicates. 
however, is on the whole a plea, not for depletion, but 
plan, namely, the use of stimulants and of nourishment, 

































V. PLEURISY, (Plevritis) 


Causation.—Pleurisy is either idiopathic, or the result of ] 0 
The former class of cases includes pleurisy arising directly 
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and becomes with age more and mi 
membrane, with which indeed it ultimat 
too, that organization, with the formation « 
ey which, if the ease go on favorab 
entire thickness of the false membrane, and le 
opposed layers, to their conversion into con 
literation of more or less of the pleural cavity. 
The fluid effusion varies greatly in bah 
products of the inflammatory process. It is 
count for this fact, but occasionally it is expli 
mechanical grounds, In the first instance the fluid 
lowish or greenish, and probably presents flakes of 1) 
In many cases it retains this character throughout ; but 
turbid or opaline, and deposits a little milky sediment 
easionally it acquires the characters of ordinary pus. It 
blood is sometimes extravasated, either from rupture 
vessels of the false membrane or from ulcerative dest 
cent lung-tissue; that gas is occasionally present—an oce 
to an external wound or to some communication between 
testine and the pleura; and lastly, that the purulent ¢ 
get fetid. The quantity of fluid effused may vary from | 
two or three quarts. 

Tn a large number of cases, especially those in which the 
to the extension of inflammation from subjacent parts—as- 
when it arises in the course of peritonitis, pericarditis, lobar p 
the varions forms of disseminated pnenmonia—the diseh: 
very scanty, and the lymph forms a thin film, whieh may be lim 
area primarily involved, and that opposed to it, or may grad 
over the whole pleural surface. Moreover, in such eases it is 
to spread from below upwards than from above downwards ; 
even in slight cases with litvle effusion it is common for the | 
produets (solid as well as fluid) to subside to the most depen 
the pleural cavity and to accumulute there. 

In other eases, and more particularly, perbaps, in the idi 
the disease, in those varieties of it which attend smallpox a 
tive fevers, or tuberculosis, und in that due to perforation of th 
abscess, effusion takes place rapidly and copiously. The 
accumulating fluid ave the distension of the pleural eavity, the 
of the lung, and the displacement in different degrees of the 
organs. As the fluid rises in the thorax, more and more 
commencing with its lower part, has its air squeezed out 
quently, perhaps, the whole organ. snffers, and : 
remarkably reduced in size, and compressed into the : 
root and the upper part of the angle between the brat 
There, in faet, it may lie concealed trom view by a layer of Ij 
tinuous with that lining the thoracie parietes; and the killed 
gist might at first sight readily assume that the lung had un 
destruction, If the lang have been the seat of consolidation, 
been previously bound to the parietes here and there by 
if the distension of the plenra with fluid be incomplete, th 
lung will probably hang or protrude more or less irre 
pleural accumulation. ‘The abundant presence of fluid e 
to compression of the lung, displacement of the heart 
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perdally observable when the left pleura is 
ragm, and expansion of the outer parietes 
fant probably bulging of the intercostal spaces, 
J takes place (an occurrence of special 
mallpox, scarlet fever, measles, and pywmia, 
have just undergone childbirth, or from per- 
0 just described naturally ensue ; bat others due 
s will probably be superadded, The abscess sooner 
Not unfrequently it opens into the lung; and often 
h the thoracic parietes, forming, in the first in- 
between the ribs, which probably become to a greater or 
Byron and highs grad Ry = accumulation between the ribs 
nog . ually enlarging, may develop, ere an ex- 
takes place, into a large anor) prodiosig The route 
eines may take and the point at whieh it may present, are 
variety. Thus sometimes the abscess appears at the upper 
rax and even above the clavicle ; sometimes it opens in the 
he level of the twelfth rib. Much more frequently, however, 
some intermediate position. In rare cases the empyema per- 
} the diaphragm, and it may then take the course of a renal or psoas 
Po finally oe in any of the situations in which such abscesses 
e to open. 


















































# consequences of pleurisy are various. In the great majority 
ihe fluid aceumulation undergoes absorption, the partially-com- 
recovers itself, and the effused lymph is slowly converted into 
‘jeial connective tissue, which remains permanently, This 
constitute a mere white opacity upon some portion or 
membrane; or, what is far more common, result in 
adhesions between the opposed surfaces. The latter may 
mere intervening film of conneetive tissue, or in groups of 
and bands of various lengths, or in tissue as close, dense, and 

cartilage or tendon, and which in process of time may become the 
caleareous deposit. ‘Adhesions may be limited to one or two points 
be generally but irregularly distributed, or may involve the 
of the pleura, the cavity of whieh then ceases to exist. 

n the lung has long been compressed by fluid (whether serum or 
rere entirely airless, peal if at the same time it has 
with a thick dense layer of false membrane, the absorption 

1 of the flaid is probably attended with little or no restoration of 

d the space which that organ occupied becomes filled up by 
‘of the surrounding parts. The mediastina and the heart are 
the affected side; the corresponding half of the dia- 
carrying with it the stomach or the liver, as the case may 
ted and approximated; the shoulder falls; the spine 
direction; wnd the patient's carriage undergoes a cor- 

At the same time the adhesions probably remain 

ick, and sometimes cedematous. In many eases, on the 

whe: pression has been less complete, or the adhesions 
Reeeincescs, even after an extreme amount of pleural 

| with more or less restoration of the affected lung—an 
ften requires considerable time for its completion. In some 
hen death has ensued before the entire removal of the fluid, 
to be invested in a fenestrated layer of pretty dense talse 


380 DISEASES OF T 


membrane, whieh by the 
cee ty restiaat bw s of 
bulated protrusions crepieaee ang-tissue. — 

: discharge of it 










_ An empyema after the 
any of the cunseqoctcce above enumerated ; 
abscesses, its eavity often fuils to get who a 
results, through which it continues to dichargef i 
This tendeney for an em a to remain © 
to a carious condition of the ribs. On the 
collections of pus here, as elsewhere, som 

masses. 

Lastly, inflammation may attack a pleura 
obliterated by adhesions. In the latter ease, the 
ably be congestion, infiltration, and thickening of | ied 
membrane. In the former case, the effused— ‘serum. 
either a more or less definitely circumseribed space 0 
cavity, divided by bands and septa into a series of 
Joculi,  Sneh limited accumulations of fluid are 
the interlobular fissures, or between the diaphragm and 
or between the inner aspect of the Jung and the med: 
which they often esexpe recognition during life, 

Symptoms and progress.—The symptoms of p 
variety, both in intensity and in kind—the differences be 
to differences in the extent, position, and intensity of f 
in the cireuamstances under which it is d A in the 
which it is associated, and in the stage at which it has 
cific symptoms, nevertheless, are simple enough, and, 
signs furnished by pereussion and auseultation, pri j 
racic pain during respiration, dyspnea, and inflammatory fey 

The invasion of idiopathic pleurisy is far from uniform im its: 
Tn some cases the patient complains only of a little 
appetite, and general malaise, together with a stitch or pail 
when he breathes deeply, or coughs, or twists his body or 2 n 
responding arm; and he may continue to follow his ording 
until, in the course of a week or two, or more, he is rest 
until, at the end perhaps of an equally long time, ine 
difficulty of breathing make him consulta medical man, who mi 
then find the implicated side distended with fluid. Ino 
tient is suddenly seized with rigors, or (and this mayo 
an epileptiform attack, followed by high febrile symptoms and 
istic stitch. In other cases, again, after he has complain 
of some degree of feverishness and pain in the side, the: ym 
loeal and febrile, assume sudden intensity. 

But, however the disease comes on, whether with 
whether slowly and insidiously, or by sudden onset, it 
less it be suppurative from the beginning or dependent on 
some blood-poison, that the temperature rises above 102°; 
it does not exceed 100°; and it may be scarcely above 
condition of the pulse and the other general symptoms have 
with the temperature. The pulse is generally full and v 
tous, and somewhat increased in frequency, the skin is hat, 
or less furred, the appetite impaired, the thirst increased, 
and high-colored, and the bowels confined. There are p 




















































toay happen 

enlarges, and healthy respiratory sounds 
in favorable cases, it is usually a long 
friction wholly disappears, and even longer b 
sounds return to the basal portion of the affected 
favorable cases, the lung is restored in Lyris or 
collapsed. Then all those changes in the form of th 
of internal organs, which have been already dese 
here some improvement may be hoped for in the ec 
patient, however, usually remains weakly and short 

The common cause of death in simple pleurisy is a: 
pressure of the acenmulated fluid; the patient may ¢ 
syncope or asthenia, and in either case death is apt to tal 

‘The supervention of suppuration—the development of en 
insidious and unattended with either the aggravation of ¢ 
the oceurrence of new ones, The simple long persistence of « 
sion affords presumptive evidence of suppuration, Suppuratic n it 
indicated also when there has been, from the beginning 
much fever, and rapid filling of the side with fluid; and especi 
in the course of a ease hitherto of only moderate 
and fever, becoming greatly augmented, continues augment 
indications of empyema are not necessarily more ou 
general symptoms. In addition to those of distension from: 
lation, we sometimes observe general or partial edema of the 
on the affected side, sometimes distinet bulging of the inte 
sometimes unnatural distinctness of the superticial veins, 
a cireumseribed redress and induration, ora fluctuating 
to the ribs, due to the escape of matter from the pleoral cavi 
intercostal space into the solt tissues beneath the integuments 
pointed out that an empyema may barrow in almost any dir 
discharge itself at almost any surface ; the most important pi 
inations of this kind, however, are by perforation of the lung 
foration of the thoracic parietes. In the former case the pati 
expectorates a large quantity of pus, and may eontinue hene 
charge pus, either continuously in comparatively small q 
irregular intervals profusely, In the case of discharge thi 
racie parivtes, the abscess first points, and then opens either 
or by operation, and as in the former case pus, in more or 
escapes, and probably continues to eseape. The sudden exp 
pus, or the appearance of an abscess in the thoracic walls, is. 
the first clear indication that there has been a cire bed 
But it must not be forgotten that a superficial abscess often com 
by a comparatively long and tortuous passage, with the in 
which gave it origin; and that hence (in the case of ciream 
ma) it may be impossible to trace it back to its source, and 
its empyematic origin, ‘Thus an abscess of the lower part 
may be readily and pardonably mistaken for a perinephr 
abscess. The progress of a discharging empyema is, as has al 
pointed out, apt to be very chronic, aaacialee if the original 
large—the discharge then often becoming fetid ; and in depe) 
on the copiousness of the discharge, the patient becomes 


ee the ordinary symptoms of hectic fever. In many 




























































































= inting. Tt is in grea 
d ane | the last a yy prc 
pags Maca recently, especially D 
ments, and et ie able advocacy of D 
operation bas been still more widely extended. 
paracentesis are : first, the veaupealie? p 
jit of its redistension ; second, the preven 
tion; and, third, the removal of purulent fluid. I 
and perhaps correetly, that the racharye of a ¢ 
from a distended cavity promotes the absorption of 
With the first of the above objects the fluids 
inasmuch as the longer the lung has been com 
it is bound down by adhesions the less likely is re 
With the second of these objects the pleura p 
when the patient suffers from obvious difficulty of 
even if dyspnea seems absent, the vavity is greatly d 
pected presence of pus is always a Nogitiniabe ered nd for [ 
these cases a fine trocar and canula should eee em ployed th 
should be plunged into the chest at a suitable ber: 
mended by Dr. Bowditch, an intercostal space directly 
the seapula and above the lower limit of the 
the fluid should be removed either by the aspirator, or by 
by a valvular fold of goldbeater’ 's skin, so us to prevent 
air. ‘Che entrance of air, however, though an aceident 
involving additional risk, often has no il effect. It is 
visable to attempt the removal of the whole of the fluid at 
pus be present it may be taken away by periodical aspirati 
discharge may be maintained through a permanent ¢ 
the former, especially in the ease of children, For Ey 
by which at the same time a free escape of pus may be 
entrance of air prevented, we must refer to surgical works. I 
to say here that, so long as the discharge remains sweet, t 
gir must be carefully guarded against ; but that when it 
to be gained by further exclusion of wir. It then beeo 
wash out the cavity daily either with pure water or with 
with quinine, nitric acid, chlorinated soda, or carbolic ae: 
The operation of paracentesis with a very fine trocar 
be excluded, is perfectly harmless. And for this pals SM 
account of the grent importance of preventing permanent 
lung, we strongly uphold the practice of the early, and if 
peated removal of pleuritic fluid. Again, it is of little 
if in attempting paracentesis we wound the lung, ki 
boring organs, and hence, although we recommend cau! 
early exploratory puncture when there is reason to suspect: 
circumseribed accumulations of pus. 
In the treatment of chronic pleurisy, or empyema, and dt 
period of convalescence, the importance of tonies, good di 
of air cannot be over-vstimated. 
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surrounds the bronchial tubes and vessels, 
another, It is always abundant also in the 
be found distinctly contained in the conneeti 

the course of the lymphatic vessels. ‘There is 

it is to a large extent carbonaceous matter of i 
been inhaled into the lungs, has been absorbed by 


the maptestocy tract, ie has then pap ce int 
up by the hatics. The presence igment 
motiled eqpoctee the sectional surface of the cirrhosed 
abundance, it renders the tissues uniformly and inten 
The ultimate effect of cirrhosis of the lung, like that 
tion in the liver, although it may perhaps under some: 
temporary enlargement, is to produce gradual contraction 
of the organ. The progress of the disease is further ¢ 
with dilatation and other changes in the bronchial tube 
quently with equivalent affections of the air-cells. u 
generally more or less considerably dilated, the fibroid and 
which mark their mucous surface with longitudinal and 
are hypertrophied and- produce a coarsely reticulated appe 
mucous membrane itself is probably congested and thi 
changes, however, oceur in connection with the smaller tub 
some enses are dilated into bulb-ended channels; sometim 
round or sub-globular cystiform expansions, from the size of a 
that of a small pea; sometimes open (several of them in com 
cysts or cavities of large size and irregular form ; sometimes are 
into recently-formed and progressing cavities, which, when sm 
easily be recognized as originating in the ulcerative destruction: 
of the smaller tubes and air-passages, The mode of origin of 
in this and other pathological conditions will be considered hb 
will be sufficient to say here, that, in many cases, so-called *d 
are merely tubes in communication with cavities whose walls ba 
gone cieatrization; that there is (as might be supposed) a str 
for the adventitious fibroid growth of cirrhosis to undergo li 
under the influence of inflammatory processes commencing at 
surface; and that the formation not only of vomiew, but pro 
many dilated tubes, are referable to such liquefaction, Ordin 
rhosis the air-cells undergo gradual obliteration, their diminishi: 
being sometimes filled with disintegrating epithelial and oth 
not unfrequently more or less emphysema is developed at the 
When cirrhosis is limited to some comparatively small tract 
physema is common in the tissue which immediately bounds the i 
patch. Occasionally, also, the formation of a dense fibrous 
throughout the lung is associated to a greater or less n 
breaking down of the thickened walls of dilated air-cells, so 
surface of the lung becomes not altogether unlike that of a ¢ 
We have an impression that the condition last described may ensu 
retrogression of a crop of miliary tubercles. te, 
Cirrhotic lungs present very great variety of € 
the same time it is easy to see that, however much they 
her in the stage of the disease which they have 1 
igment which is present in them, in the condi 
ubes. and in the tendency to the formation of vo 
by the community of their origin in 
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are some of the varieties of cirrhosis which have: 
ned :—Red induration, the name en to an early 
the disease, in whieh the lung is aless size, 
denser than natural, and infiltrated to some ex- 
jitious growth, is still generally crepitant; brown indura- 
ne employed to designate a condition of lung in which the 
dilated and thickened, and in which the color of the organ 
h-brown tint, and the fluid exuding on pressure is similarly 
sequence of the presence in the tissues of the lang of the 
of the blood in the form of pigment-granules ; brown in- 
: especially an accompaniment of heart disease ; gray rndura~ 
ich is sometimes applied to the condition of the lung in 
cirrhosis, when the organ is extensively infiltrated with fibroid 
presents in kcomneq narice a general grayish tint and a more or 
+ black induration, which is sometimes used as the 
nof that form of cirrhosis in which the cirrhotic tissue is largely 
‘with black pigment, and of which the most striking examples 
dl by the lungs of persons working in mines or otherwise exposed 
inhalation of soot or other carbonaceous matters. It may be added 
ulmonary affections which are so frequently the causes of death 
those who are engaged in certain avocations, as, for example, 
t miners, colliers, flax-dressers, millstone grinders, and the like, 
hich are commonly known as the phthisis of those who are thus 
engaged, are mostly, as has already been indicated, of the 
of cirrhosis. ‘They nate in the bronchitis which is caused and 
by the constan palation of solid particles; of which many 
ted in the solid tissue of the lungs, and remain there perma- 
The fibroid infiltration slowly supervenes. Lt appears from Dr, 
n investigations that the nature of the dust inhaled does not 
y specific influence over the morbid changes which ensue. The 
the imbedded particles can generally, however, be pretty readily 
with the aid cither of the microscope or of chemical reagents, 
‘The symptoms of cirrhosis of the lungs, apart from those 
conditions which complicate it, and from those of the 
out of which it may have arisen, scarcely admit of 
or revognition. The disease is one the progress of which is 
chronic, and may be prolonged for five, ten, or even fifteen 


rom 


to see that, if any large extent of lung-tissue be involved, 

must suffer from progressive breathlessness ; that from the ob- 
W the indurated and contracted long-tissue opposes to the 
ulation, hypertrophy and dilatation of the right side of the 
* to be followed sooner or Inter by general anasarca ; that 
ene impairment of nutrition, failure of the 

of the ly, weakness and emaciation ; that the pulmonary 
result in impairment of thoracic movement with retraction 
more or less obvious dulness on percussion, and 
on of the respiratory sounds, tubular breathing, or (if there 
the tubes) the various unnatural sounds whieh bronchial 
s competent to induce. Generally, moreover, there are pre- 
is at some stage or other of the affection) more or less 
secretion, more or less dilatation of the tubes or air-cells, 
x down of tissue with the formation of yomicw, aud 
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more or less distinet inflammatory action ; 
ditions must be added in order to have a 
phenomena of cirrhosis of the Jungs. “a 

Briefly, then, it may be stated ere Bc i 
following symptoms variously combi pied 
dyspnea, especially on exertion, which gradu 
is generally aggravated during the winter per Bi 
eatarrh or pulmonary inflammation. Pallor and 
congestion of the nose, fingers, and toes, often su 
Cough is almost always present in a greater or Jess 
cases is very severe; it may, however, be wholly a 
warm weather. It may or may not be attended wit 
expectoration is often profuse, especially when the 
with dilated tubes or yomicw, and generally m| 
Under the same circumstances it is liable to be ¢ 
the case of colliers and others, almost black from the 
particles. Hemoptysis is not unfrequent, In man 
merely streaked with blood as in ordinary chronic b 
cases, however, more or less profuse hemorrhage occurs: 
This is due sometimes to perforation of blood veauela: 
structive changes, sometimes to intense hyperemia (p 
tory origin) of the lining membrane of the dilated tubes, 
and percussive phenomena will be considerably modified 
lated tubes or cavities are absent or present, and acco 
full or empty of fluid. The pulse may at first present little 
the normal, but as the disease progresses it tends to b 
weak, and sometimes irregular; and at the same time, as 
out, general anasaren may ensue. Elevation of 
febrile symptoms are very variable in their occurrence, 
ateertain periods of the uflection, there is a total absen 
much more commonly the patient presents more or less 
toms of heetic (ever: some degree of elevation of t 
however, is linble to Huetuations ; perspirations 5 loss of 
times vomiting and diarrhoa; and gradually increasing € ema 
debility. The local and general symptoms and histo 
unfrequently closely resemble those of retraction of the lun 
pleurisy, or those of chronic bronchitis with emply 
plthisis. 

Treatment.—Our principal aims in the treatment of ei 
by attention to liygiene and diet, to arrest the progress of 
cess, to prevent the supervention of complications, and 
bodily strength. For these purposes change of scene, 
bat equable and bracing air in the summer, and to 
climate in the winter, the avoidance of night air, exposure 
over-fatigue and the like, the use of good, wholesome, an 
with a moderate amount of stimulants, and the exhibition o 
cod-liver oil, or other tonics, are of vital importance. W) 
is due to occupation, the patient should give it up and fo 
ee al But, in addition, symptoms, as they 
sarily call for treatment; cough and expectoration may | 
and expectorants, hemoptysis astringents, shortness 
‘stimulants, diarrhoea medicines which eheek the alvine ho 

however, to pursue the list of possible complications 4 
various methods by which they may severally be 
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VII. TUBERCLE. tl 


pela phthisis. Tubercular pleurisy.) 
ey of tuberculosis is a subject of the highest inte- 
me one of extreme difficulty, There are few affec- 
fluence of hereditary taint is so strongly shown. It 
fact that children of tubercular parents are pre-emi- 
ular affections, and not only so, but that, if one 
w, the children who most resemble that parent in con- 
most prone to be affected; and, further, that parents, 
ly healthy, or at all events free from tubercle, not un- 
ta family of children who die one after the other of pul- 
In case last referred to the tubercular tendency of 
on an be due either to the transmission of a taint whieh is 
regards the parent, or to the fact that one or other parent is 
ilitic, or in some other way impaired in health, But 
not occur only among those who inherit a tendency to it. 
jainly some influence in its production; for it is much 
temperate climates than it isin those whieh are either 
ry hot; and Dr. Buchanan's and Dr. Bowditch’s researches 
‘that in temperate climates it prevails far more extensively 
tuations than it does in such as are elevated and dry. There 
hat conditions which produce deterioration of the general 
imately to induce tuberculosis: among which may be enu- 
uate nourishment, excessive work with insuflicient rest, 
hair, Hygienic detects of this kind are specially injurious 
Other causes of tuberculosis are, oecupations which neces- 
on of solid irritating particles (for there is no doubt that 
swell as cirrhosis, and not untrequently both in combina- 
produced), and the cachexia: which follow or attend upon 
asles, hooping-cough, syphilis, diabetes mellitus, and va- 
No age is free from liability to tuberculosis ; it is 
non in young children, but, putting these on one side, the 
st liability is from twenty to thirty or thirty-five. The influ. 
sex is uncertain. 
my.—1. Laryngeal tubercle always manifests itself in the 
le gray granulations, which may easily be overlooked, but 
es ce all the microscopical and other eharacteristies 
ercles. They are situated in the substance of the mucous mem- 
tend after a time to form small round shallow uleers, whiel by 
constitute sinuous, but rarely extensive tracts of uleera- 
eotmmon, in the course of pulmonary plithisis, for the 
implicated; but to what extent this implication, in many 
ial tuberculosis of the larynx is a matter of considerable 
s membrane becomes congested, odematous, and thick- 
ions appear, which sooner or later extend deeply, expos- 
and causing their erosion. ‘These deep ulcers are most 
towards the posterior extremities of the voeal cords, and 
erior of the arytenoid cartilages, All the earti- 
r, are liable to be thus affected. 
hea and bronchi are subject to the same pathological changes as 
nucous membrane gets congested and thickened, excori- 
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) mapces Or less emphysema arises in their immediate 
r, when cavities have formed, they either shrink 
with a definite smooth membrane, continuous with that 

tubes, or possibly, in rare cases, get obliterated. 
cles in process of development present an opaque, yellowish- 





i "granulat character. They are peculiarly dry and friable, 
x no juice, but readily yielding, on being scraped or squeezed, a 
etritus. ‘They are usually of larger size than gray tubereles, and 
ut, for the most part, a well-defined outline and more or less irregular 
evident! comprise groups of air-cells or lobules, an 
when cut aeross; but when divided in the direction of 
chial tubes, are found to involve the minuter branches of these 
be arranged upon them in a lobulated or foliaceous manner. In 
rly stage, a cross-section will probably have the size of a split ture 
3 they soon, however, partly by individual growth, partly by coales- 
assume larger dimensions. Occasionally, as the result of such con- 
tracts of lung-tissue, possibly the whole ofa lobe, become uni- 
y infiltrated —a condition to which, in the nomenclature of the College 
Physicians, the name of ¢ chronic pneumonic phthisis’ has been given, 
ellow, like gray tubercles, usually commence at the apex of a lung, 
mes at the apex of the lower lobe, and gradually spread thence 
ards, They are usually, too, more advanced at the apex than else- 
Tt must not be forgotten, however, that they may originate and 
in their most advanced stage in any part of the lung. The tendency 
elow tubercles to undergo liquefaction is far more marked than that 
tubercles; so that, although a Jung may become very largely in- 
d without breaking down, in the great majority of cases softening 
place both early and extensively. In one case of rapid phthisis 
came tinder our notice, destructive softening must have been almost 
with the development of the tubercles, for thongh both lungs 
thickly studded with cheesy masses, there was scarcely one of them 
was not almost wholly converted into a floeculent-walled cavity, 
indeed, were lighter than natural, and appeared at the first 
to have large air-eontaining bulla thickly disseminated throughout 
: peauaiance The vomicx of this form of phthisis usually originate in 
of the lungs, and there attain their chiet’ development. 
amence with the liquefaction of those portions of the masses which 
ely bound the bronehial passages and smaller tubules; so that, in 
instance, though roundish when cut transversely, they present a 
¢ form when the incision takes the course of these channels. A 
ecommenced increases more or Jess rapidly in size, and ere long, 
with neighboring cavities, may assume gigantic proportions. 
Aven: docnupy | the whole of a lobe. Large cavities are usually more 
jous in form, and often crossed “by bands of condensed tis- 
vessels (mostly impervious) of considerable size. Cavities 
ss of formation present more or less ragged parietes; but when 
ceased (as they often do cease) to enlarge, their surlaces get 
d even polished, and the tissues round them more or less indu- 
Yell tubercle not unfrequently undergoes retrogressive changes. 
in its gradual conversion, first, intoa mortary, and lastly, into 
mass, encapsuled by a dense fibroid envelope. ‘The con- 
cavities, the calcareous conversion of tubercular masses, and 
of the tissues around, are always attended with diminution 
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portions of lung, and compensatory 
‘ing healthier tissues. rhs =! yt 
it sometimes happens that gangrene ta 
Semorrhage occurs either from intensely congested 
mn mn. wcusionnlly preceded by aneurismal dilatation 
se tabercular vomica, like any other abscess within 
@ pleura, or through the outer thoracie walls, or 


- in no important respect from tubercle of other 
Ie appears almost invariably in the form of minute 
-eoweely arranged, sometimes occupying the serous mem- 
apparently imbedded in the substance of recently- 
These bodies may be seattered over the whole 
ee certain spots; and are generally, even when widely 
= weekly congregated in certain regions where it may be pre- 
They are often specially numerous between the 
ete Se diaphragm. When very abundant they touch oné 
__. » seigsee so as to form extensive tracts. When this takes place 
 s) plewral surfaces are usually adherent, and the tubercular 
fees Se eecupy the substance of the intervening false membrane, 
_ ~ eels inerease in size and run together they assume an opaque 
ee) Qewome friable, resembling in look and consistence cheesy 
~~ » ee tees Pleural tabercle is, in the great majority of cases, 
— ) ee tubercle of other organs; occasionally, however, it is prim- 
_. ~ © wow, and may even be limited to one. It is very commonly 
= = te tubercle of other serous membranes; and, as might poe 
= ewelly coincident with some amount of similar disease in 
=‘) Seevertheless a fact that it is by no means a frequent compli- 
ee of plinopary plthisis, notwithstanding that pleuritic inflammation 
~ Seemeble attendant on that affection, Tubercle of the pleura is not 
~- e{p accompanied with inflammation of that membrane; in most 
~~ *eeeee. sooner or later, and sometimes from the very commenes- 
> Semation tikes place, and the usual phenomena of pleurisy then 
~ ee wah those of tuberculosis,—false membrane is formed, effusion 
+> ee yeclaps suppuration ensues, and indeed any one or all of the 
= eeewts which have been already fully considered under the head 
. -eeekey are apt lo supervene. 
© soubl be out of place here to enter at any length upon the associated 
i sewtemy of tubercular affections of the respiratory organs, which, 
~ ee plays so important a part in the progress and symptoms of ondi- 
_ se of pulmonary phthisis. It will be sufficient to draw attention 
oe a aes that tubereles are rarely limited to these organs, and that their 
development in other organs may induce consequences of 
urgent gravity than those referable to the laryngeal, pulmonary, 
affection. Among the more important complications of 
is are inflammation of the lungs and pleurwe, tubercular menin- 
lar peritonitis, and tubercular uleeration of the intestine, t 
be added fatty and lardaceous degenerations of various organs. 
the fact that many excellent observers teach that all the lesions 
phthisis are distinctly traceable to inflammatory processes 
Wweidentally alluded to in the earlier part of this work, it seems 
t it should be more fully referred to in this connection. 
n held since the time of the distinguished Addison, who, 
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opinion that “inflammation constitutes the 
tion in every form of phthisis,” by a large number of 
‘icians and microseopists of eminence, and has recently 
intained by Dr. T. Henry Green, of London, whose right 
authority in questions of pathology will scarcely be denied. 
pan holds that there is nothing peculiar in the histological 
1 the lungs in phthisis, and that these are all met with in condi- 
ch do not come within this category and which are confessedly 
in character. In catarrhal pneumonia there is an accumu- 
; leucoeytes and epithelial cells in the alveoli in varying 
just as there is in acute phthisis. If the process has been a 
n one the walls of the alveoli and of the terminal bron- 
r in-both of these conditions also infiltrated with small 
| if it is still more chronic there is in addition to these changes, 
or less degree, ding upon the length of time the disease 
an increased development of the interlobular connective tissue. 
giant cells which are regarded by many as characteristic of 
e really identical with the large cells found in serofulous inflam- 
are, in his opinion, the result of an inflammatory process of 
msity occurring in tissues of such low vitality that the cellular 
are ineapable of forming au organized tissue, but merely undergo 
rease in size and then tend to slowly degenerate. In the early 
of phthisis the changes in the lung would then appear to be a filling 
alveoli with epithelial cells and « moderate amount of infiltration 
with small cells. ‘This often takes place, as has been said, in 
al pneumonia, and in a perfeetly healthy and vigorous person is a 
from which recovery is not only possible but probable. It is 
e, however, in one predisposed to consumption, in whom the pro- 
+ of inflammation are very apt to undergo easeous degeneration, and, 
pressure upon the bloodvessels and thus cutting off or diminishing the 
blood, to interfere with the due nutrition of the Jung. Hence 
and breaking down of the lung, with the formation of cavities 
From a ¢linical standpoint the evidence in favor of the in- 
origin of phthisis is in many cases even more convincing. In 
ge number of instances, the patient is able to trace his illness toa 
exposnre—to a chill or a wetting which bas been followed by an 
eumonia or bronchitis, from whieh he has never fully recovered 
In others, the starting point of the disease has been an attack 
id fever, or hooping-cough, upon all of which bronchitis 
constant attendant, Phthisis cannot be said to be here wholly 
the debility left by these diseases, for it does not oecur as a 
er di of equal severity, but not having this tendency to 
ications. A careful analysis of the physical signs of 
show that they are as intelligible under this view as under 
by the author.) 
"aa »—So much attention has been devoted to the 
ogy pulm 
elaborate 






























































onary phthisis, so much has been written on this 
are the details with which we have been furnished, 
at first sight an almost hopeless task to endeavor to compress 
the symptoms of the disease within reasonable limits. 
we bear in mind that, in most of the elaborate accounts 
‘the symptoms of pulmonary phthisis are made to include 
e to tuberculosis of all other organs, those referable to the 
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many complications which are aj 
and besides these the symptoms oF ah the ee 
often precede phthisia, it ic will be sean thats ; 
monary affection has been overlaid with an 
however important, does not immediately ce: 
description will be limited almost exclusively 
referable to the affections of the respiratory 
Tn a large number of cases the invasion of 
markably insidious, A patient who has previously,» 
robust health, slowly and without obvious cause | 
probably suffering at the same time from slight 9 
toms; or, possibly after exposure to the causes of & 
subject of dry irritating cough which he cannot 
experiences loss of flesh and strength; or he suffers it 
from slight symptoms of laryngeal inflammation, which 
severity ; or, without previous warning, he has asndden a 
of hemoptysis, on the subsidence of which some of the 
above considered supervene; or a patient, subsequent to 
or pneumonia, or in the course of some wasting disease, 
cough, and the symptoms of phthisis gradually replace th 
mary malady. ‘The frequent occurrence of gradual dew 
withont the presence of any specific symptoms of oom aed 
vious development of pulmonary phthisis, has induced o 
believe in the existence of a stage of phthisis sutecedant ine 
cular deposition—a belief, however, based on utterly insufh 
Bat in whatever way phthisis first manifests itself, the 
fully-developed disease ere long become established. These 
in congh, attended with more or less abundant muco purolent 
tion, and occasional or frequent hemoptysis; heetie fever, a 
or less regularly periodical febrile exacerbations, prdlinae pe 
especially at night time, rapid emaciation and loss of str ¥ 
local evidences, on percussion and auscultation, of progressive inv 
and destruction of lung-tissue. . 
We proceed to diseuss the various symptomatic phenomena 
seriatim. Ina certain number of cases the symptoms of which tt 
first complains are referred to the larynx; and it may be 
the whole course of the affection the laryngeal symptoms co 
distressing to him. These differ searcely at all from those « 
chronic laryngitis except in their obstinacy and progressive ch 
in the gradual supervention of emaciation «nd loss of strength, 
cations of advancing pulmonary disease. In a still larger num 
and indeed in a very large proportion of the entire pees 
phthisis, laryngeal symptoms of a more or less severe c 
sooner or later in the course of the pulmonary disease. 
times simply irritative or catarrhal, and subside ; but more 
resemble in all respects, inclusive of their causation and pr 
the earlier laryngeal affection. It is a question which can 
» be even now clearly decided, whether laryngeal phthisis (as 
actually precedes the pulmonary disease. The general 
always “secondary, and there is no doubt that at po 
laryngeal plithisis is never found unassociated with 
The laryngoseopic characters of laryngeal phthisis 


* he head of chronic laryngitis. 
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i foes of the most constant and striking pheno- 
lly begins early, and increases in frequeney 
hth 5 nye oe disease. In the beginning it is usu- 
hack either dry or attended with seanty glairy 
I rertaa ly then due to slight bronchial irritation only, 
of bronchial mucus. With the advance of the 
c ng down of the pulmonary tissue, the sputa usvally 
d | in quant “arpa very pro‘use—and at the same time 
ish or green , and purulent, often nummulated, sometimes 
expectoration is not necessarily distinguishable from that of 
This furnished partly by the inflamed bronchial tubes, partly 
vomice ; and sometimes, by careful microscopic exami- 
ry tissue may be detected in it. The cough has no special 
‘i by which it may be distinguished from that of* bronchitis, 
isryne be affected) from that of laryngitis. It presents, how- 
differences in different cases; in some it is searcely a 
of complaint from first to last; in some (especially chronic cases) 
variations, increasing, for example, i in the winter or 
subsiding in the summer time; but in the majority of eases 
and increasing cause of distress. 
is one of the commonest accidents of pulmonary phthisis. 
curs at some period or other in the eourse of the great majority of 
metimes it is the first indication of the disease ; more frequently 
ames on at a later period. It may be only suflicient to tinge or streak 
= expectoration, or it may be limited to an oceasional succession of” san- 
sputa, or, again, it may be sudden and profuse—the patient 
up in a very short time half a pint, a pint, or even a larger quan- 
blood. It may be so profuse, indeed, at any stage of the disease 
tient is suddenly carried off either by choking or syneope. But 
= profuse hemorrhages are usually among the earliest 
l isis. 
culty of breathing is 1 common but not necessary phenomenon. It 
severe if the larynx be largely affected, or if there be much accu- 
the bronchial tubes, or effusion into the plure. In most cases, 
yer, the patient makes little or no complaint on this score; he no 
eadily loses wind on even slight exertion, and habitually, perhaps, 
ons are more or less augmented in frequency ; but when he is 
breathing does not usually trouble him. 
tient often suffers from stich or burning or other kinds of pain in 
This may occur on one or both sides, often at one apex, but is 
to any one part. Pain is by no means always present; some 
iB never experience it; others suffer from it oceasionally only; in 
it is pretty constant and severe. It is usually augmented by 
it of the chest, and especially by deep breathing or coughing. It 
ue to pleuritic complication. 

. 2 of pulmonary phthisis are such as would naturally 
ve consolidation and contraction of the lung. the for- 
f cavities, the accumulation of secretion in them and in the bron- 

and itie inflammation and exudation. In considering 
P the physical signs we must never forget that, as u rule, 
commences at one or both apices of the lungs, that excavation 

takes place in the same situation, and that the morbid pro- 
d to travel downwards. 
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the other hand, apathetic; he is sometimes 
quently hopeful, buoying himself up even ’ 
eventual recovery, ee 

Heetie fever and gradual emaciation are by ar the mi 
striking of the general phenomena of a 
cases long before the actual proofs of 
they continue, as a rule, throughout thewhe 
is important, however, to observe that phthi 
temporary improvement, that under judicious m 
flesh and strength, sometimes never lose flesh, 
quently remain free from fever for weeks 
have scarcely any febrile symptoms during the whole 
illness. 

‘The heetic of phthisis is almost typical in the disti 
remissions and exacerbations which attend it. There i 
vation of temperature after food, especially after hearty 
maximum occurs mostly in the afternoon or ; 
temperature in the day may be normal, or even below | the 
maximum may reach anything from 101° to 104° or ¢@ 
most cases, however, the lowest temperature is still 
than materal, and the range less wide than the above agate 
to indicate. Not uncommonly the temperature falls 
fatal end approaches. ‘The patient usually suffers ! 
exacerbation from bent in the palms and soles, and flushing of 1 
which is for the most part vivid and cireumseribed, and has. 
name of the *heetie flush.’ Perspiration is a common and 
symptom. The patient complains litte of this while he is a 
when he is aslevp sweuts are apt lo break out profusely all oye! 
dering his surface damp and sodden, and his linen and © 
cases so wet that the moisture may be wrung out of thems 
rations are sometimes absent, or they may intermit, or besos 
of little signifieance. 

‘The emaciation of phthisis is intimately related to the presen: 
fever, both being the consequence mainly of the rapid di 
the corporeal tissues. All parts of the body, doubtless, | 
however (especially the brain and nervous system), less than « 
heart dwindles, the bones wand muscles beeume atrophic: but 
vious change is in the fat, which gradually and for the most pat 
entirely disappe ars. The limbs and trunk consequent 
surface falls into wrinkles; the skin of the face fo 
closely applied to the subjacent bones and muscles, so that the ¢ 
and especially the zygomatic arches, acquire remarkable p 
: movements of the museles get paintully visible. 
cases grows thin and brittle, the nails dry and inclined to 
hair thin and seanty. In some cases, however, no such eh 
organs take place, and indeed the hair 
luxuriance. ‘The extreme emuciation favors 
on the buttocks and elsewhere. 
wd scarcely be added that, in a large number of cases c 
“ complications already adverted to—more esy 
renal tuberculosis, and degenerative 
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Psy! to those which have been enume- 
the progress of the disease. 
which do not necessarily correspond to the 
ve pathologist, are described by those who: 
n the clinieal point of view. They may be ranged 
and chronic phthisis. t 
jority of cases of phthisis belong to the chronic category. 
“in one or other of the ways already indicated, and the 
4 and local changes which have been above discussed 
established. In many cases the disease progresses uni- 
ent whatever takes place, and the patient sinks probably 
twelve months from the first manifestation of symptoms. 
the duration of the disease is greatly extended: the patient 
rom the ordinary symptoms of phthisis, or it may be from those of 
imple bronchial attack, and then appears to recover more or less com- 
ely ; but after a while the symptoms recur, and again amendment fol- 
$3 ar jin and again, it may be, these alternations of illness and 
paratively good health take place, until at length the symptoms of the 
eo e continuous, and the patient gradually sinks. In such eases 
u process probably takes place in successive crops; and it is 
post mortem we find intermingled, extensive tracts of indurated 
el lung-tissue, encapsuled mortury or cretaccous masses, cavi- 
rized parietes, and emphysema, ‘Tuberculosis dependent on 
inhalation of irritating matters, for the most part takes a 
. Indeed, when phthisis becomes thus chronic, it approaches, 
‘its morbid anatomy and in its symptoms, the lung-afleetion already 
ed under the name of cirrhosis. In some eases the progress of the 
+ becomes permanently arrested ; and then, in proportion to the ex- 
which the lung-tissue may have undergene disorganization, is the 
to health complete or incomplete. 
phthisis the patient may die in the course of a few weeks, and 
dies within three months. ‘T'wo varieties of acute plthisis may 
hed: first, that in which the tubercles are from the first mainly 
yellow, and in which there is very rapid breaking down of 
u ; and, second, that in which the tubercles are miliary. ‘The 
first v: riety resembles the ordinary chronie form of phthisis in its symp- 
, exe only their intensity and the extreme rapidity of their de- 
Tt usually begins suddenly with high fever and rigors, and 
ms Which have a close resemblance to those of ordinary 
Tis in fact with this disease that it is especially liable to be 
The second variety also comes on more or less suddenly 
and rigors, and possibly, but not necessarily, some bronchial 
cough. The symptoms indeed, both at the onset and for 
imes throughout the whole course of the disease—have 
blance to those of enteric fever with pulmonary complica- 
of the pulse, tongue, and cerebral functions may be iden- 
wo affections; in both the bowels may be constipated or loose, 
ere may be abdominal tenderness and tumefaetion; in both the 
e shows marked remissions; in both dyspnoea is apt to 
the face to become ghastly or livid. The motions, how- 
pea-soup-like in the tubercular disease ; the pain in the 
Tess constant, and, if present, is due to peritoneal tuberculosis, 
fore less likely to be localized in the cweal region; the tempera- 
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There is, however, large choice, and it may be 
nge is often of great service. But, notwithstanding 

that not unfrequently acerue from judicious ehange 
permanent removal to a locality which experience may 
specially suitable for the patient, it must not be forgotten. 
often entirely fail to do good, and that they are alto- 
rand useless when the disease is acute in its progress, or 











































tion to the above hygienic measures, and to the same end, it is 
advisable to have recourse to medicines. No drug with which 
uainted has any specific influence over the tubercular process. 
are some drugs which, by improving the general health, tend 
to check its progress. Of these iron, quinine, and other vege- 
itters are amongst the most valuable. Lut there is one article— 
food—namely cod-liver oil, which during the last thirty years has 
a special reputation. There is little doubt on the part of prac- 
jans, none on the part of the public, of the great value of this 
treatment of phthisical and serofulous patients. It may be given 
of from a drachm to an ounce three times a day. It is generally 
le, however. to begin with a small dose in order to avoid the pro- 
f nausea, and prevent the patient from taking a dislike to it. It 
largely believed that the virtues of cod-liver oil depend simply 
he fatty matter of which it mainly consists; and hence it has been 
J that other fats might prove equally beneficial. The use of cream, 
oil, olive oil, and other vegetable and animal fats, and of gly- 
as consequently been recommended, A great and sometimes 
e bar to the administration of food, and to the use of the reme- 
h have been enumerated, is the irritability of stomach whieh is 
ociated with phthisis. Hence, in a large number of phthisical 
condition of the stomach claims our first attention. It is impos- 
y down special rules for their treatment; we must have recourse 
the various measures which are serviceable in the more ordi- 
of dyspepsia, and above all, perhaps, we must adapt the tonic 
ination of tonics we employ to the condition of the patient's 


part of the treatment of phthisis usually consists in treating 
as they arise. None of these symptoms probably is speeial to 
all may be treated in accordance with the rules which guide 
ier circumstances. Local pains must be obviated by counter- 
n; laryngeal affections by counter-irritation, by applications to the 
larynx, and by inhalation ; cough and expectoration, aceord- 
neces, by expectorants—ipecacuanha, and the like—astrin- 
ves; diarrhoea by lead or tannic acid, or other of the 
ies which check intestinal secretion or assuage peristalsis. 
d that, for the above and many other purposes, no one 
ally useful as opium in its various preparations; it relieves 
ort, diminishes cough and expectoration, and restrains 
e bowels, The nocturnal perspirations often dety treat- 

hem it is desirable that the patient should not be heavily 
, and that his room should be cool. ‘The surface of 
sponged before he goes to sleep. The mineral acids, 
ous other astringent remedies have been largely 
purpose. Also tood or wine given in the night 



































sionally arise ¥ reales the teal abstraction of 
or purgatives necessary depressi re t 1 
eschewed ; that daring the er ee of the ¢ oe ; 
of extreme value; and, further, that in cases of ac 

liver oil, and change of air are usually equally 





VUI. SYPHILIS2 


Morbid anatomy.—1. Larynx, trachea, and 
mucous membrane of the larynx may become the 
inflammation during that early period of syphilis | 
similarly involved; and there may even be some excori 
At a later period, usually, mucous tubereles arise on the 
in common with that of the neighboring pharynx. These 
small gland-like elevations, which gradually exten 
may appear at any part—on the epiglottis and voeal 
(according to Dr, Mackenzie) on the inter-ar 
nish a pretty abundant secretion, and tend to u 
extending both in surface and in depth, and leading, acco 
tion, to the more or less complete destruction of the ¢ 
cords, and not unfrequently to caries or necrosis of the th 
arytenoid cartilages. During the so-called ‘tertiary: 
gummmta appear beneath the mucous membrane, invol n 
connective tissue but the museles and other parts. In this 
considerable bulk may be developed. These, like other gr 
to undergo rapid degenerative changes, and to end in th 
deep unhealthy-looking uleers. All syphilitie uleers whi 
deeply, are apt to involve the destruction of the cartilag 
munieation between the larynx and oesophagus, and tok 
sufficiently large to allow of fatal hemorrhage ; and all, wi 
leave dense reticulated cicatrices which not unfrequently p 
contraction of the channel of the larynx. Syphilitie di 
ehondrium may arise independently of ulceration or gus 
necrosis of the cartilages. F 

Similar affections to those just described may invol: 
trachea, but probably also the bronehial tubes. There is nv 
that a form of syphilitic erythema may attack the bronchia 
4 ea; and there is no doubt that syphilitic thieken ng Pt 
brane and gummata of their deeper tissues are not 
in both situations. These affections also in their furthe 
tion, destruction of cartilages, and cicatrization 
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litiv affections of the larynx and trachea have already b 
connection with chronic laryngitis. i : 


ai 


of the lungs are im| tly understood. 
patients: Faure rae victims of 
question has naturally presented itself whether 
jous in such cases may not be really 
is not altogether easy of solution ; for while, on 

reason to believe that the presence of syphilis 
on the other, we know that there is a close 
b between syphilitic gummata and tubercles. There 

i , however, that the lungs oceasionally present specific 
d these commence with proliferation of the con- 






































organ, therefore, beneath the pleura, around the 

es and vessels, and in the interlobular septa; and terminate 
ill-defined patches, in which the tissue is indurated, 
racted, and converted mainly into fibroid or cicatricial 
ded in some instances with caseous or calcareous nodules. The 
dules in the lung as elsewhere, though having a close resem- 
es, are usually much less friable than these latter are; the 
h differs little, if at all, from that observed in ordinary cases 
fibroid pneumonia; but Drs. Greenfield and Goodhart! point 
rly stage it is characterized by great vascularity. Tt may 
the above growths are usually associated with syphilitic 
bronchial tubes, that they commonly abut on the surface 
that the pleura covering them is apt to be thickened, 
Virchow and others have described a kind of 
x of the langs of stillborn syphilitic children, the origin 
pened to the syphilitic poison. The lung, or lungs, or large 
aap > ta ellowish-white, opaque, tough, but retaining 
They have been observed in association with 






M nd. progress ress.—The symptoms of syphilitic diseases of the 
essential the same as those which have been ascribed to 
@ affection, however, especially if it be connected 
‘ion of mucous tubercles or of gummata, is extremely in- 
terminating in complete restoration to health, and fre. 

gz to one or other of the graver lesions which have been 
ted. litic affeetions of the bronchial tubes equally simulate 
r symptoms ordinary chronic bronchitis, 
it w clinical facts which we possess in reference to the subject 
c a mere exercise of ingenuity to deseribe at length the symp- 
may be produced by pulmonary syphilis. It will be sufficient 
diseases with which it is most likely to be confounded are 
is, chronic phthisis, cirrhosis, and the consequences of 
Profuse hemoptysis would seem to he not uncommon, 
history of syphilis, and of the superficial indications of 
of course, furnish an important element of dingnos's, 
—It need scarcely be said that, in treating syphilitic affee- 
trachea, bronchial tubes, and Jungs, our main trust 
in-ordinary anti-venereal reme.ties. 
ons of the Pathological Society of London,’ vol. xxviii. 









Morbid anatomy.—TVhe larynx 
1. OF non-malignant kinds 
hese may be simple tumors of a 
distinctly peduneu |, and varying, it 1 
downwards; or they may be similar bodies associated 
obvious overgrowth of the mucous glands and t! 
they may have a papillomatons or warty charac 
common than the others. They raely sane 
and are not generally larger than a split pea. Th 
multiple, and tend to spread over a considerable surface 
ally originate ou or near the vocal cords, but are not 
localities. They are not unfrequent in children, bu 
age, 2, Malignant tumors are mostly epitheliomate 
sarcomatous or cancerous. The first of these com 
pharynx, involving the laryngeal tissues secondarily, 
other of the surface of the larynx. The others ori 
textures. = eal 
Symptoms and progress. —The symptoms to which 
rise creep on gradually, and probably consist at first 
or loss of voice, with a tendency to clear the throat or cd 
sional feeling as if there were some foreign body in the lar 
nomena, indeed, are undistinguishable at this time, exce 
the laryngoscope, from those of ordinary subacute Tar 
period their presence gives rise to more or less complete 
or less serious impediment to respiration, and finally tod 
If the laryngeal tamor be pedunculated, the sympto 
its change of position, and especially the patient is 
sudden attacks of choking (which may at any time p 
the impaction of the tumor in the rima glottidis. If it t 
pedunculated, it may sometimes be seen at the back of 
instrumental aid. ; 
Malignant growths commence, like other growths, insidio 



































































little show and producing few symptoms; and for aw! le 
may be nothing to cause grave suspicion. Gradually, 
large, form tumors which from their mere bulk interfere 
and other necessary acts, undergo destructive changes wl 
copious discharges, involve the epiglottis, aryteno-epiglot 
cords, and other parts, and perhaps cause sinuses to fo 
openings between the larynx and esophagus. Someti 
erosion of arteries and sudden arterial hemorrl 
that carcinoma, commencing in the glandular or i 
the larynx, occasionally involves that organ in the course 
and sometimes, indeed, when the external tissnes are 
the larynx gets imbedded in them and fixed. At first it i 
impossible, to recognize the presence of carcinoma, a 
‘ination. ‘The rapidity of the growth of the tumor, 
ve character and extent of the uleeration which 








7 laryngoscope, even simple tumors 

e extent fatal. “They aa then ray ly recog 
without let or hindrance, ended by 
laryngoscope, however, their reeog- 

atively easy, and their cure for the 

difficulty. If they be small or pedunculated, 

of curved forceps of special construction— 

® back oF front forceps opening tee lateraiy 3 for such 
; opening meee Tee and posteriorly. In some 

un by knife-edged foreeps or scissors. It is in- 
loy much force, for the mere crushing which follows the 
oli if it be repeated) often leads to atrophy of 
when the irritability of the larynx is extreme, 
esr ae great dyspnea, or under other special cir- 
“once ieee} to perform tracheotomy previously to 
ox itself. Astringent and other applications to the 
sare of little or no use. The treatment of malignant 
‘ean never of course be curative; occasionally, 
‘be afforded by the various local measures whieh 
sable fereinan's laryngitis, In any case, tracheotomy is some- 


“dete death from suffocation. 
i 





rk Tumors of Lungs and Pleura. 


-— Non-mali gn nt growths of the lungs and plurme are 
jeal and still less cal interest ; malignant growths, on 
ett ly interesting and important. There is probably 
isease which has not been discovered at one time 
= eg and probably each form has (apart from its 
characters) special peculiarities as to distribution, progress, 
ry. In the present state of our knowledge, however, it 
ive and needless refinement to diseuss them separately. 
e either originates within the lungs, or extends to them 
the mediastinum or other adjoining parts, or is secondary 
f some distant organ. In the first case it usually con- 
y mass; in the second it often rans along the bronchial 

it is for the most part multiple. ‘These several features 
y no means absolutely distinctive. The morbid process 
ve tissue, and therefore either in the walls of the air= 
w tissue, in the eourse of the branchial tubes and 
, or in the thickness of the pleural membrane and 


extends along the bronchial tubes the connective 
Is them becomes infiltrated and thiekened, and the 
as it were, in the solidified tissue. Moreover the 
tubes themselves ere long get invelved; in some 
! arty which are external to the cartilages, in some 
fewinsernt to them, but for the most part their whole 
jon of the mucous surface manifests itself by the 
-like elevations, which are at first scattered, but 
za uniformly elevated slightly translucent tract, 






























































. 2 
406 DISEASES OF THE RESPIRAT( 


from which all the normal longitudinal and other 
less completely effaced. Although the disease eo 
the lung, and is for the most part farther advanced | 
where, its distribution is not always continuons ; but 1 
diseased tissues and healthy and diseased tubes fi 
with another. 
Malignant disease, attacking the pleura and subpleu 
appears in the form of small grayish lenticular thi 
been likened to drops of tallow or wax. They 
prominent and thin as to be searcely visible; pba 
distinct papular or “tubercular elevations. In its further p 
former variety tends gradually to form tolerably uniform traet 
siderable extent; the latter variety tends to the production of pedu 
outgrowths, which may hang singly or in clusters into the p 
and may vary from the size (say) of a pin’s head up to that 
currants, an orange, or a cocoanut. 
Whenever the morbid growth commences in the tissues which od 
the bronchial tubes, or in the subserous tissue, there is a rit 
to extend into the substance of the lung along the interl ; 
consequently for the affected lung to assume some of the 
are so common in cirrhosis, and to some extent characteristic of it, 
In most cases malignant disease of the lungs shows itself in the formof 
one or more distinct tumors. These, while yet of moderate size, have & 
more or less rounded form, and if they abut on the surface often assume 
there the central depression and the tumid margin which are so common 
in hepatic cancer, When such tumors increase in size, as they 
do, with some rapidity, they become more or less irregular in form; a 
from the fact that they are then apt to get blended mak: the results of ite 
flammations and of pulmonary hemorrhage, their limits are eften 
to define, Tt must be added that in the progress of extension of malignant 
disease from the bronchial tubes or pleura, it is not uncommon for distinot 
tumors to form here and there in the lungs. Malignant growths of the 
lungs, like those of all other organs, tend rapidly to Rates 
changes, and hence soon break down and form vomiew. Not 
sloughing takes place in them, and masses of the morbid tissue may become 
detached. 
Symptoms and progress.—The symptoms to which malignant growths 
of the intrathoracic respiratory organs give rise are, for many rea 
excecdingly variable. If the disease affect principally the serous | 
brane, the symptoms have w more or less close resemblance te 
ondinary pleurisy ; if the bronchial tubes be its main seat, the 8) 
naturally approximate to those of bronchitis ; if tumors form, they 
sufficiently large, afford the physical indications of consolidation ; 
they undergo softening. of the presence of vomicw, and may be, 
with more or less abundant purulent or bloody, and probably feti 
toration. Still it must not be forgotten that malignant growths, | 
early period of their formation, not unfrequently give no sign what 
their presence, and that the patient may seem in fair, if notin his 
yobost, health, ne to the sudden supervention of some infl 
) or of hemoptysis. a 
disease affecting the pleura generally ere long ¢ 
Wy action, and the formation of false membrane, with: 
md audible during respiration, and is prob 
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n of finid. This effusion nsually gives 
due to the compression which it exerts. 
odistend the pleura, and is persistent, always 
erally aca -aclaahand paracentesis. It is mostly 
sical serum. In some cases, however, it is distinctly 
may be purulent. But it not unfrequently happens, 
lung-tissue be implicated, that it is mixed more 
th blood, or that it is stained with altered blood-pig- 
|, yellow, or brown, or that it is glairy like the fluid from 
hep eh . 
whial tubes and the parts surrounding them are the ehief 
8, the symptoms, as before indicated, are mainly bronchial. 
the patient has never previously suffered from bronchitis, 
be characterized by their insidious approach ; but 
deve as to be a source of distinct discomfort they would 
le if at all from those of progressive subacute or chronie bronchi- 
phases. There would probably at first be some difficulty 
inereased by exertion, with little or no distinet local evi- 
lisease, or at most a little localized sibilant or sonorous 
h the advance, however, of the malady, secretion would 
from the affected tubes, and cough, with more or less abundant 
u, would be added to the other phenomena, 
pape terete within the lungs, even if numerons, yield no 
indications of their presence. They may, erenee 
e to congestion, adema, or inflammation in their vicinity, and ma 
ee revealed. Larger tumors are often solitary, pie Timited 
one locality ; but they may involve the whole of one lobe, or 
of alung. These, like smaller growths, are often associated 
ocal morbid conditions, which inerease their apparent bulk and 
wate the patient’s symptoms. 
ant tumors are of sufficient size to be recognizable by 
we find, in many eases, that there is dulness on percussion 
which they occupy, and that there is also a total absence 
ratory sound, of tubular breathing, of all forms of rhon- 
pitation, and of bronchophony, pectoriloquy, and vocal fre- 
local indications, indeed, are rather those which we are aceus- 
as characteristic of pleural effusion than those which we 
with consolidation. The explanation of this peculiarity 
that malignant growths usually form solid masses, the bron- 
ich permeate them being compressed or otherwise obliterated ; 
are as distinet acoustically from the lung-tissue as is 
rithin the pleura or the heart itself. ‘There are many 
, to this rule—some due to the presence of surround- 
changes, some to the continued patency of tubes and to 
abundance of secretion in them, some to the formation 
® presence of malignant tumors in the lungs necessarily 
later, more or less dyspnea and cough, with expectora- 
its character—being sometimes at the beginning mere 
but later on becoming muco-purulent, and at length 
hagic, and fetid. Occasionally the sputa are glairy, and 
brown—exactly like the fluid which is perhaps accumu. 
time in the pleara. The general symptoms of malig- 
lungs are, for the most part, those of gradually increas- 




































ing: debility and cancition, 
toe the appli Death may 


of the cancerous growths than to the : 
en and bronchitic obstruction, to 
occur at a ively early 
‘ore the opportunity for accurate di: 

Ie | has been assumed, in the foregoing ae 

primarily or mainly implicated the lungs or plear 
vided that, when the thoracic affection is seconda 
disease elsewhere, it very often fails to reveal itself b: 
it will be readily gathered that the diagnosis of 
nant disease is often a matter of extreme difficul 
it can only be arrived at by a very careful col 
ease, and by close and continuous observation of 
The presence of malignant growths elsewhere of eo 
important elue. This clue is not likely to fail in 
monary atfection is secondary and comparati 
absent, however, from those cases in whieh its aid: f 
theless, careful examination should be made from day 
often indeed in the progress of such cases n 
root of the neck, in the axilla or thoracic parietes, 
growths in connection with the ribs or connective tissue 
walls becomes manifest, and throws a new and impartaned 
nomena which were hitherto obscure. 

Treatment. —The treatment of malignant duce 0 
pleura needs no special description. The treatment, 
of pleuritis, bronchitis, and pneumonia includes in some 
the several atfeetions which have just been discussed—with 1 
reservation that all that ean be done tor malignant di 
and that therefore lines of treatment which may be p 
tage in the case of the inflammatory affections must be pe 
in respect of their malignant counterfeits. The relief 
comfort, and the administration of nourishment, should 





































X. PARASITES. HYDATIDS! — 


Morbid anatomy.—The only parasitic disease of the I 
any practical interest is that due to hydatids, and this | 
rare occurrence in England. It appears to be com 
There is usually only one tumor present, and this is th 
situated in the lower part of the right lung. ‘The hy: 
tain the size of a large cocoanut or exceed it; may be situ 
is) wholly within the substance of the lung; or, 0 
visceral pleura, may form, as it were, an ou Ww 
pleural cavity. The walls of the eyst which contains the: 


ae 


se 





! For fuller details in reference to the pathology, 4 
hydatids we must refer the reader to the account of these 
on amongst the diseases of the liver. 












































with them. mine peor be 
may perforate the diaphragm and so 
abscesses. — 


Treatment.—There is little room for 
pulmonary hydatids. When, however, they : 
tumors, they may be treated on the same p 
liver—a subject fully considered further on. 


ea 


XI. BRONCHIECTASIS. (Dilatation of B 


Causation and morbid anatomy.—It is theoreti ly 
but practically very difficult, to draw the line between simy 
bronchial tubes and vomicx which have become lined wi 
brane, and are in direct continuity with tubes. We 
incidentally only, for our description of dilated tubes hs 
distinction the several morbid conditions which are 
under the term. 

Dilated tubes then (using the term in its widest ‘yn 
in three categories; namely, Ist, that in which the di 
tubes in their whole length, and is consequently eylin 
form; 2d, that in which it affects only the terminal 
and assumes a globular form; and 3d, that in whieh th 
large, more or less irregular in shape, and communicate witl 
bronehia. - 

A. In the first of these varieties, the dilatation, 
mences in tubes of the first or second order, is continued f] 
or no interruption, through the succeeding tubes almost to! 
tions in the air-cells. It is generally relatively greater in the s 
the larger tabes; the larger tubes indeed often being: 
while the smaller measure from } to 4 ineh or more in 
the affected canals form, in some cases, a series of hol 
nearly uniform calibre; in other cases a series of channels 
increase in diumeter towards their distal extremities, where 
undergo in addition sudden and considerable enlargement, 
are rarely, however, entirely uniform, but generally pre 
irregular or moniliform condition. The parietes of the 
in character; sometimes they are generally thickened, 
ingly thin and delicate, sometimes the mucous membrane is 
sometimes thick, congested, and pulpy. In the larger tubes. 
pens that the fibrous and muscular bands stand out in 
interstices being correspondingly deep, and occasionally 
pouches. This form of dilatation seldom involves both 
time, and still more seldom the whole of one lung. It is 
met with in the lower and middle lobes, and even then 
to certain of their tubes only. The dilated tubes are 
rounded by fairly healthy, in some by emphysematous, in som 
lung-tissue. Cylindrical dilatation of the bronchial tubes 
ways secondary to chronic bronchitis, and more esp 


ppt i ene accumulation of fluid; and is da 









it stl the bronchial walley! mie 
tid contents. 
‘ the expansion is limited almost exsltaesly 
e smallest bronchial tubes and bronchial pas- 
globular or nearly so in form, and vary perhaps 
up to that of a filbert; they present a smooth 
are comparatively thick, dense, and opaque; 
communicate severally with a single bronchial 
unication with which is sometimes small and diffi- 
eases such dilatations are scattered irregularly 
atons or otherwise diseased Jung-tissue: in some 
more or less thickly in some corner of a lung; or 
of one lobe, or even of a lung. The lower lobe is 
ly affected. In the best-marked eases the whole of a lung | 
is diminished in size, and riddled with globular eavities 
from one another by airless, collapsed, indurated lung- 
of these cases is usually very obscure; but there is 
e that they originate, not in ordinary chronic bron- 
7 atelectasis, collapse, lobular pneumonia, or some other 
. And it is probable that, in the first instance, the accu- 
mueo-purulent fluid or of pus within the terminal bronchial tubes 
e destructive ulceration of their walls and in a grenter or less 
the tissues which surround them; that thus small cavities or 
c cating with tubes, are formed within the solidified tracts 
3 and that finally cach cavity attains a certain size, as- 
form, and becomes lined with a membrane continuous with 
ial tubes. 
third variety comprises those cases in which the lung contains 
cavities, irregular in shape, and various but often considerable 
pacl of whieh opens freely into one or two bronchiul tubes. In 
ces these cavities are solitary, situated in the apex, base, or 
‘the substance of the lung, and surrounded by or imbedded in 
6 or cicatricial tissue, In other instances the whole of one 
ole of a lung, contracted and cirrhosed, is studded with 
are often lined with a perfectly smooth, polished membrane, 
that of the communicating bronchial tubes, but sometimes 
e or less eroded or floceulent surface. In some cases they 
il tubes connected with them present a thick, pulpy, deeply- 
» Which may perhaps be undergoing excoriation. ‘These 
of course, strictly speaking, simple dilatations of tubes ; but 
te in vormiew—tubercular, pneumonic, gangrenous, or other. 
‘surrounded with a greater or less alundance of indurated 
considerable number of cases are associated with obvious 






































cause of the several forms of bronehiectasis which have 
no doubt disease involving the bronehial tubes them- 

ded with sofiening or destruction of their walls, and 
channels from undue accumulation of fluid within them, 
be denied that other influences co-operate in some degree 
efficacious of them being the constant tendency of a 
o recover its form, partly by its inherent elasticity, purtly 
of the inspiratory efforts. Tt must be remarked, how- 
er influence can scarcely be operative unless the lung. 


many vomiew epee and — 
toms rogress.—It 
acconct of caw morbid anata | causa 
its special symptoms are in almost all case 
those ileal — out of whieh it ’ 
ated, ver, its own symptoms are not vi 
which may more especially be looked for art 
cough, with abundant muco-purulent expector 
mingled with blood, and occasionally fetid wi 
atall, distinguishable from that of gangrene. 
to decomposition of the retained sputa. The p 
ably present themselves are more or Jess retraction ; 
side or of a portion of one side of the chest, du 
large crepitation or gurgling, and other indicatio 
vomice, It must not be forgotten, however, that 
may be searcely noticenble if one lung continue pe 
that distinet indications of the presence of cavities a 
observed if the cavities be small or deeply seated | 
comparatively healthy tissue. Profuse and repeated 
tysis, due to intense inflammation and congestion of the | 
or to its erosion, are not uncommon in the last of the | 
bronchiectasis, and occasionally cause death. The dia 
tubes rests on a careful consideration of the history « 
slow progress of the pulmonary lesion, or its limi 
often to its lower halt, and on the profuseness, long 
fetor of the expectoration. . 
Treatment.—No special treatment is required in’ bro 
the most part, the roles whieh have been laid down for tt 
chronic bronchitis are applicable here. “_ 















































Causation and morbid anatomy.—Emphysema is due te 
and rupture of the air-cells of the lings. Two forms 
described, namely, the interlobular and the vesienlar: 
which air is extravasated into the interlobular spa 
latter the dilated and ruptured vesicles communic 
another. 

A. Interlobular emphysema takes place only in 
the pulmonary lobules are separated from one another’ 
oveupied by connective tissue, This anatomical peoulis 
lungs of young children and of some of the lower an 
from the lungs of haman adults. Interlobular em) 
phenomenon of childhood only, and is oceasionally o 
in cases of hooping-cough, lobular pneumonia, and 
especially where there have been repeated violent p 
coughing, The escape of air into the interlobal 
anatomically by their marked dilatation and their o 
looks like strings of air-bubbles. The amount of 












































0 ‘much more readily than the 
tended lung be dried, before section, the 
not only at the surface but in the interior 
nized. The emphysema of chronie brone 
the emphysema of the acute disease, an 
extreme development; and, like the last, it 
uation and perforation of the walls of the 
multilocular cavities thus produced, and the atro 
a large extent, of the capillary networks of 
emphysematous blebs may, roughly s ; i 
tare or pea up to that ofa filbert or walnut, 

3. It is not uncommon to find a certain amount o 
lungs of old people who have never suffered 
symptoms. The emphysema here, however, is 
often limited to the formation of fringes of emphys 
the anterior and other short edges of ‘the several lo 
ance of solitary vesicles seattered thinly over the 
nection with black pigmentary patches, When 
indurations and contractions take place in relation 
pulmonary surface, so as to cause irregularity, p 
well-marked emphysema (diflering in no respect, ex 
that of chronic bronchitis) almost invariably manifes' 
diate vicinity. This variety of emphysema is most 
Again, emphysema arises in general but comparatively 
organization of the lung-tissue, general slight cirrhosis, o1 
of widely distributed miliary tubercles. In these eases, as | 
viously pointed out, the lung-texture is coarse, meated b 
work of what looks like cicatricial tissue, in the 
diluted and ruptured air-cells are contained. 

The etiology of emphysema is a subject of much intere 
oceupied the attention of medical men, The theories: 
proposed in reference to it may be divided into three ps 
which attribute it to the dilating foree exercised daring the a 
tion, the second to the pressure exerted during the aet of e 
third to nutritive impairment of the walls of the air- 

1, When we consider that the healthy lung is ne 
cavity which contains it, and that no enlargement of 1 
effected can possibly dilate injuriously the healthy 
possible to conceive that the emphysema of at least unc 
chitis can be referred to the fore h which the 
Matters, are, however, somewhat different when a lung, 
by pleuritic adhesions or textural changes, is subjected to th 
efforts of the corresponding thoracic wall to expand. a 
then that while those parts of the lung, which are most fit 
or most dense trom consolidation, would undergo little | 
change, those which are comparatively little compressed, 
fairly erepitant, might undergo disproportionate expa: 
might dilate, and their parietes become attenvated and fi 
‘This indeed is the explanation commonly assigned w that 
sema which is developed in the vicinity of obsolescent tul 
and other patches of contracted indurated lung-tissue. T 
however, on the other hand, that when, in lungs boun 
pressed by dense adhesions, portions of lung where the 
































ie beyond aa the paca level, emphysema is certainly 
alk 


tion, when the lung-texture retains its normal 
| and other passages are freely permeable, the 
little pressure. In all those acts, however, 
the expiratory muscles are called into vigor- 
“8 on the surface of the air-cells and aE EB 
d in some cases very greatly augmented. The acts 
are, in ascending order, speaking and shouting, the 
nts, the expiratory shocks of coughing, and the 
: whieh attend defecation, parturition, and other forms of 
n. But in these cases, again, if the passages are 
e is uniformly distributed, and injury to air-cells is 
al It ‘unless some of them have been previously impaired as 
by morbid changes. The conditions, however, 
different when violent expiratory efforts are made, and made 
n presence of obstructive disease of the bronchial tubes, 
ction be due to accumulation of mucus or other matters 
|, to thickening of their lining membrane, or to their compres- 
growths external to them. For it is easy to see that then 
nian expiratory efforts, large portions of the lung whose 
obstructed become comparatively empty, other portions 
among them) whose tubes are more completely ob- 
clenched. and become in consequence unduly exposed to 
force exerted by the thoracic parietes. For equal extents 
globe holds more than any other solid figure; it is obvious, 
‘a full globe be compressed it must either yield or burst. 
r applies to a distended air-cell or a group of distended 
and hence it is obvious that the effect of the expiratory com- 
roups of full air-cells in connection with obstructed tubes 
result in the expansion and attenuation of their walls, 
- Seprihi their rupture. Tt is doubtless to this eause 
the emphysema of bronchitis and the interlobalar 

pai childhood are due. 
ago Mr, Rainey demonstrated the oceurrence of fatty 
the walls of the dilated air-cells in some cases of emphy- 
already alluded to the occurrence of emphysema in con- 
rrhosis and obsolescent miliary tubercles. But indeed it 
without further formal proof that the walls of air-cells are 
and to lose their ready distensibility, under these 
‘conditions, such as old age, and various forms of inflam. 
e Tt is too obvious to need argument that en- 
of the air-cells must co-operate powerlully with the 
discussed in the production of emphysema, and 
when rl oetaed distribution, render even normal violence 






‘brief disevesion of the causes of emphysema it must 
igh we have considered them separately, they probably 
in concert. ‘Thus, before the expiratory acts ean 
rupture of groups of air-cells, these must have been 

by more or Jess powerful efforts of inspiration; and, 
sells ere previously healthy, their mechanical distension, 







































416 DISEASES OF THE RE 


attenuation, and laceration must result in more o 
of their powers of resistance for the future. 
Symptoms and progress.—Emphysema in its 
present without causing distinct symptoms. Thus, : 
sema which attends the obsolescence of tubercle, > aod i» 
on in old age, there is often absolutely no sign to ing p 
even in the emphysema of bronchitis, there are often: 
a considerable time, no phenomena apart from those ‘of pe ers 
chitis to justify its diagnosis. When, however, emphyse 
siderable either in degree or in extent it can seareely escape m 
notwithstanding the fact that even then its Te 


bronchitis. 
The physical signs of advanced emphysema comprise | 
form und movements of the chest, together with percussive 


tory peculiarities. The chest tends to get dilated vi incall ite t 
rounded trom above downwards as well as horizontally, the sat 
same time acquiring a less oblique direction than in health ; the form 
it assumes is that to which the term * barrel-shaped’ has. been | 1 
The shoulders become elevated, and the muscles of ex, 
ticularly those of the neck and shoulders) unduly prominent, — thes 
time the limits of the Tespiratory movements become narrowed, th 
during expiration retaining still the distended or barrel-like condi 
during inspiration undergoing little enlargement. On percussion th 
usually increase of resonance over the chest, and more especially o 
portions of it whieh correspond to emphysematous arew ; and the | 
dial dulness is diminished in extent, or even abolished. The r 
sounds are enfeebled. ~ 
The symptoms referable to the lesion are shortness of breath in 
by exertion, and culminating at times in asthma-like attacks; 7 
and pallor of skin, and disposition on the slightest exposure to sufit from 
bronchitic attacks. Further, there is usually feebleness of pulse, ay 
tendency to emaciation. ‘The presence of any considerable 
physema interferes seriously with the readiness of transmission of the bl 
through the lungs, and hence gradually the right side of the heart b 
hypertrophied and dilated, the cervical and other systemic veins g oo 
tended with blood, the circulation is impeded in the capillary ve r 
the extremities and internal organs, and general anasarea, cong: 
liver with jaundice, and congestion of kidneys with albu: 
vene. Indeed the consequences of emphysema are almost 
cluding congestion of the lungs) with those of mitral valve 
Treatment—TVhe treatment of emphysema must necessarily 
We cannot, either by drugs or otherwise, restore the affected air-o 
their former condition. But what we can do, in many eases, is by 
medicinal and hygienic treatment to cure or relieve the bron 
is so often associated with it, to prevent the recurrence of such a 
the future, to relieve cough and dyspnoea, and to promote tl 
health. In addition, we may forbid all violent exercise and o 
Easy circumstances, early hours, wholesome but not excessive 
exercise, warm clothing, a genial climate, together with the ea 
ance of everything calculated to give cold, constitute the mi 
successful management of those who suffer from emphysema. 
its complications we must refer to what is said 
is; and especially we must refer to the articles on br 







‘CONGESTION. 


atomy.—Congestion always coexists with in- 
occurs, however, under other circumstances; 
y that we propose now to consider, 
larynx, trachea, and bronchial tubes.—Simple 
J may result from obstructive disease of the 
r any other condition which causes accumulation 
ich lead from these parts, or it may be a sequela 
of inflammation. 
is an expression in constant use, but is pro- 
cases of bronchial or pulmonary inflammation, 
, is of frequent occurrence, and is often a serious 
morbid conditions. It is an early and grave conse- 
disease, and other affections of the left side of the 
0 jon of typhus and other infectious fevers, 
Tt doubtless also persists in some cases for 
f as a sequela of inflammation. Congestion sec- 
rt disease is for the most part general, and is often followed 
‘of the small vessels of the lungs and extravasation of blood, It 
uently to the condition known as pulmonary apoplexy and to 
Further, it predisposes to pneumonia. The congestion which 
‘in fevers is commonly termed *hypostatei,’ from the fact that 
affects the dependent, and genvrally therefore the posterior 
of the lungs. It is due, like the congestion which in the 
ns occurs in other depending parts of the body, to feebleness 
and the disposition which the blood then bas to yield to the 
avity. The affected portions of the lungs become dark, al- 
h tion, «edematous, more or less devoid of air, heavy 
but they maintain their bulk, and generally crepitate in 
Not unfrequently this condition passes into pneumonia, and 
eae of the lungs, whether in connection with 
or febrile states, is always a matter of serious importance, 
it indicates that there is something in the stage or nature 
whieh threatens danger, partly because it gives rise itself to 
partly because it is apt to end, as the case may be, in 
XY, gangrene, or inflammatory consolidation. 
Of itself congestion of the air-passages is probably unim- 
if at most to some Increased secretion from the mucous sur- 
ular follicles, and to habitual tendency to cough and 
n rising in the morning. It is chiefly serious because 
increases the liability to inflammation. The evidences 
e lungs are mainly difficulty of breathing, with more or 
other asphyxial phenomena, cough with watery expecto- 
presence of crepituting riles either generally distributed, 
Pmore pronounced in the lower and back parts of the Jaugs. 
of apoplexy, pneumonia, or gangrene, will be recognized 



































¥ little can be done directly to relieve these mechanical 
sometimes, in cardiac cases, useful to remove blood by 
r venesection, or to act on the bowels or other emunc- 
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tories, But, for the most part, all we: 


on the principles elsewhere laid down, 
to its general principles. 













































XIV. DROPSY. HYD 


Causation and morbid anatomy.—CEdema 
dent of the inflammatory process, tuberculosis, and 
tumors. (Edema of the larynx, which is so often, 
most without exception the result of inflammation: 
itself or of parts in its immediate neighborhood ; pneu 
of the lung is usually attended with more or less « 
surrounding the consolidated distriet; and plearisy is 
companied by serous effusion into the pleural cavity. 
inflammatory dropsy, however, which does not now ¢ 
other forms of dropsy, for the most part of mechan 
sufficiently important in Laerd a call for a few _ 
the respiratory organs, like dro of other parts, may br 
angrielidn; to certain forms of Cacti disease 
ing obstruction of veins; it may arise, also, in the cor 
and occasionally originates in mere anemia. 

1. (Edema of the larynx may occur in the course of 
eases, and in those in which, from the presence of medias 
vena cava deseendens, or the innominate veins are obstracted 
sibly may, even in its uncomplicated state, cause dangerous sy 
death. Generally, however, when serious sym) ’ i 
has beeome superadded to the dropsy; and indeed the supe 
flammation doubtless constitutes the chief danger of this li 

2. Bdema of the lungs is a frequent accompaniment of g 
from whatever cause: but is especially common in 
the kidneys and other forms of Bright's disease ; and 
degree, even when there is little or no dropsy observable 
the body. An oedematous lung is usually voluminous, b 
and on section large quantities of serous fluid mingled 
drain away or may be squeezed ont. It contains much less a 
ately to its bulk than natural, bot is rarely quite devoid of 
If the lung be at the same time congested, it combines 
congestion and adema, In hypostatic congestion, which 
described, there is usually sach a combination, C&dema, \ 
sometimes results in a form of pneumonic consolidation, and 
avant in a condition of carnification or collapse. 

8. Pleural dropsy, or hydrothorax, occurs under the : 
as edema of the lungs, and is very often associated with it in 
being complementary to it. That is to say, hydrothora: 
and frequent item of general dropsy (whether cardi: 
nary), and tends for the most part to arise whenever o 

tends to arise, serves nevertheless mechanically to exelade 
dition, and conversely. Thus, if there be mueh pulmo 
is little pleural effusion; if much pleural effa 
; and if there be coincidence of pleural and 




































COLLAPSE. ATELEOTASIS. 419 
limited to that portion of lung which lies 
exudation, the rest of the lung N seacree 
both of air and of excess of fluid. And further, 
one lung be bound down by adhesions, the other 

dropsy exclusively upon the one side, pulmonary 
the other. Occasionally hydrothorax becomes so 
tends the pleural cavity and causes total collapse of 


yms.—' of oedema of the larynx, so far as they are 
aa hee fully considered. Those of adema oF the 
ical with those of congestion of the same organs. 
dually inereasing difficulty of breathing with lividity of sur- 
; overt defective aération of the blood—symptoms 
rediscussed, but which, if not relieved, increase in 
h takes place. There is usually also, sooner or later, 
h, With expectoration of thin serous fluid, ‘The presence 
jot necessarily entail local indications; the chest may be 
the breath sounds as nearly as possible healthy. Still, 
erepitation may generally be recognized, especially behind 
and with the oceurrence of consolidation the indications of 
n are necessarily developed. 
‘ral symptoms to which pleural dropsy gives rise are in the 
of pulmonary edema. ‘The local signs are those whieh have 
described as indicative of the presence of fluid in the pleural 
355). It may be observed that whenever difliculty of breath- 
er signs of slowly developing asphyxia arise, in the course of | 
diac disease, or of suspected general tuberculosis, or malignant 
vr gnbiees to examine the thorax carefully in reference to 
y of pleural dropsy being present. And further, in relation 





int it is worth while to remark that there is often much more 
pleural cavity than might be suspected from casual examination. 
nining its nee and amount, the patient is usually made to 
1 and his trunk forwards—a position which necessarily 
finid forwards and reduces the height of the level of dulness 
relation to the landmarks which usually guide us. 
7t.—The treatment of dropsy of the larynx, lungs, and pleura: 
into that of the diseases which give rise to it, We must 
fore, to observations made elsewhere upon the treatment of in- 
and tumors of these organs, and upon that of heart disease, 
albuminuria. It may be pointed out, however, that when, 
heart or kidney disease, or other affections, the patient 
accumulation within the pleura is suffering much from 
(even though it be merely temporary) relief may often be 
‘mance of paracentesis. The removal of even a tew 


m and morbid anatomy.—Under a considerable variety of cir- 
or less extensive portions of the lungs become void of 


a compressed by accumulation of fluid 
peck in bulk, wrinkled and livid on 
dark, and flesh-like on section (the broneh 
being compressed equally with the vesicular textu 
consistence, heavier than water, and capable of | 
the bronchial tubes which lead to it. . 
B. A second form is that which is frequently 
the lungs of patients dead of bronchitis, fevers, or 
from debility or blocking up of some of the smaller 
ration has been incompletely performed. Here t 
rule involve any considerable continuous tract, but 
of lobules, which are usually most abundant and |: 
tions of the lungs. In such cases the lungs pr : 
larity of surface—depressed livid-looking aval 
with elevated tracts of comparatively pale and erepit: 
tion the depressed ares: are found to correspond to 
smooth, tough, earnified patehes, which extend to 
substance of the lang. In many cases a few such patehe: 
are visible; in others the collective bulk of collapsed 
considerable. 
Frequently, no doubt, the condition of the affected 
referred to is identical with that of lungs — by 
and in nearly all cases inflation may be readily performe 
be forgotten, however, that such cakes often 
are already congested or eedematous, when of course the 
ronounced, and the tissue is more juicy and lacerable 
lapse. Nor must it be forgotten that when the collapse it 
of bronchitis, there is a tendency for it to pass into, or be 
lobular pneumonia; and that then patehes of apparently p 
often associated with patches of distinct lobular pneumonia g 
senting gradations between these extremes. The main phys 
tions between lung-tissue consolidated from collapse and pne 
are: the shrunken condition, the smooth, h Dus, 
black sectional surface, and toughness of the former, the 
lacerable, and, for the most part, pale reddish or grayi 
of the latter. —— 
The explanation of the production of the form of collap 
consideration is not far to seek. Dr, Gairdner’s theory is 
found general acceptance. According to it, the smaller tub 
less completely filled with mucus, which acts in each 
plug, preventing the passage of air beyond it, during ins; 
coming then more tightly wedged in the narrowing tube, it a 
escape of air from the implicated air-cells during expiration by 
driven into the wider portion of tube above. Tt is ne 
ever, that mucus is generally capable of performing this 
nor is it essential that it should so act in order that p 
duced. The simple but complete and prolonged obsts 
tube is amply sufficient to cause collapse of the portion of 
leads—the obstruction preventing both ingress and eg 











































DISEASES OF THE RESPIRATORY ORGANS. 


b of hydatids or of the opening of abscesses. Tt 
doe al fo the rapture of an aneurism into the trachea, bronchial 
mbes, or pulmonary vesi In these cases the hemorrhage takes plies, 
com niimbers of minute vessels, or from one of compara- 

‘large size which has undergone ulceration or rupture. omg 
the blood ‘thus effised be small in quantity, it is usually mingled with 
ghe sparta in the form of or streaks. If it be more abundant, it be- 
more generally di sed throughout their mass. When pr it 
Sa meremetaee in the alte or tubes which it, or 
the effects of gravity or of inspiration into healthy tubes, 
aos pt hen both Ings. Under the latter circumstances it is 
to ceagulate and form solid casts of the channels in which it Ties. Tt 
Braid that blood yielded by the bronchial or other passages may be sucked 
jnto the air-cells, and thus cause pulmonary apoplexy. ‘This we are not 
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Se The recon variety of hemorrhage tukes place into the interalveolar 

‘of the lungs and air-cells ; and the extravasated blood tends partly 

to be expectorated, partly to accumulate in the tissues, producing the con- 

ison termed ‘pulmonary apoplexy.’ This form of hemorrhage attends 
Jg,, but is rarely excessive in that disease, or luctive of 

Fee timonary apoplexy is much more common in lobular pneumonia 

aes Tis most frequent cause, however, is heart disease, attended 

ea impediment to the passage of blood through the left cavities, or with 

of circulation. Further, pulmonary apoplexy not un- 

ase quently complicates Bright’s disease in its advanced stages, embolism of 

artery, and those cases in which, whether from debility or 


em there is a disposition to the formation of coagula in the vessels 
: xy is lees post-mortem by the presence of 
rious sizes, from that of a pulmonary lobule up to that 
ro ee or larger, which are for the most part distinotty Timited by 
of the outermost of the affected lobules, are distended like 
issue, are of a dark, reddish-black color like colored elots un- 
ee ibe atmosphere, contain little or no air, yield a small quantity 
ot frothy serum on pressure, and are heavy, and more or 
@ orlacerable. The patches which may be present display great 
= both in number and in size; and they may occur in any region of 
ee, but are more common below than above. The presence of 
ake apopleetic effusions is usually associated with that of moulded 
cmeaerg nd in the arterial branches leading to them, to the formation of 
thrombi, indeed, there is reason to believe that they are often, if not 
@oe. Apoplectic clots undergo decolorization, as does blood effused 
subcutaneous tissues; and if small may disappear, leaving behind 
‘ome brownish granular pigment only, Sometimes they soften and 
4 ;and generally they induce inflammatory mischief in the lang- 
ground them and the pleural surface upon which they abut. The 
inflammation is sometimes pretty extensive, and the blending 
‘two morbid conditions may make it difficult or impossible to deter- 
relation between them, or to define their respective limits. 
the above varietics of hemorrhage there are others dependent 
al disorders which may affect indifferently the parenchyma 
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Such are the hemorrhages, which attend purpura, 





and the mucous membrane of the air-passages, or are of 
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especially be named lead, gallic (i : 
or general bleeding ma’ Letra just 
internal hemorrhage is, however, always em t 






re 
a> 


Causation and morbid anatomy.—The presence 
the pleura is probably always referable to the ex! 
cation between that cavity and the external atm 
due to a wound, such as is made in paracent 
punctured in the oeony pene operation of 
opening into the pleura of an abscess already con 
exterior, such as one in the parivtes of the chest, or 
abscess of the liver, Its most frequent causes, howeve 
of an empyens through the lungs or thoracic pari 
a tubercular or other pulmonary abscess into the pleu 
to be caused sometimes by the rupture of emph, 
times hy the decomposition of fluid and solid matters 
cavity. 
Pneumothorax, even if it do not commence from 
always followed sooner or later by inflammatory effi 
cavity, and by the formation of pus. If it affect a 
only of the pleura there is little or nothing by which it can 
practically or clinically from a pulmonary vomica, 
cases are those in which a sudden and free comm 
between the lung and a pleural cavity whieh had previously 
Then air is admitted into the cavity with each [E- : y 
being again expelled, aceumulates at the expense of 
goes gradual compression, of the mediastinum whieh b 
the opposite side, of the diaphragm whieh is pushed downy 
outer thoracie pavietes, which become distended and_ 
accumulation of air acts, indeed, mechanically in p 
as the accumulation of fluid. ; 
Symptoms and progress.—The symptoms which mark 
of pneumothorax are, for the most part, more or less sud 
vasiness in the affreted side, but especially the sudden 
severe and increasing dyspnoea. They are identical, as 
with those of dropsical accumulation, but are much 
development. It need scarcely be added, however, th 
mothorax supervenes on empyema, or occurs within a 
special symptoms may be developed. The physical signs 
considered. ‘They are mainly, in addition to distension 
the affected side, hyper-resonance on percussion, absen 
murmur, with cavernous and metallic sounds, 
fremitus. ‘The supervention of empyema, and the accu 
the pleural cavity, lead to the production of additional 
which have already been sutliciently deseribed, ¥ 
Treatment.—The treatment of pneumothorax is in 
It may, however, be pointed out that, wi 
rapidly, it may be necessary to remove the 
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.FFECTIONS OF THE LARYNX. 


various in their origin. They may be due to 
‘in hysteria and of power of phonation 
mental disturbance; to diphtheria; to cerebral 
tric trunk, or of the superior or recur- 
irther, from various causes, atrophy of one or 
muscles may take place. 
of the superior laryngeals is a rare affection, 
hysteria, bulbar B oitey or diphtheria, The 
the sensory nerves of the larynx, but supply motor 
thyroid museles exclusively, and, in conjunetion with 
the arytenoidei. They are also, according to, Von 
“nerves of the depressors of the epiglottis. The con- 
paralysis would therefore be, anwsthesia of the larynx, 
the epiglottis, and inubility also to make the vocul 
A be would be some degree of hoarseness of voice 
of uttering high notes ; and, in consequence of the asso- 
is of sensation with failure of the epiglottis to descend, tendency 
sich rima glottidis, but without the immediate spas- 
ki naturally attends that accident. Under laryngoscopie 
ye should expect to see perfect execution of the movements 
abduetion 












































sis of the superior laryngeals may result from the 
the nerve in various morbid processes. The symptoms 
he same nature as those observed in the double affection, but 
d, and of course the anwsthesia would be limited to one side, 
paralysis of the recurrent laryngeals arises from the 
i paralysis of both superior laryngeals. The recurrent. 
all the intrinsic muscles of the larynx, with the exeeptions 
_ There is therefore in this affection loss of power mainly 
wh ate and close the ylottis. Under the laryngoscope 
will be found to lie nearly motionless, midway between 
complete closure of the glottis and that which they occupy 
4 widely opened. They do not approximate in phonation, 
end mechanically to fall together during deep inspiration. The 
disease are: complete aphonia, with undue expenditure of 
expiration, as when the patient attempts to plonate 
jlity to cough or expectorate with vigor, There is ab- 
any rate during quiet breathing. 
lysis of the recurrent laryngeals is usually referable 
e or tumors occupying the lower part of the neck, 
and carcinoma; occasionally also to enlargement of 
Tt is an affection of tolerable frequeney, and of great 
it is nt the affected yoeal cord remains motionless 
ition of closure and that of complete patency, while 
cord tends during phonation to pass beyond the median 
render the rima glottidis oblique. The voice loses its 
yurity sand tends to break into a falsetto when the patient 
2 is doubtless also liable to some degree of oeea- 
d, it is generally held that one of the consequences 
is the occurrence from time to time of spasmodic 
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attacks of intense difficulty of breathing and cough, wh 
fatal. This, however, we believe to be an error, and a 
to refer the dyspnoeal attacks which are so common in 
current compression of the trachea, which is often in 
affection as induces the paralysis. rm 
3. a. Bilateral paralysis of the pneumogastric nerves is mo: 
observed in hysturteal ah and may be induced in them by the | 
rence of slight laryngeal inflammation, or under the influence of 
It may also be a sequela of acute laryngitis or diphtheria, and of 
fright, horror, or grief, It is probably never complete, and rather 
itself by imperfect action of the museles than by their pe 
The symptoms, which include aphonia and more or less breathlessness, 
no detailed description. Its duration, curability, and liability to 
depend in great measure on its cause. As, however, it is almost 
functional, a complete cure may generally be anticipated. 
b. Unilateral paralysis of the pneumogastrie owe 
volving loss of sensation as well as loss of motion on the al 
rarely if ever met with as an element of ordinary hemiplegia. It has 
observed, however, in the ease of tumors involving the nucleus of orig 
of the nerve in the medulla oblongata, and may be induced by the 
dental division of its trunk in the neck, or its implication in the pro 
of morbid growths, above the giving off of the laryngeal branches. When 
the disease is in the medulla oblongata there must almost necessarily be 
involvement either of the hypoglossal or of some neighboring nerve, or 
other paralytic phenomena—a combination which would probably renier 
the diagnosis comparatively easy. In other cases, the existence of som 
lesion on the corresponding side of the neck would probably explain tie 
nature of the laryngeal affection. The symptoms would be almost identical 
with those of paralysis of the recurrent laryngeal. Anwsthesia would pro 
bably be overlooked, unless attention were specially directed to the posi- 
bility of its presence. hy) 
4. a, Bilateral paralysis of the posterior crico-arytenoidei is of very 
rare occurrence, und its causes are very obscure. It may come on at 
age. These muscles open the glottis; and the consequence of their 
ysis is that the adductor muscles being unopposed tend to transform 
glottis into a narrow chink, which narrows itself still further durii 
ration, The essential symptoms of the affection are the gradual 
ment of a purely inspiratory dyspnea, generally without catarrh or distu 
ance of voice. At first the inspiratory stridor comes on only when sou 
unusual bodily exertion is being made ; but it gradually becomes nen 
even when the patient is at complete rest. It is especially obvions whi 
he is asleep. At the same time expiration is performed without diffie 
and the voice remains clear. The disease is always chronic, and n 
if ever curable. Tracheotomy is almost always needed ultimately. 
b. Unilateral paralysts af the crico-arytencidet—In this the’ 
border of the affected vocal cord stands in the median line. The vo 
somewhat impure ; but it is only during forced inspiration that e 
sounding vibrations are produced. 
5. Paralysis of the lateral erico-arytenoidei (adductors) causes much 
the same symptoms as paralysis of the recurrent laryngeals. The vocal 
cords (one or both) remain wide open; there is absolute aphonia 
andue expenditure of air in speaking and coughing. 
. Paralysis ~~ arytenoideus.—This muscle draws the 
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oewenepewe The tendency to hay-astha 
resembling it -~ padpesil in some 
op other table effluvia, oie 
po nee epereg f its, and dogs. The 
‘je Weve & omatter of discussion. Helmholtz, a 
‘hg (bth mucus discharged from the irritated, muce 
— organisms, attributed the disease to their influe 
SGM), tuany Years since, suggested pollen as its cause. 
himself « sufferer, has recently published a work on hay 
hy series of most careful researches, he appears to 
ragy of Dr. Elliotson’ i suggestion. He comes to the conclu 
elleots of pollen are partly mechanical, chemical, 
locally : bal preetst to the eye causing sdepaneete tal 
coryzas : if by inhalation to the bronchial tubes asthmatic 3) 
Symptoms and progress.—The symptoms of hay-asthma are 
those of violent catarrh ;—namely itching, congestion and 
conjunctive and eyelids, and watering of the eyes; itching, con 
tumefaction, and copious discharge from the nostrils, attended 
sneezing; great irritation in the throat, fauces, and soft 
M the chest, and dyspnea, with cough and expectoration. The s 
vary in their severity, and generally become aggravated toward 
dle‘and end of June, In the first instance, and in mild nner 
janctival and nasal mucous surfaces alone may suffer, The ptoms 4 
in all cases liable to more or less regular exacerbations. 
of treatment it 


























Treatment.—The most obvious and effectual method 
avoidance of the cause of the disease; and, indeed, many sufferers 
learnt by bitter experience entirely to shun the country and all prox 
to wrass fields and new hay during the dangerous season. For thos 
are » compelled to expose themselves, the use of a respirator, made, as 
Blackley suggests, with six or eight folds of crape or a double fold of eam 
brie, will prove of considerable advantage. Helmholtz has recom 
(and his recommendations appear to have been followed with more or 
success) the washing out of the nostrils and throat with a weak I 
of quinine, by means of a pipette or nose-douche. Other medicines 
have been tried with reputed success are the tineture of nux voulel ia 
ten-grain doses, tincture of aconite, liquor arsenicalis, hydrocyani¢ aia 


and the smoking of tobacco or stramonium, 


[AUTUMNAL CATARRH. 


Under this name Dr. Morrill Wyman, of Boston, has described adi=—== 
ease peculiar, so far as is known, to the United States, and having — 
points of resemblance to hay-asthina, but differing from this in 
towards the close, instead of at the beginning, of foe 
greater intensity of most of its symptoms, especially those presented by 
eyes, nose, and throat, The cough is also apt to be more severt * 
xysmal, while attacks of dyspnoea are more frequent, Tt is met #! 
throughout the New England, Middle, and some of the Western 
with the exception of a part of the White Mountains aa 
Hampshire, and of the eleyated plateaux of the Alleghanies in 
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on of the diaphragm, the apex to the ascending arch of the aorta, the 
r artery, and superior cava; with the parictes of which vessels, 
as zmlso those of the pulmonary veins and inferior cava, its fibrous 
tise-eme blends. The serous pericardium, on the one hand, lines the fibrous 

z jum in its whole extent; on the other band, closely invests the 
, forms a tubular sheath around the tronk of the pulmonary artery 
ancR the ascending aorta, furnishes incomplete investments to the proximal 
ext-emities of the pulmonary veins and venw cave, and is reflected thence 
to eecome continuous with the parietal lamina. The pericardial eavity 
extesaids from the upper margin of the second costal cartilage above (at 
whi<h point the ascending arch ends), to the central tendon of the dia- 


 B- Relations of heart to chest-wails and surrounding organs.—The 
heat occupies an oblique position. Its base, which includes the points of 
fittta<>hment of all the large arteries and veins, and is formed mainly by 
the sauricles, is directed upwards, backwards, and to the right, and extends 
yerf®ivally from the fourth to the eighth dorsal vertebra. Its apex points 
in the opposite direction, namely, downwards, forwards, and to the left, 
and easually impinges between the fifth and sixth costal cartilages, a little 
intex-mal to a line drawn vertically through the nipple. The position of 
the = varies, however, a little in different healthy persons, and differs 
ali also with change of posture, and with the respiratory movements. 
If S& beat in the fifth interspace during recumbency, it probably beats 
agaawest the sixth cartilage when the upright position is assumed. The 
antes jor aspect of the heart, which also faces upwards, is formed below 
and go the right by the right auricular appendage and right ventricle; 
abowe and to the left by the left auricular appendage and left ventricle. 
. Seater part of this aspect, however, is constituted bythe right ven- 
tricke=_ Sta posterior eae which is also directed iene and rests 
maiex Fy on the diaphragm. consists exclusively of the two ventricles—the 
left’ -~-entriele forming by far its larger proportion, About two-thirds of 
the Es-cart are sitnated to the left of the mesial plane of the body, the re- 
mai x «ler to the right. 
_ ©xe relations of the heart and great vessels to the surface of the chest 
are Seuportant. The outer margin of the left ventricle extends from the 
Second intercostal space (midway between the osseous ribs and ster- 
MUIR outwards and downwards to the apex in the left fifth interspace. 
The “outer margin of the right ventricle commences at the sternal end of 
ight fifth costal cartilage, and passes thence downwards and to the 
let fo meet the former line in the apex. The left auricular appendage 
re ly overlaps the upper edge of the left ventricle, making its appearance 
? lower part of the second intercostal space. The right auricular ap- 
PO Bage extends from about the same leyel above (commencing, however, 
at tlhe mesial line of the sternum) downwards to the point at which the 
in of the right ventricle begins. Between these points it presents a 
unar form—the one limiting line taking a nearly straight course be- 
math the sternum, the other limiting line being convex, and extending 
arora and fourth interspaces half-way from the sternum to the osse- 
. OF the valves, the pulmonic is the highest and most superficial; it is 
Situated immediately to the left of the sternum—perhaps a little beneath 
Min the second interspace; the aortic, which is deeper seated than the 
‘Wulmonic, and indeed partly overlapped by it, is subjacent to the junction 
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of the left third cartilage with the sternum and 
the sternum; the tricuspid lies beneath the 
between the sternal ends of the fourth costal c 


and on a lower level das they, its central 
to the left third interapace, a little external to the sterner 

A small portion only of the heart is in actual contact 1 
walls of the chest, the remainder being separated from # 
edges of the lungs. In ordinary tranquil inspiration the lu 
in the mesial line of the sternum from above down to a 
tween the sternal ends of the fourth costal earti 
the edge of the right lung still continues vertically down 
of the left retreats to the junction of the left fitth cartilage: 
it forms a notch just before its termination in the neues otge. 
interval is thus produced, situated wholly to the left of 
the sternum, bounded on either side by the edges of the lungs, 
by the diaphragm, to which the left lobe of the liver is. d 
jacent. In the outer angle of this space a small portion’af thie 
left ventricle becomes superficial, the rest of the triangle beings s 
by the right ventricle. 

Laterally, the heart is bounded by the lungs, from each of which itis 
separated by both pleura and pericardium ; behind, it is limited 1 
posterior mediastinum, with the roots of the lungs bove, and the 
and thoracic aorta in its whole extent, separating it from the 
below, it lies on the diaphragm, which divides it from the iver doa 
to the extreme left, from the stomach. Above, it is continued inte 
large vessels, namely the pulmonary artery, aorta, and vena cava. — 

The ascendmg aortic arch, covered at first by the pulm 
trank, and then by the right auricular appendage, passes “and 
the right beneath the sternum, and extends for about a quarter of an 
bey ond the edge of the sternum into the right second and first ii 
spaces. The superior cava extends balf an inch further in the same diree- 
tion, The transverse arch corresponds as nearly as possible to the lower 
half of the manubriom. The pulmonary artery passes betrene ena 
auricular appendages upwards, buckwards, and to the left, and, 
crossed the commencement of the aorta, lies to the left of that veal ie 
coming superticial at the inner part of the left second interspace, just b 
it retreats under the aortic arch to divide into its two branches, * 


B. Physiology of the Heart. ' 


1. Action of heart.—The function of the heart is to maintain the 
lation of the blood in both the systemic and the pulmonary ve els. 
effect this it undergoes a series of alternately active and passive 1 
which are rhythmical and follow one another with greater or le 
To commence with the ventricular contraction: The 
distended with the blood transmitted to them from their respectiv 
contract suddenly and actively, propelling their contents into 
and pulmonary ar respectively, and causing at eee 
of the avriculo-ventricular valves, Whilst this « e 
the auricles, which were con j at 


eee dilate, and by the 
ve attained their full din 


















438 DISEASES OF THE 


than that of the right, the valves of that side tak 
ing the cardiac sounds. It is owing to this fact 
is usually loudest towards the base : 
sternum, and that the first is usually most obvi 
tricle becomes superficial, namely, at the apex. — 
act in perfect unison, a more or less obvious red 
sounds takes place. 
3. Pulse he intermittent injection of blood from e 
arteries produces the phenomenon known as the 
pulse correspond, as 1 rule, in number and rhythm to the 
the cardiac ventricles; and, like them, follow one another, 1 
part, with remarkable regularity ; although liable, in different 
under different circumstances, to present great variations 
force, and always presenting slight relative increase of rate 
ing inspiration, and slight relative decrease during expiration. — 
acter of the pulse, although depending mainly upon the aetio 
heart, is largely modified by the condition of the arteries in- 
occurs, and by that of the capillary arteries and capillaries, and 
venous system beyond, During the whole period of the contn 
the left ventricle its contents are being propelled into the aorta; and the 
force which is thus exerted within the arteries is expended, in 
driving the blood already within the vessels onwards, partly in ‘ 
the clastic walls of the arteries. The consequent arterial 
its maximum with more or less rapidity, and then diminishes before the — 
systolic action is completed, As soon as, with the cessation of the systole, _ 
the propulsion of blood into the aorta ceases, the distended arteries con 
tract upon the blood within them, still propelling it onwards, but with 
gradually diminishing force, until they have attained their former calibre 
or until their contraction is interrupted by the next cardiac systole. The 
period here adverted to corresponds to the ventricular diastole. If the 
pulse presented no other elements than those immediately due to the phe- 
nomena which have just been considered—namely, the systolic peso 2 
of the artery, on the one hand, and its diastolic collapse on the other, 
sphygmographie trace of the pulse would have some such form as 
represented in fig. 1, 























Fig.7 


‘There would be a more or less sudden rise, presenting a rou 
the highest point of whieh would correspond to the ‘moment | 
arterial tension ; and this would be followed bya more or less gr 
But, for the most part, the sphygmographic tracing displays 
besides these. In the first place, the line of ascent is usu 
vertically upwards and then suddenly falls, forming 
before it merges in the convex summit above indicated 
place, the line of diastolic collapse is, for the i 
commencement by a more or less distinet 
interval, by a further and less distinetly ma 






























. The typically complete tracing would thus present not 
successive waves, of which at least two would correspond 
‘the heart, and at least two to the diastole. The first of 
which is known as the primary or percussion wave, is gener- 
ited, not to any actual addition to the quantity of blood which 

) presenting it already contains, but to the impulse which is sup- 
d to be transmitted along that blood by the shock of the commencing 
oF ry ot ial ee to precede by a searcely appreciable interval the 
wave which follows it. Dr. Galabin, however, shows 

1 ion is incorrect, and ‘that the percussion and tidal waves 
he the artery but one wave, and are only separated by the sphygmo- 
p ’ he says, ‘to the inertia of the long lever it is carried up 
le too hi 2 and when in falling it meets the true arterial wave it is 
tossed up, and thus forms the tidal wave.’ The third, or the dt- 
‘sare has, like the first, been variously explained. It has been 
tt by many to the shock of the sudden closure of the aortic valves, 
an opinion in which Dr. Galabin concurs; and again to the recoil of the 
jitherto distended arteries. But the cause is probably that which Dr, 


Fig.2. 





sla te’ |= wave ; h, secondary or tidal wave: ¢, dierotie wave ; 
d, Wave; ¢, aortic “noteh : Sa. duration of cardiac systole; 
gh, duration ‘of cardine diastole. 


‘The dotted line represents the traclog which would be drawn if the lostrament 
followed the movement of the artery with perfect acenracy, 
ea Paes phy, AR, ee ia from Dr, Galabio's diagram.—Thewte for (he 


Deyree of 


Sanderson assigns for it. He points out that as the wave due to the injec- 
tion of the ventricular contents into the aorta takes a certain time to reach 
the capillary arteries, and as hence the period of greatest movement in 
the latter vessels must take place distinctly later than that in the aorta, 
so the subsidence of this wave and the period of comparative rest which 
marks the end of systole and the whole of diastole is likewise delayed in 
transmission to the peripheral vessels; and that consequently there is a 
moment at which, while the blood is almost stagnant in the aorta, it is 
still flowing opiily through the minuter vessels, and a later moment at 
in the capillaries also becomes comparatively quiescent, 
arrest in the capillaries, accompanied as it is by the contraction 
arterial coat upon the diminished contents of the vessels, pro- 
a vi distension and a sudden inerease of pressure throughout the 
The dierotic wave is the expression of this arterial ten- 
wave has probably, as Dr. Galabin considers, the same 
fic wave as the tidal to the percussion wave. 
consider the significance in the order of their oceur- 
rtant of the several factors of the pulse-tracing 
l. The initial rise will necessarily be largely 





































determined as to its amplitude | 

diac systole; but will obviously b i 
_ably by the condition of the arteries—flt 
other hand, opposing it. The r 
event depends mainly upon the dnration 
to the ventricular systole, If the tension be 
sion wave falls rapidly and continuously unti 
dierotic rise; if it be long sustained, then 
oped, varying in its form according to the 
breadth of the combined snmmits of these two 

sure of the duration of the tension here ad 1 tos 
bases, as determined by a horizontal line drawn fi 

of the systolic rise to the end of the systolic a 
tion of the cardiac systole; and the lowest point of | 
rates the tidal from the dicrotic wave indicates n 
the aortic valve. The third rise (the dicrotic wave) 
a measure of the completeness of the check which the 
riences in the smaller vessels during the diastoli¢ peri 
therefore, either of comparative feebleness of the h % 
tension of the venous relatively to that of the arterial : 
tion of the diastolic period is measured by the horiz 
be drawn from the aortic notch to the commencement 
ascent. 

The character of the pulse varies in health, not only in 
viduals, but in the same person at different times and | 
cumstances. It may be frequent or infrequent, condit 
recognized as well by the finger and the watch as by 
machinery, It may be /ong or short. These terms 
interval between the commencement of one pulsation and 
sation which next follows (for in that case they would be s 
‘infrequent’ and ‘frequent’ respectively) but to the duration 
wave. These qualities may be roughly reeognized by 
demonstrated with accuracy only by the sphygn 
should be noted here that when a pulse becomes 
this increase is due mainly to curtailment of the diastolic 
be /arge or small. These terms are employed somew! 
former should perhaps be used of that state in which a con: 
of blood is propelled into the arteries at each *, and 
converse condition. We are apt, however, to term that a 
whieh: occurs in dilated arteries, such as those of elderly 
a small pulse in which the arteries are simply contract 
forms of largeness or smallness are often combined, and 
spectively in the sphygmographie trace by relative am 
waves. The pulse may be strong or weak, or in ot 
The former resists compression by the finger, the I 
by it. The best test, however, of strength of pulse 
graph, by means of which the amount of pressure 
obliteration can be estimated with some degree 
added that when there is high arterial tension it 
siderable pressure in order thoroughly to develop 
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disturbance than those just considered. They 
the heart and thus interfering with the efficient pe 
The affections here specially adverted to are such 
effusion of fluid and those in which fibrous and other 
rial nceumulate. ‘The effusion may be passa 2 
and associated with the formation of false n 
rhagic. When fluid is poured forth into the cavity, it 
it, enlarging it in all its dimensions, but chiefly in : 
its walls are least resistent, ‘The cavity becomes rounded 
time elongated, especially in the upward direetion along the 4 
and pulmonary artery; and moreover by its distension it disp! 
phragm downwards, and the lungs laterally. At the same time 1 
is necessarily carried with the portion of the parietal perie 
it is united backwards, and consequently away from the ant 
walls. The quantity of flaid which accumulates within the 
is sometimes enormous. ‘Two and even three quarts have 
The larger quantities are generally the result of chronie di 
allows of the gradual distension of the pericardal cavity to a 
extent than is possible in geute cases. 

b, Conditions ¢nvolving the muscular walls.—The muscalar 
the heart are liable to many changes. Among these we may 
enumerate hypertrophy and atrophy. Hypertrophy always t 
in response (o some inereased work whieh the beart is called upon! 
form, is in general compensatory, und (apart from other assoc 
defects) prevents rather than promotes cardiae embarrassment. 
atrophy almost invariably oceurs in the course of chronic wasti 
and in some sort of proportion to the concurrent atrophy of the res 
organism ; and hence the dwindled heart still remains sufficiently stron 
to perform the offices required of it, and as a rule gives rise to no un 
symptoms, Generally associated with hypertrophy, and oceasionall 
simple atroply, dilatation of the heart's cavities takes place. TI 
tremest dilatation is met with in cases of great hypertrophy ; _— 
no necessary relation between dilation and the amount 
tissue present. Dilatation is on the whole an evidence and e 
diac weakness. Other causes of cardiac debility are fatty ond othagtl 
of degeneration, inflammation, and syphilitic, sarcomatous or other ji 
trating growths. 

ce. Conditions involving the valves.—By far the most serious 
ments on the whole are those conneeted with organic disease of 
Valvular defects may be of two kinds :—namely, obstructive (1 
that is of a nature to impede the direet flow of the blood; or 
in which the closure of the valves is imperfect and reflux of blood 
permitted into the cavities behind them. The affections which pr 
valvular lesions are very various. We may here advert to the fa 
the mitral valve, and still more the tricuspid, occasionally even 
admit of regurgiiuion from the ventricles into the auricles when the 
tricles are over-distended with blood. Ina large proportion of 
lesions are due to inflammatory changes :—namely, infiltration and_ 
ening of the tissues of the valves, the formation of beaded or 
upon their surfaces, and consequent adhesion, ulceration, or 
In many cases the valvular affection is consequent npon 
calcareous degeneration of the several structures connected with: 
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mon in saceulated aneurisms. The causes of the 
coagula, their anatomical peculiarities, and their 
at length under the head of thrombosis and embolism. — 


2. Functional Derangements. 


a. Motor derangements reveal themselves by undue feebls 
frequency or infrequency of action, by intermission or in 
sudden arrest of action from spasm or paralysis. Several 
exaggerations of conditions which are compatible with healt! 
of the heart's action attends most wasting diseases, and the 
many febrile and other acute affections. It is common also in- 
vase, and in some other morbid conditions of the heart. It is. 
ized hy weakness of apex beat; diminished intensity of the 
especially the first, which may be absolutely abolished ; feebleness of 
which is undulatory, thready, or markedly dicrotous, and may be im 
ceptible at the wrist, even while maintaining a distinetly dierotous 
acter in the larger arteries; and, lastly, a great tendency to variation 
the rate of the pulsations under the slightest disturbing influences. Ja 
creased force of cardiac action tends to take place whenever any im 
ment to the flow of blood occurs either at the aortic orifice or in the eo 
of the arteries, in the capillary vessels, or in the venous system. — 
common therefore in aortic valve disease, in the presence of rigid a1 
and in Bright's disease. It may also occur in inflammatory 
during muscular exertion, and under the influence of nervous ex 
The indications of this condition are, violence and extension of the ean 
impulse, whieh is often prolonged and heaving, and may be felt in th 
and even shake the entire body; loudness of the cardiac sounds; and 
ness of pulse. Jnereased frequency of pulsation occurs under many vi 
conditions; such as nervous excitement, debility, febrile disease, and | 
on. The individual pulsations may be weak or strong, and the eh 
presented by the cardiac movements, its sounds, and the arterial 
will correspond, Diminished frequency of pulsation is common 
yalescence from acute disorders. It is also met with in some cerebt 
affections and in some cases of cardiac disease. ‘The pulsations of t] 
may mount up to 200 or even 260 in the minute, and the: 
oreven 12. The term ‘palpitation’ is commonly used of those eondi 
in which, under the influence of nervous excitement, the pulsations 0 
heart, arteries, or both, are painfully evident to the patient bin 
beats are frequent, sudden, and violent, and the pulse often D 
marked dicrotism. Jrregelarity of the cardiac rhythm is oe 
observed in gout and indigestion, but is most frequently 
various forms of heart disease, and especially with affections of | 
valve. It is manifested by inequality of the successive pul 
regards their force and fulness, and the length of the interval 4 
between them. Jnfermission of action is a form of i 
mostly functional; it is common is dyspepsia, and is o¢e 
stitutional peculiarity of the patient. In intermission the 
of the heart's action is not impaired, but at regular or ir 
a pulsation is dropped, as it were. At the wrist it is) 
listening to the heart, however, the intermission is re pre 
tive throb, followed by « pulsation of greater 
follow next. Occasionally such abortive st 
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valve acts perfectly, and the auricle 
mission of its contents into the Fenteicles ‘So far ie 
are confined to the left ventricle; but after a longer or 
proportion arises between the hypertrophy of he 
hand, and its dilatation and the impediment to be 
the ventricle fails to act efficiently, probably does not ¥ 
contents at each beat, and the auricle consequently be ins” 
some difficulty in getting rid of its contents, and now in 
dilated and hypertrophic. The same sequence of pheno 
virtual impediment to the aortic circulation which results fi 
incompetence. In this ease, however, dilatation doubtless pr 
trophy, and the auricle probably becomes stimulated to o 
comparative early period, ; 
Whenever disease, whether it be obstructive or 
the mitral orifice, blood tends to accumulate in the | 
increased force is needed for its propulsion thence; the cavity; 
of the auricle becomes enlarged, and its walls thickened. : 
us no yalyes exist at the orifices of the pulmonary veins, or in 
the course of the pulmonary vessels, the augmented Viger 
which commences within the auricle speedily spreads backward: 
out the entire pulmonary system. And hence arise im ; 
escape of blood from the right ventricle and its consequent | hy 
and dilatation. 

Disease affecting the pulmonic orifice, equally with 
sure within the pulmonary artery, necessarily causes di tation id hy 
trophy of the right ventricle, which are presently followed by ai 
affections of the right auricle. 

Disease of the tricuspid orifice provokes like changes in the right 
and in connection therewith accumulation of blood in the systemic 
and dilatation of these vessels, to be gradually followed by simila 
tions in the systemic capillaries and arteries and consequent obst 
the escape of blood from the aortic orifice. 

It will be understood from the foregoing observations that when 
(actual or virtual) exists at any valvular orifice, first the cavity } 
becomes hypertrophied and dilated, and subsequently the same © 
gradually involve cavity after cavity in the back direction wi 
bly every one becomes thus affected in a greater or less d 
further, that in the extension of these conditions from the 
the right ventricle, or from the right auricle to the left 
monic or systemic vascular system, a8 the case may be, neces 
from undue aceumulation and pressure of blood within it. 

The form of the heart is greatly, and often characte 
by the hypertrophic and other changes above discussed. In ger 
trophy and dilatation, such as are met with in chronie al 
shape of the heart is altogether unchanged. When 
alone is present, the left ventricle is alone, or chiefly, 
only does its left edge extend further than usual to the 
of the ventriele is exposed when we look at the organ # 
projects far beyond that of the right ventricle, In ami 
the left auricle becomes enlarged, but the right 
the enlargement; the left ventricle, on the other hand, - 
generally it either remains stationary or dwindles, or” 
enlargement is inconsiderable; the heart consequ 
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hy the rhythmical distension of the veins which takes 
ration, and by pulsation transmitted from n 
first shown by Friedreich, and has since 
that, under similar circumstances to the above, | 
frequently occurs. It seems to be due to reg 
ascendens, and thence into the hepatic veins, . 
be distinguished from ordinary epigastric pulsation, 
influence of the action of the heart, or of the abn 
over the whole extent of that portion of the aboarmal 
the distended liver is in immediate relation, and may 
cially if the enlargement of the liver be considerable 
the hepatic zone with the two hands, to be disti 
sphygmographic tracing which may be obtained from 
presents the same characters as those yielded by the venous: 
indicates a like origin. ¢. In cases of long-continued oh 
(and especially, therefore, in heart disense of a 
phalanges of the toes and fingers become more or less livid a 
bulbous—a condition which is also observed in phthisis and 
affections. Finally, we must not forget to allude to the 
the detachment of cardiac vegetations, or particles of ath ous 0 
calcareous detritus, or of the escape of the contents of softened ek 
namely, embolic obstructions of the arteries of various 10 
especially of those of the brain, spleen, kidneys, liver, and lungs. — 


5. General Diagnosis of Cardiac Derangements. 


So far as physical diagnosis is concerned, the most i 
which we have to attend in the investigation of cardiac di 
first, alternations in the form of the precordial region ; second, 
in the area over which dulness on perenssion extends ; third, chan 
resistance ; fourth, the situation, extent, and character of the e 
sation, together with the presence or absence of vibration or tre 
filth, the presence of abnormal sounds. 

a, Alterations in the form of the precordial region can g 
easily recognized by mere inspection. Frequently, when the b 
larged, and still more when there is effusion into the perics 
region becomes distinctly prominent over a greater or less ex! 
face. ‘This change is much more readily produced in the child 
adult. When much pericardial effusion is present the intereostal 
sions of the implicated region are apt to be smoothed away | 
sometimes, indeed, they bulge. The degree and extent of p 
be determined ; partly” by comparing by actual measurements r 
cyrtometer, the horizontal circumference of the two halves of ¢ 
partly by comparing, on the two sides, the relative distances 
corresponding pairsof points, as for example, those between ti 
the mid-line of the sternum, the width of corresponding intere 
und the like. —ws 

4. Alterations in the area of cardiac dulness must be ned 
by the use of the pleximeter and hammer, or by the dinary 
percussion. —Dulness over the precordial xem Hea, forms 
ness, varies in quality in different individuals. di 


1 Dr, Frederick Taylo 
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to the left, amd, it is emi 
thewacie walls over the apex of the heart at the tin 
the nermal protrusion. 
¢. Hypertrophy of the heart (as bas been 
always xesociated with more or less a 
werk, and ia in a very large proportion of cases 
fo ita exciting pedi the largely on one side of the 
From these statements, it will be seem that the 
and ita distribution may generally be ae 
existence of one of St aie peep 
it may be gathered that fine 
encornplicsied form. The presenee of bypexteopleyad 
hy extension of precordial dalness, prominence of the p 
and powerful, heaving, diffused, cardiac im If the 
general, or involve mainly the left side, the apex of the bi 
daced downwards and outwards, and may be found as low as | 
nena or eighth rib, and an inch or two outside the nipple 
the pulxe becomes hard and sustained, and the arteries 
manifest n tendency to degenerate and yield. If bypertroy 
right side only or in chief part, epigastric pulsation becomes 
feature, and the apex beat is diffused and ill-defined. In fi 
pnlantion of the systemic arteries is not necessarily affected, th 
Firm to the pulmonary vessels, and it is these whieh 
yt to become dilated and to degenerate. The cardiac sounds, 
expecially the first, are said to be duller than natural in simple 
hat to become much inereased in loudness when dilatation is 
mit hypertrophy. 
“he ebleness of the heart is a consequence of numerous di 
of mhalens stich a dilatation, and degenerative changes of its 9 
lea late result of most organic affections of the organ, Tt is att 
more or less feebleness of the cardiac sounds and beats, and a 
condition of the pulse, which is sometimes increased in fre 
Hines slower Chan normal, and often irregular. ‘The patient 
ditloulty of breathing, and palpitation, especially a 
exertions probably cardiac neuralgia ; liability to faint; ‘and 
gestion with tendency to rmpid supervention of dropsy and ¢] 
vonseqnonces of heart disease. The symptoms are scarcel: 
from Chow at’ incompetence of the mitral valve, with which ki 
debility of the heart is often associated. Enfeeblement of the he 
of tho recognized causes of sudden death, 
e. Aortic valee disease, — Obstructive disease or stenosis’ 
Ly the presence of a murmur which commences vial the con 
wl the heart's systole, and is conti ds durin 
It is usntally loudest aver the ei 
third cartilage or thind intersy 
ard sometimes even in the tack 
| tho thoracic aorta: and it di 
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period, and until of late years were ge! yo 
‘They are often absent because, although obstructive d 
mon, the foree with which the blood passes from 
triele is generally insufficient to generate a mi 
however, to physiologists that durmg the earlier 
diastole the blood is flowing almost passively throu 
ventricle, and that it is only at the last, just before th 
tracts, that the auricle contracts and propels its blood t 
this moment, therefore, that a murmur is most likely to 
need searcely be added that, when tha auricle has becor 
dilated and hypertrophied, and the time occupied in di 
tents more or less protracted, the murmur is likely to b 
more intense and of longer duration. A diastolic mitral 
audible during the ventricular diastole, but generally nearer 
its beginning, sometimes indeed running up to the systolic’ 
parently blending with it. More commonly the rhythm of the 
to be altered at the apex, The interval between the murmar an 
sound is so short that there is frequently a tendency, on list 
apex, to reckon the murmur as the first sound, the true first sound | 
second, and, from its indistinetness in the neighborhood of the apex, 
to disregard. the true second sound, or to look upon it as a mere 
tion; or, il’ there be a systolic murmur, to take the second sound 
accentuated portion of it, From the usually peculiar relation of 
stolic mitral murmur to the ventricular systole, it is often termed ‘pre 
systalie.” From the fact of its being determined by the auricular s) 
Dr. Gairdner names it auricular systolic. There seems no good 
however i 





» why the name diastolic mitral should not be retained for ne 
murmur is generally of short duration, somewhat deep-toned 
and to be heard over a yery limited area at the apex of the 
little to its inver side. It is very seldom audible in the back or 1 ; 
base. It is important to note that a prie-systolic murmur is often atte 
with a sensible thrill or purring sensation, that it is apt to be 
Jar or unequal in its production, aud that, above all murmurs, it is] 
to disappear when the circulation is tranquil, and to become dietinat 
the heart’s action is excited. In order to identify the pr olie 
mur, it is essential either that the pulse should be felt while the | a 
being auscullated, or that the sounds at the base and apex should simul 
taneously examined by means of a double stethoscope. 1 4 

In both mitral regurgitation and mitral obstruetion, the tricle 
to propel a comparatively small quantity of blood into the aort; 
systole, and consequently the pulse tends to be small and feeb 
rial tension to be dinrinished, and more or less distinet die 
fested. Further, the action of the heart, and consequently the 
become irregular. 

h. Tricuspid valve disease.—Disease of the tricuspid 
is also rare to have a murmur produced at this orifice. 
or one attending the ventricular diastole, is of exceed 
currence. A regurgitant or systolic murmur is mueh 
this is more frequently due to over-distension of the 
tive shortness of the museuli papillares, and cor 
valves, than to their structural disease. It is 
displaced hearts of persons suffering from 
vertebra in whom also the right ventricle i 
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heart, indeed, whenever it occurs apart from s 
ness of the general system, is always of gray 
d. In attempting to estimate the relative 
suffering from the various forms of valvular I 
ters have to be taken into consideration. Thus, j 
rheumatic inflammation, we know that the 
a recurrence of his rhenmatism, and consequently to 
cardiac malady ; if the disease be the consequence of 
know that the valve affection must, in the nature of thing 
and both in these and in other cases there is often some 
tion of the valves, only to be guessed at during life, 
danger of embolism always imminent. Again, the 
mental labor to which many sufferers are condemned ne 
symptoms unfuvorably and hastens death ; further, any 
ing health which tend to enfeeble the muscular walls of the Wi 
this very account, to affect injuriously in a dis 
action of the organ, and to expedite the fatal issne; and lastly, 
tory and other affections of the lungs, which embarrass the 
circulation, form especially serious and dangerous aggravations 0 
of heart disease. + i 
But, putting aside all these sources of danger, which are on 
accidental, and common to most varieties of heart disease, the g 
remains, * what, ceteris paribus, are the relative p . 
suffering from the different valvular lesions?’ and (it may be adi 
are the “special dangers to which they are respectively liable? € 
tive disease at a valvular orifice is a much less serious matter 
gitant disease, inasmuch as the hypertrophy of the muscular 
cavity behind becomes for the most part accurately adjusted to 
creased work which is thrown upon them. The adjustment is 
accurate in the ease of aortic valve obstruction, that persons thu 
occasionally live for years unconscious of the presence of disease. 
this is certainly the Teast serious of all valvular lesions, Ob 
valve disease, again, unless it be extreme, is pretty snecessfa) 
acted by hypertrophy of the left auricle. Compensative hyp 
the auricle, however, can scurcely be so efficacious as that of the ver 
since the absence of valves at the entrance of the veins allows: 
creased blood-pressure to be easily propagated backwards through 
monary vessels. It is certain, indeed, that in a large propor 
cases symptoms of cardiac disease manifest themselves before lo 
on the other hand, it is also certain that many persons who | 
congenital constriction of the mitral orifice live for many ye 
large portion of their lives suffer little. No degree of hyp 
neutralize the effects of regurgitation. Indeed, it is que 
the hypertrophy whieh always follows on regurgitation is 
compensative of that regurgitation; whether, indeed, 
regarded as the result of an effort to neutralize the vil 
the dilatation, always attending regurgitation, causes, 
disease is probably the most serious and rapidly & 
lar lesion. Regurgitant disease of the mitral is eer 
the lust, and patients often Jabor under it for 
is probably more dangerous than obstructive 
‘The order of danger in which Dr. Peacock 
have just been considered, and we concur wil 





















































since dilatation is to a large extent d 
strength, we may, by maintaining the 
some extent that of the heart itself. 
careful attention in preventing the 
arresting pulmonary and other congestions” 
the heart, and in maintaining the quality and 
fairly normal condition. ms 
Hence a patient whose heart is diseased 
of violent and sustained exertion, and should 
to he moderate exercise to escheat! ul 
itation, or uneasy feelin, any kind, or eve 
Le surroundings should ry ts bai not entail 
should be protected by proper clothing and other 
against cold. His bodily health should be mai 
some, nutritious, but not too abundant food, by 
of stimulants, and by carefully regulating the 
Bat, notwithstanding the grentest care, a ti eon 
and comes soon to those who are compelled to work 
hood, when the consequences of the cardiac lesion 
rent. The patient begins to suffer from palpitati 
shortness of breath, dropsy, jaundice, albuminuria, 
angina. But even in these cases it is remarkable 
influence of perfect rest and the other items of tre 
enumerated, all unfayorable symptoms subside. In 
of the symptoms and consequences of valvular 
that absolute rest is of far more value as a remedial a 
else that can be named. But in aid of rest other ager 
beneficially employed. Frequeney of pulsation, and 
are almost invariably connected with feebleness anc 
heart’s action. To remedy this condition it seems desi 
strength to the heart’s contractions, and next to diminish 
For the former of these purposes iron and the veget 
bly nux vomica, are valuable; for the latter probably 
in mitral valve disease, is superior to digitalis, A 
with iron is often of very great value. Belladonna is 
to digitalis in the treatment of lesions of the aortic \ 
the overloaded venous system, to which so many o 
nomena of valvular disease are due, we may employ 
and purgatives, and besides these in some eases the 
leeches or cupping, or by venesection, Further, to 
breath or engorgement of the lungs, or precordial ui 
monia, lobelia, stramonium, squills, ipeeacuanha, 01 
opiam and counter-irritants may all of them, under 
circumstances, be of use. 












































with blood. - 
In many cases, no doubt, infiamaation commences 
or circumscribed area of the serous membrame; a 
cases it not very unfrequently remains 
not become general. More freqeentiy 
involved. b 
In the great majority of cases of pericardial na 
takes place after a longer or sborter period. The ; 
effused undergoes gradual absorption ; the false membrane | 
ized, contracts, hardens, and ultimately is comverted into 
imperfect form of connective tissue. In some 3 
inflarnmatory patches result in the formation of these opaque, wi 
trix-like thickenings which are so commonly met with on tl 
the right ventricle, and are known as ‘ milk-patches.” In so 
the opposed pericardial surfaces become adherent at ome or ty 
over a small area, But in by far the larger number of cases, 
inflammation has been general, the absorption of the fluid and the 
together of the inflamed surfaces end in their more or less cony 
aloscence, and in the obliteration in an equal degree of 
cavity, ‘The characters which the resulting 
lnrgely of course upon the quality and quantity of the false me 
whieh thoy have arisen, Sometimes they are thin and delicate, a 
little from ordinary connective tissue, Sometimes they are 
and perhaps adematous, and measure then maybe } or 4 an 
in thickness. Sometimes they are almost cartilage-like in- 
hurdness, Sometimes they become the seat of caleareous form 
may constitute bands or patches of considerable extent, 
Tn the course of pericarditis other results besides those 
enumerated may take place. In some cases the newly formed | 
of the false membrane become ruptured, and blood In greater 
tity is effused into its substance, or (if the opposed surfaces 
adherent) into the pericardial cavity. This hemorrhage may b 
as to cause death. In other cases the inflammation becomes s 
and the pericardial cavity is converted into an abscess, 
mately contain two or three pints of pus. Sappurative pe 
very chronie in its progress, and, sooner or later the p 
discharge externally in the precordial region, or extend | 
beyond the limits of the pericardium. ‘ 
The inflammatory processes of pericarditi 
are probably limited to the serous me a 
inflammation is intense or assumes a 
tissues, which then get congested and 4 
degenerated and enteebled. Hence ith 
precordial region become in many case 
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prrivantites, wee wltwnt iervarialts co hare tee alisermed ae « 
the yoviemeditie wae Gotinetty rieumatie and where. deveione, 
thet they sey hare toon doe te mene other cumse. 
rardemiena alan have cocumeralls teen noticed in vienna 
Vurther it may be wentioned that in cases attended 
Aiffienlty (& ewalinwing from pressure om the esophases 
hen! and tok from obatraction of the superior cava, 
tryrexion (A the left recurrent laryngeal have been: 

Messvwery trem simile pericarditis is attended with the 
eure (A the eytnytome which belong to the disease, I 
valeseeness in often very rapid and complete. Generally, bowe 
there hos been tuch pericardial effasion, and the 
sewer, the amendment ia slow; and more or less 
apt toramin. Vain, tenderness, cough, diffiealty of ’ 
jutiont ie at rent, and fev radually subside, the 
prtiven, and be heying to enjoy refreshing sleep. Bat the p 
rennin foro long while preternaturally quick, or, on the o 
cone slow nnd intermittent, and the preeordial 
Milivow still continue excessive, Moreover, under these ¢ tan 
(he pationt often rermnins inenpable of taking active exerck 
oF the enmiatent ready development of cardiac uneasiness, 
eof broth. "These symptoms also may in their tur 
ce lie yplotely, 

Adhesion of the pericardium ean rarely be 
the nhaonee of a distinct history of pericarditis, It pitinn 
over, WIth more or lew persistence of enlarged area of d 
wationt and unalterable elevation and displacement o 
bent, together porhaps with palpitation, dyspnea, and so 
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ened, and assume a cicatricial character. Un 
especially if the morbid processes be cireun 
walls may take place, and the foundation o 
When abscesses form they may burst into aon 
mation of that membrane; or into the cardiac cayiti 
phenomena of embolism or pyemia. In many ca 
flamed muscle becomes completely restored. _ 

Symptoms and progress.—It is impossible to assign any 
toms to myocarditis. Among those which are most like! 
are: more or less fever; debility of the heart with 
of first sound, and of pulse ; tendeney to faint; difficulty 
oppression and uneasiness in the precordial region ; and ner 
such as restlessness, giddiness, delirium, convulsions, and 
usually oceurs suddenly from collapse or syncope. 
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C. Endocarditis. 


Causation.—The causes of inflammation of the lining m 
heart's cavities are to a large extent identical with e 
pericarditis and myocarditis. Most of the local causes, ho 
oan may be due, can scarcely be operative upon the 

Endocarditis is oecasionally the result of the accidental rnp: 
or chordw tendinex ; more commonly it depends on exposure to 
by far its most frequent cause is the presence of rheumatism. — 
be caused by extension from abscesses in the museular p 
like pericarditis, it is often developed in connection with | 
fever, A chronic form of endocarditis also may occur in con 
the syphilitic cachexia, chronic alcoholism, Bright’s disease, 
affections inducing persistent dyscrasia, , 

Morbid anatomy.—In the great majority of cases endoe: 
to the left side of the heart, and to the valves or their imn 
Its presence is indicated by increased vascularity of the affected 
filtration and inflammatory overgrowth of tissue, and eon 
of thickness; and development of warty growths or granu 
surface. The thickening, which is mostly attended with opac 
ening, Varies in degree, and, when it involves the thin eu 
valves or the delicate chorda tendinew, causes them to become p 
contracted. The granulations are in the first instance mere 
they soon increase in size, sometimes becoming small bead 
sometimes papillary excrescences, sometimes rounded masses. 
of a tare up to that of a filbert. Frequently the neigl D 
coalesce to a greater or less extent, forming sb 
flower-like masses, and in some cases pendulous fringe-like 

rocesses, which may attain a length of one or two inches. 
inflammatory process it is not uncommon for ulceration to 
this affect the valves it leads to their partial detachment, th 
at points, and the production of valvular aneurisms, or to thei 
if it involve the tendinous cords, to their laceration. 






















When inflammation attacks the aortic valve the granul 
characterize it first appear asa fringe along the festooned inn 
the lunule, but with the extension of disease they may cov 
or less extent the whole of the under surface of one or 
even extend downwards on to the septum. They 
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ample, in a case of rheumatism, in which the hed 
injured in some previous attack, the cardiac disease 
all of old date; we must not forget that direct T 
occasionally disappear; and, further, we must 
matory vegetations may be formed on the valves, 
the eotealet aspect of the mitral, which never 
heart and never give rise to abnormal sounds. 4 
The remaining indications of the presence of endoc 
and fallacious. From the position of the inflamed a 
possible that precordial tenderness should be present; 
rarely, if ever, observed. More or less uneasiness or pain 
the heart may, however, be complained of. From the sn 
extent of the inflamed surface, we should scarcely expect 
disturbance; nor, as a rule, is simple endocarditis attended 
fever. Still there may be elevation of temperature, thirst, 
and other indications of the febrile condition. Again, here, 
carditis, we may naturally look for some excitement or, other: 
of the action of the heart. It generally acts more frequently 
fully than natural. 2 
he prognosis of endocarditis is very serious. Tt is rare, 
perfect recovery to take place. Moreover, the patient ren 
most part, liable to fresh attacks of inflammation, and 
of valvular lesion. The results of endocarditis are mainly 
have already been considered under the head of valvular disease, ar 
of course, vary according to the valve affeeted, and the degree and 
its affection, and need not be again disenssed. But it must not be 
that it is in connection with endocarditis and its local consequences 
than with any other form of disease involving the endocardium, that¢ 
ment of solid particles or masses takes place which are conveyed as: 
to the brain, liver, spleen, kidneys, lungs, and other organs; and ’ 
liability to this detachment has little or no obvious relation with the: 
verity of the cardiac lesion, The subject of embolism will be fully 
cussed further on. 


D. Treatment of Inflammation of the Heart and Pericardium. 
a 






Tn most cases of the several forms of cardiac inflammation whi 
been passed in review, the affection is developed in the course o 
diseases, such as rheumatism, Bright’s disease, and pyamia, | 
the patient is already under observation. The treatment, th 
these maladies forms an essential element in the treatment o 
affections which eomplicate them, It is important, however, 
whether any, and if so what, additional measures may be ado 
ence to the cardiac lesions. 

In the treatment of pericarditis the abstraction of blood is ge 
regarded as a most important remedial measure. Blood may be 
venesection from the arm; but it is probably most conveniently, a 
removed from the precordial region by cupping or leeching. 
cacious, blood-letting should be performed early, while the 
yet acute; and should be, so far as is compatible with the n 
and condition, free, in order to obviate as much as possible the 1 
for its repetition. A dozen or twenty leeches may be applied to 
of an otherwise healthy adult, and the bleeding su! j 
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True gummata of recent formation have 
ul by diseased tissues Sig 
ed in volun muscles, overgrowth of the in- 
» With more or less fatty or cascous conversion of 
he involyed muscular fibres share. ‘The disease 
tof the heart, but most commonly affects the ven- 
8 it forms tumors, which project from the outer 
encroach upon its cavities ; sometimes it leads to 
s, and to ancurismal dilatation, It must be added 
e of the cardiac walls may be due to other causes than 
inflammation for example, and that the specific origin, 
+h cases must not be hastily assumed. 
d | here spoken of may, at any rate ina clinical point of 
be combined. They are chronic in their progress; and are not un- 
0 sociated with adhesion of the pericardium, lesion of the valves, 
phy, dilatation or other modifications of the walls or cavities 
The symptoms, therefore, which they induce, although 
ble variety of detail, are essentially those of chronic 
and mainly of those conditions or stages of disease in which 
enfeebled and incompetent to carry on the circulation effi- 
is of common occurrence, and sudden death not unfre- 
isease occurs almost exelusively among persons of middle 





































D, Malignant Disease, 


the pericardium, as it does other serous membranes, only 
equently. It may occur here in the form of miliary granula~ 
plates, or nodulated outgrowths. It is always secondary, 
ly never attains sufficient proportions to cause obvious symp- 
nt disease of the muscular walls of the heart is also not 
is probably always of secondary origin. Generally it ocears 
form of small imbedded tumors, which are of no practical im- 
ly, however, it forms masses, as large as a hen's egg 
encroach on the cavities or orifices of the heart, and 
or less serious impediment to the circulation. In some 
., atous and other growths, originating in the posterior 
m, involve the heart by continuity ; they steal, as it were, along 
the base, and then gradually infiltrate the muscular parietes 
and ventricles, separating the muscular fibres from one an- 
ng general increase of thickness. In these cases no tumors 
ed, and microsvopic examination may be needed for the 
nature of the morbid process which has been going on. 
ies of malignant disease which have been found involy- 
pericardium may be mentioned scirrhus, encephaloid, 
lymphadenoma, and sarcoma. 
ease of the heart and pericardium has rarely, if ever, been 
life, and indeed rarely gives evidence of its presence by 
eto the heart. It is obvious, however, that the symp- 
d for are those indicative of cardiac obstruction and weak- 
supervention of such symptoms in the progress of malig- 
ht suggest the possibility of cardiac involvement. 


+ a 






ther imbedded in the substance of the 
swhserous tissue of the visceral pericardium. . 
which hydatids would give rise are those: either of 
due performance of the cardiac functions ; of sup- 
seh such cysts are liable; of pericarditis, ‘of 
intlamed cyst, or on its rupture into the pericardium ; 
che discharge of the hydatid contents into the of the 
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F. Treatment. 


te lay down rules in regard to the treatment rons 
eee weet & involved in adventitious growths or the seat of par- 
em “Desweqtems which they are likely to induce are mainly those 
te-wetey axl incompetence, and the treatment must be adapted to 
eee which are present. It may be said, however, generally, 
et Simalants and tonics are indicated. 


IV. DEGENERATIONS. 


A. Degenerations of the Muscular Walls. 


See eed morbid anatomy.—We have already pointed out thi 
Qetleence of starvation and various wasting diseases, more ba 
> the heart becomes remarkably diminished in bulk. = 
sees & due to atrophy alone, the muscular fibres undergoing simphe= 
without structural change. 
neration, three varieties are generally deseribed : namely 
Scat, granular or brown degeneration, and. fire 

















segemeration in an advanced condition is indicated by soi 
tissues, opacity, a peculiar pale buff color, and, it m 
ee Under the microscope, the muscalar fibres are 
\ ov MH Agreater or less degree, their natural striation, to be studded 
Saal refractive oily molecules, and to be, as a rule, more friable 
In the early stage it sometimes happens that the oily 
yeeur only at the poles of the nuclei of the muscular fibres, o& 
jongitudinal strings ; but with the progress of the disease 
, ous; and in extreme cases the fibres lose all their normal 
nd are converted into opaque, irregular cylinders of set 
y particles. 
eration occurs under various conditions. It is A 
nmation, and when developed in connection 
e especially in the layer of muscular fibres imm® 
e visceral pericardium. It is sometimes observed 
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B. Degenerations of the Valves and En 


Causation and morbid anatomy.—Fibroid, fatty, an 
or degenerations of the endocardium, are among the 
of heart disease. For the most part they come on 
and may be regarded (with the corresponding co 
system) as some of the chief consequences and indications | 
‘They ave apt, however, to manifest themselves even in- 
especially in those who have lived intemperate or over-lab: 
have suffered from syphilis, or are the subjects of chronic 
They are also apt to supervene on ordinary endocarditis, 
often diffieult (except from the history) to distinguish baeinise! 
tive lesions of primary origin and such as are the conse 
acute endocardial inflummation, It must be rethoinieriien 
the changes, which are here roughly grouped her as deg ; 
probably for the most part take their origin in a form of chronie end 
ditis—a subject which will be more fully discussed when we come to speak q 
of endoarteritis and degeneration of arteries. ‘ 
Degenerative changes may manifest themselves at any of the e 
docardial surface ; but fur more frequently involve the valves than 
parts. The lining membrane of the lett ventricle is more 
affected than that of the other cavities; and the aortic and mitral 
far more commonly than the valves of the right side. In some 
valves present simply afew opaque, buff-colored (atheromatous) p 
some they munifest more or less general fibroid thickening—a con’ 
which is usually aceompanied by a greater or less amount of contraction, 
and often by some fatty or calcareous deposit; in some cases tome 
rendered thick, nodulated, and irregular, from the accumulation of co 
bined fibroid, fatty, and caleareous deposit, and then, if the disease be 
advanced, project as more or less rigid processes across the orifice to 
they belong, become blended to a greater or less extent with one another 
at their bases, and reduce the valyular aperture to a mere chink ; 
eases, again, the degenerate tissue undergoes erosion, excavations form, 
and finally perhaps the valve gets perforated or ruptured. These changet 
generally ure not strictly limited to the valves; they are apt to ey 2) 
longed from the aortic to the aorta or the septum ventriculorom, and 
the mitral to the chord tendinew, which become thick, short, ae 
times incorporated with one another. The chordw tendiner, Tike 
valves, occasionally get lacerated. 
Symptoms —It js obvious that the conditions here described may 
duce all varieties of valvular defects, singly or in combination ; and 
especially the same defects as commonly result from acute en: 
nunely, obstructive and regurgitant disease of the aortic and mitral orifices 
The changes are chronic, and the symptoms which they induce ereep 
insidiously ; so that it often happens that a patient has had the disse 
upon him for years before its presence is distinctly revealed. Indeed, the 
first clear indication of heart disease is sometimes due to the sudden 
ture of a valve, or some other untoward complication or event; 
are often astonished to find post mortem how extreme a 0 
tion of the aortic or mitral orifice has been compatible, not 
life, but with life passed in comparative ease and comfort. 
The early symptoms of degenerative disease of the valves are 
vague, comprising, perhaps, some degree of irregularity of the p 










ic pain or uneasiness in the 

tness, and not unfrequer 
ve functions. It must he added 
i is usually associated with degene- 
leries and even in other tissues, the symptoms dae 
zled with those of the heart disease, and may to some 
of the actual condition of the heart. Among such 
oned the presence of rigid or otherwise diseased 
the condition of the pulse or by cerebral symptoms, 
‘the areus senilis. The symptoms of the declared dis- 
of the valvular lesions which have been already fully 
ef practical point to be remembered is that, however 
ms ines have been in attaining serious development, the 
on which they depend are in the nature of things pro- 

end surely to a fatal issue. 
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. ©. Degenerations of the Coronary Arteries. 


arteries and their branches are peculiarly liable to all 
e changes which affect the lining membrane of the heart 
no. Their parietes consequently become thickened with 
us deposit, and their channels reduced in size or obliterated, 
ditions involve the imperfect nutrition of the parts to whieh 
vessels lead, and induce those localized fatty changes, attended 
on of tissue and soflening, which have already been ad- 





fic symptoms can be referred directly to disease of the coronary 
ingina ‘is has been asserted to occur with special frequency 
But it must be recollected that arterial degeneration is 
it in a greater or less degree in persons advanced in years, 
ually associated with other cardiac degenerations. 


D. Treatment. 


conditions of the heart, as of other organs, call for all 
c, alimentary, and hygienic—ealeulated to maintain or 
ral health; but they also need special precautions and 
treatment, according to the particular phenomena and 
each case presents, These have been sufficiently indicated 
under the head of the treatment of valyular derange- 


addition to that general dilatation of the heart’s cavities 
y considered, partial dilatations or aneurisms are 
at with. They have been oftener observed in men than in 
most part at an advanced period of life. They are not 
ver, during middle age, and occur, indeed, though with 
ey, in children, 

tion obviously depends on comparative feebleness of that 
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portion of the cardiac wall which undergoes dil 
resist successfully the internal pressure to whieh it is 
of weakness is doubtless different in different cases. 
seems to arise in ulcerative destruction of the lining 
ration and breaking down of more or less of the n 
most it is apparently due to the presence of one of those 
ment which have just been passed in review, namely, 
some other variety of degenerative change. It seems 
that it may be a consequence of endocarditis and n i 
their acute or chronic forms, and of syphilis. Not pgs 
sionally originates, as do arterial aneurisms, in the s of ve 
muscular exertion or of violence inflicted from without. 

Morbid anatomy.—Cardiac aneurisms now and then occur 
ventricle and even in the left auricle, more especially at the fe 
but by far their most common seat is the left ventricle. 
rally said to affect chiefly the apex of this cavity ; but they re ts 
at any spot within it. In size they range from that BAA bs 
heart itself, In form they may be: a simple hemisph 
the apex or some other part; or flask-like, communicati sor 
tively small orifice with the ventricular cavity; or saceul caveats 
of a series of intercommunicating chambers imbedded in whew 
the walls, and extending over a more or less considerable area. Tih 
parietes vary in thickness, are sometimes as thin as papers and 8 
rally (especially if the aneurism be of large size or old date). 
or less completely, of dense fibroid material, with little or ) ak 
cular tissue, Oceasionally they undergo calcification. r 
sometimes are empty, sometimes contain laminated or other forms of eo 
agulum, As regards their results, they seem oceasionally, after by 
reached a certain size, to remain stationary, or nearly so; but 
ultimately to undergo laceration, and thus to cause communication 
the left ventricle and one or other of the auricles, the right ventricle or it 
pericardium, In their progress towards the surface they not u itty 
cause pericardial inflammation, and adhesions, whieh both delay: 
and limit its effects, 

Among cardiae aneurisms must be included those of the valves 
eoronury arteries, Valvular ancurisms occur chiefly in the = 
mitral valves, but oceasionally in the tricuspid, as the result of it 
tory or degenerative weakening or erosion ; and they constitute b 
various sizes, which, in (he case of the aortic valve, project into 
tricle, in the ease of either of the auriculo-ventricular valves inte 
auricle, and usually sooner or later rupture, and thus allow of freer 
gitation. ; 

Aneurisms of the coronary arteries are rare. They are gen 
veloped in the trunks, ata short distance from the aorta, and form 
tumors in the transverse sulci, Occasionally numerous small an 
stud not only the trunks, but also many of the larger branches. 
cardiac aneurisms, they may open into the pericardium, cardige ¢ 
or large vessels at the base of the heart. 

Symptoms.—Cardiac ancurisms for the most part are never 
be present until the occurrence of rapture causes either grave 
of cardiac disease, or death from escape of blood into the fp 
cavity. There are no special symptoms by which their 
eated. They are of course frequently attended with some of 























































The symptoms which attend palpitation are thro! 
arteries, noises in the ears, musew, giddiness, fain 
tion, precordial uneasiness and anxiety, flush “ 
tremities, clamminess of surface, together with wl 
rushing sounds or murmurs at the cardiae penne in 
and even in the larger veins of the neck. so 

The conditions under which palpitation occurs are w 
Among them may be mentioned: mental excitement; 
exertion; indigestion; the influence of certain articles 
more especially strong tea, and tobacco; anwmia and 
produced; hysteria: gout; and, besides these, the 
disease, In many of the cases here enumerated the ai 
only, and disappears wholly with the removal of the eondition o 
depends. But sometimes it assumes a chronic character. * 
then apt to get dilated and hypertrophied; and these very changes 
maintain or aggravate the conditions out of which they arose. 


B. Graves’s Disease. 


Definition.—The most remarkable cases of persistent palpitation 
Fok nero by Graves and Basedow, in which, together with palpita- 
tion, there is enlargement of the thyroid body, and exophthalmos or pr 
trusion of the eyeballs. 

Cousation.—These associated phenomena are most commonly met with 
in young women above the age of puberty; they are seldom observed in 
girls of younger age, and seldom originate in advanced life. Men ar 
affected much less frequently than women. The patients are, in some 
cases, anvemic or hysterical, but by no means invariably so, 
the commencement of the disease dates from an attack of fever, or inate 
tributed to mental shock or over-exertion. Occasionally it ensues 0m 
organic lesions of the heart, By some it has been contended that the car 
dine disturbance precedes and is the cause of the goitre and ’ 
But against this view is the fact that palpitation, more or less long-cam— 
tinued, is-constantly met with in persons who never haye any appar — 
tendency to affection of either the orbit or the thyroid body. “Others have 
regarded the goitre as the primary lesion, and have referred the 
and other symptoms to its influence, exerted either by pressure on the a>— 
teries of the neck or in some less obvious manner. It is sufficient, _— 
ever, in opposition to this view, to point out that Graves’s disease 
sometimes present without thyroid enlargement, and that tation 
exophthalmos are not specially common among the goitrous i ) 
goitrous districts. The proximate cause, indeed, of the disease is 
obscure. Nevertheless there are many circumstances whieh render it 
buble that the collective symptoms are due to some affection of the sya 
thetic system, which allows of passive dilatation of the vessels of the nm 
thyroid body and orbit, and at the same time of excited action of the 
Many of the symptoms, in fact, closely accord with oe ee 
hy paralysis or by functional disturbance of the sym i 
various observers have described, in fatal cases of the disease, weioe= 
ditions of the cervical sympathetic, 

Morbid anatomy, symptonrs and progress.—The symptoms of G i 
disease may come on suddenly or gradually. In the latter case the 
probably first complains of violent and frequently repeated cardiac 
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the organ upwards, the 
st below the arterial oritic 
absent. In the latter event. the de 
ivly below the valves. The bulbus 
= development, is a single cavity 
ventricle, and becomes like that, br 
ed into two portions, of which 
artery. It is: possible tor 
tis possible that one of the arteries 
mpervious : it is possible alse fer 

yartery becomes continuous 
Further, the due 
dime of birth, and allows. th 

























































































Lae ~ > branches of the pulmonary artery, 
- : ir defects, for the most part eansing 
ee ~ : Lastly, many of these mal 
an Sy PaaS . anee of one defeet in the 
Lai at eek es the supervention of others ata 
oad 
no or the auricular septum to a slight 
: Stee ul admixture of venous and 
” roto lifes if, however, the 
ao iS ated blood-streams becom 
-_ = serious SVMptloms may resnlt- 
7 s will ensue, ina more or less = 
* mstanees as, for example when rt 
wo -- niterated, and all the blood) thar enter> 
ear SE ~ to pass through the foramen ovale int *? 
a the left or it may be common ventriel 4° 
4 v ween, owing to relat ixplacement of) 
-- " and of the oritices of the pulinor arte ° 
ee string from the right ventricle; or wherd = 
ne, ae incomplete, the aorta FE 
-_- . nd in the one ease th e* 
ae eae rem the aorta tl 
ete eon cr the systemic culation is maint 
Re . Phy the trunk of the pulmonary artery 
= apr heart and the descending arch of tho” 
sew tthe various forms of malformation whiele 
wot) 8. there is very often some disproportion im 
‘ : svatnd some hypertrophy of their mus- 
, is generally during lite some inereae 
~ us See oditication of its form, and some inerease in 
care “a x pulsations, Further, there is. in a large 
oe ve less loud and rough systolic murmur, audible 


ace the lett third costal cartilage or somewhere 
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to the general treatment which should be adopted. 
kept at as perfect rest as it is possible to enforce. 
to no causes of mental excitement, and strictly de- 
rms shi muscular exertion, including that of straining at 
he should be confined to his bed. His diet 


condition of fair, but not robust, health, It is important, 
els should be kept moderately free, either by enemata or 
, and at all events not permitted to get constipated ; and 
ailments which arise to complicate the aneurism should if 
iated or cured. Various drags have been recommended, 
) t either of quieting the circulation or of promoting coagula- 
" mong ‘bees which have been employed with reputed success are — 
of lead d, iodide of potassium, ergot, and digitalis, It may well be 
cotter’ either of these can have any real influence for 
indeed digitalis is not likely to be injurious. Redue- 
olume of the blood, and of strength, by repeated copious vene- 
a s largely advocated ; and it is not improbable that, 
n some cases, occasional bleadings may be really beneficial. 
or uneasiness opium is invaluable, and as local applications, 
object, ice, belladonna and other sedatives. 

























































A. Thoracic Aneurisms, 


atomy and symptoms.—These occur principally in the differ- 
aortic arch, the descending thoracic aorta, and the roots 
e arteries arising from the arch. ‘They spring most frequently 
ding arch, and more commonly trom the convexity than 
vavity of the arch, They usually form pulsating tumors 
ecognized as such if they abut on the suriice of the chest, 
o they be large, but whieh frequently escape recognition in 
of being small or deep-seated, But whether they be posi- 
dor not, they generally sooner or later induce character- 
compressing the surrounding organs, and interfering 
ormance of their functions ; and end fatally” in one of 
ed modes. It is obvious that the situation of the 
facility with which it may be recognized, the parts which 
: to compression, and the nature of the event, must be 
ined by the part of the aorta whence the aneurism springs. 
that part of the aorta whieh is embraced by the pericar- 
invariably of small size; and therefore liable to be con- 
imple aortic valvular disease, or degenenutive arterial 
both of which they are commonly associnted—or else alto- 
recognition. They oceasionally open into the pulmonary 
or auricle, or superior vena cava; sometimes lead 
Joculated aneurismal cavities, extending into the sub- 
walls or along the auriculo-ventricular grooves 5 and 
eat an early period into the pericardial cavity. 
est of the ascending arch often attain a very large 
encroach, as a rule, on the apper part of the 
displacing the lung outwards, and coming in con- 
ce with the anterior thoracic parietes, Some- 
des of the chest. They not untrequently also 
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displace the heart downwards and to the left. 
of displacement of the lung or lungs will be th 
ussion to which they give rise, and that of 
his may be heaving, vibratile, or purring, and if ¥ 
probably be seen to correspond distinctly with that of 
tumor enlarges it causes bulging of the chest-wall over it; 
ing the ribs and their cartilages, the sternum, and ip rh 
and at the same time involving the muscular - 
hemispherical pulsating mass. In the interior of the chest: 
the right lung, whieh often becomes adherent to it and 
degree over it; and it is apt to compress either the vena d 
or the left innominate vein, or both—impeding the pamage of binod Sires 
them, or rendering them completely impermeable ; and it 
the right pneumogastric nerve or the sympathetic tranks 
this situation are liable to open externally, into the peri 
pleura, or into the lung itself and thence into one of the bronchial al 
or even into the right bronchus, = 

An aneurism of the transverse arch, if it spring from ite front or 60 
vexity, expands chiefly upwards and to the so that it giver 
aud erodes the manubrium of the sternum and the adjoining t 
the left upper ribs and cartilages, and clavicle, and forms a tumo wl 
occupies the situation here specified, and tends to rise from ar 
sternum into the root of the neck. If it spring from the 
terior aspect of the arch, it is often quite latent. If it grow 
upwards and in front, forming a manifest pulsating tumor, it th: 
aneurism of the ascending arch, attain a large size and 
externally 5 but much more frequently, owing to the confined ate 
portion of the chest and the many important organs which are c 
therein, it causes death at a comparatively early period from the: 
pressure on one or other of those organs. Aneurisms of the t 
arch are especially liable to compress the trachea or left bronetinn 
may also invelve the a@sophagus; and often prove fatal by o 
one or other of these tubes, They may also compress or destroy the lt 
recurrent laryngeal nerve, or the left sympathetic or pne 
or obstruct the left innominate vein. “Further, they may rupture i 
pericardium, left pleura, or lung. 

Ancurisms of the descending arch or of the rest of the cone 
are rarely to be detected until they have acquired considerable magn 
They become superficial by destruction of ribs and vertebra: in 
region to the left of the spine, and there in some cases form: 
tumors of enormous size. But betore they cause manifest tumor 
sometimes be recognized by the presence of dulness, pulsation, 
mur, and the absence of respiration, over a limited area. An i 
hint as to their presence is often furnished by the oceurrence of 
less constant gnawing, aching, or burning pain in the situation of 
of the vertebra, and of shooting or aching pains or 7 
the course of some of the nerves of the brachial plexus or of some of 
intercostal nerves, more particularly on the left side, a 
oped in these portions of the aorta not only tend to Lee 
the bodies of the vertebra: and posterior parts of the 
ribs, and to involve the dorsal spinal nerves and the the sy 
the same side, but are especially apt to com; 
mately to open into it, or to rupture into the left frock huey may . 
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sanpouune so anu Le at 
uscribes the vessel, and 
r cases, again, it involves 
ult, dissecting aneurisms 
lation of the extrava- 
vusing complete obstruction of 

frequently they terminate in 
ie effusion of blood into some 

nnective tissue of the medi- 










plan of treatment which has 
23 possible, from the fact that 
rch and of the vessels which 
m with the anterior walls of the 
‘to cause coagulation within 
recourse to, but unfortunately 
cture, the injection of per- 
jon of coils of thin iron wire 

and carotid arteries, especially 

cending arch, has occasionally 
ever, here than in the treatment of 



















eurisms may be developed in con- 
aorta or of its branches within the 
the physician are connected with 
inferior mesenteries, renals and com- 
tinal aneurisms must be determined by 
I generally, while still of medium 
ile tumors, attended with more or less 
is easy, however, especially in thin 
e abdominal sorta for that of an 
@ carcinomatous or other tumor 
often impossible to distinguish aecu- 











before 
be found in any of the heart’s eavi- 
at the same Lay nen to 

cor aeerrbentie Piha aisha 
especially frequent in cases 
2 ose bento for weeks 


between 
e enfeebled heart pro! 
r “the blood ‘Femains:stagnant or nearly. so in 
} most remote from the direct current; 
ther slowly, or more probably suddenly, on 
are so common in these cases, when the pa- 

fate of appar nt death, from whieh he rallies, Other : 
tion, whi 1 may be found in the heart, are laminated 
They may be present in actual aneu- 
and have been discovered behind 
Sel Fios; almost entirely occluding the left 


the coagulation of blood during life is common | 
is simply enfeebled, as in the later 

owns the close of phthisis, careinoma, and | 
ons, venous thrombosis is of frequent oceur- 
FY # more particularly in the trank veins of the 

those of the pelvis or at its brim. So again when 















romatous, or inflamed surfaces. 
ies, 





arterioles. 
ake place in the pulmonary veins; and 
r The most common source of 


that embolism of the systemic arteries 
on of cases d on valvular disease, and 
common of that affection. Emboli 
; indicated are Sed along the aorta and 
© branches of the systemie arteries—whither 
faceitlent ; but there are certain parts, namely 
id kidneys, and, it may be added, the lower ex- 
prone to suffer. It is probable, however, that 
specially liable to obstruction, as that their 
‘serious and obvious ill-effects. The cere- 
ion are the middle cerebral eras 
curious _ the obstruction general 
of the left side. 






a 





with loss of sensation ; and not unfrequently the 
pall or from loss of power, to move the limb 
_ The ma gradually increases until the member 
oth, and of a peculiar pale waxy aspect; it does not gene- 
on pressure, and often presents remarkable elasticity 
superficial veins usually become dilated and unnaturally 
in often presents a mottled, retiform character, owing 
in pregnancy, of the deeper layers of the eutis. ‘There 
manifest change of temperature in the affected limb ; 
general febrile disturbance is usually present. If there 
complication, the patient probably recovers at the end of 
weeks. For the most part, however, the veins primarily 
main impervious ; and sometimes there is more or less per- 
edema. 
-—Little can be done in the way of special treatment for 
dolens or other cdematous conditions arising from obstructed 
generally desirable that the patient be kept at rest, and the 
p elevated or in the horizontal position. If there be distinct 
ry mischief in the course of a large vein, a few leeches may be 
e; and when adema and tenderness are present, it is generally 
to envelop the limb in wadding or flannel, in order to keep it 
1 promote perspiration, Hot fomentations and baths may also be 
The internal treatment must be determined by the general 
the patient; but for the most purt tonies are chiefly indicated. 
rombosis.—It is not casy to specify symptoms by whieh 
ed in the heart during life may be recognized, It is possible of 
from their position, they may oceasionally interfere with the 
of the valves, and so induce endocardial murmurs; but it is 
ut in the great majority of eases they have no such effect, Tt 
for granted that their presence must in almost all eases be a 
embarrassment to the heart’s action, and that they must there- 
io aggravate the feebleness of circulation out of which they arose, 
crease the severity of the eardiae symptoms which the patient 
‘ously suffered from. It is important, however, to know that 
clots form in the heart, the feebleness of circulation which deter- 
nee there yery commonly also determines their formation 
and veins; and that hence the condition of the lungs and kid- 
ctive tissue, and skin, may be of some assistance in the forma- 
\ » The detachment of such a clot and its entanglement 
valvular orifices of the heart have been assigned us a cause 









and thrombosis of the pulmonary artery.—We do not 
discuss the results of that blocking up the smaller branches 
hich is so commonly associated with, and so often the cause 
apoplexy, lobular pneumonia, circumscribed abscesses, 
rene, and the like. Our object is to consider those embolic 
obstructions of the arterial trunk, or of its chief divisions, 
ly the cause of sudden death. 

established that the chief danger of thrombosis of the 
veins lies in the separation of the whole or a large portion 
its impaction in the trunk of the pulmonary artery. This 
ially apt to occur in cases of phlegmasia dolens, and where, 
, the uterine veins have become plugged. ‘The patient, 
































































tr _—meE;nk tee pulmonary artery causes ‘shock,’ or 
imes dies of this shock within a ; 

jo that the symptoms of sudden obstruction are often 
| _———e Hee ose of angina, or rupture of an aneurism, or of 
——e wt Gate tie pericardial cavity, Indeed, the symptoms of 
ewe ame by no means typical; and its diagnosis must 

association of the symptoms above deseribed with 

eee of the venous circulation which are known to be pro- 





— rE 

_eeatetwee three points, however, in relation to this subject whieh 
eee @ekew ere of comment: First, sudden obstruction of the pal- 
<eqeewwe gram embolus, even if attended with symptoms of grat 
<< eae necessarily end in immediate death. The clot may be 
<_eele late branch, the symptoms of impending death subside, 
<< ~~ eeewmene due to the obstruction of a branch pot ese 
ee “eee (6 iS important to bear in mind that many of the 
ee Seem death from pulmonary embolism are cases in whieb the 
geweaanens toc this diagnosis were: suddenness of death, possibly 
se eeewees aud che discovery after death of an ordinary fibrinous clot 
~~ gee wentriele, prolonged thence into the pulmonary artery and its 
eee = lve originating in the spot in which it was found, and the 
eeeeeeet dying, not the cause of death. Third, thrombi sometimes 
= =’ amar branches of the pulmonary artery, Occasionally, in- 
es and the greater number of its ramifications are 
ee by them. It is a fact that these may form without pain, 
ee te or no distress, until, by some little displacement of them, 
< @weweliiee coagulation of the blood still circulating between them 
——_ see of the tubes in which they lie, they suddenly bring the yal 

seeelation, and with this life itself, to a stop. 
= mm and thrombosis of the larger systemic arteries.—It some 
ee gens shat, from either embolism or thrombosis, one or more of 
of the legs, the femorals, the iliacs, or the abdominal aorta 

ebsiracted. And the same thing may oceur in respect of 
of the upper extremities. The immediate result is seriou 
e the circulation through the implicated limb or limbs, ehar- 
emmation, or, at any rate, diminution of pulsation in the v= 
more or less pallor and coldness. In some eases 
enlarge, and the general condition of the limb after @ 
In other cases the cireqlvtion comes generally; of 
too permanent stand-still, the affected parts 
wre, the surface gets pallid but mottled with pury 
assume a doughy consistence, bull, filled with sai 
rise upon the discolored patches, and gangrene become 

embolism is generally attended with severe pain at 
n, and much pain and tenderness are generally pre 
of plugged arteries. It usually happens, moreover, that 
are, for n time at least, present in a greater or less de- 
are in process of sphacelation. 
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8 AND EMBOLISM. 


the local treatment of gangrene little can be done 
é parts warm. For this purpose they may be greased 
| cotton-wool or wadding. For general treatment it is 
to maintain the patient’s strength by the administration 
stimulants, aided by tonics; and to relieve pain and distress 



















































ultiple embolism of the smaller systemic arteries.—This is usually 
sequence of ulcerative endocarditis, or of the gradual erosion and 
on of parts of the endocardium—mainly the aortic and mitral 
hich have been the seat of inflammatory thickening and over- 
‘It may come on in the course of acute rheumatism as a compli- 
or it may supervene accidentally, so to speak, in persons suflering 
onic heart disease. 
pends on the constant or repeated discharge into the blood-stream 
nute fragments of detritus, or emboli; which, distributed throughout 
rem, obstruct the smaller arteries, and mainly those of the kidneys, 
n, and liver—causing infarcts, with more or less attendant inflamma- 
which is apt to spread from the solid organs to the serous membranes. 
cact nature of the embolic changes occurring under the above cir- 
nees in different parts of the organism has been deseribed in the 
on pywemia, and will be further considered in connection with dis- 
particular organs. 
symptoms of this condition have a close resemblance to those of 
but, on the whole, are less intense, and less rapidly terminate in 
The patient generally has rigors, with elevation of temperature, 
iy be, to 105 or more, and perspirations. The febrile symptoms 
sometimes several timesaday. ‘The respirations increase in tre- 
the pulse becomes rapid and feeble or irregular; the tongue gets 
3 anorexia, thirst, nausea, or sickness, and oftentimes diarrlieca en- 
spleen generally enlarges and gets distinetly tender ; ocensionally 
re or less jaundice supervenes; the urine frequently contains albumen ; 
tient becomes restless, delirious, or drowsy, and sometimes at length 
Tn addition, inflammations of the joints or serous membranes, 
olous, petechial, or pustular rashes are occasionally developed, 
tive symptoms, nevertheless, are very often vague and mislead~ 
dare liable to be mistaken, not only for those of pywmia, but for 
enteric fever or ague. Most frequently, no doubt, the disease 
simulates chronic pyemia; and if its source in cardiac disease 
ooked, would be taken for pywmia. Its resemblance to ague 
Asio! ly very remarkable. In a case recently under our care, 
ted altogether several months, the main symptoms were typical 
paroxysms, coming on almost without exception twice in the 
hours, and separated by intermissions of complete apyrexia, 
with gradual failure of strength, and drowsiness finally passing 


eks of this affection doubtless oceur not untrequently, are 

, and overlooked; but where it is present in an aggravated 
bly always fatal sooner or later, and generally perhaps in 

f two or three weeks. 

little ean be done, beyond relieving symptoms, reducing 


‘ining the patient’s strength. 
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hood of organs thus hypertrophied; and it is espec 
of such masses at the posterior part of the lateral 
the esophagus is sometimes effected. V— 

The size of a goitrous tumor varies from that which pr 
fulness (by some persons regarded as ornamental) in the 
front of the neck, to a mass (usually more or less i n 
large as a cocoa-nut, or in rare cases of such enormous di tl 
hangs pendulous from the neck, concealing the chest, and abdonte 
even extending to the middle of the thigh. 

Symptoms and progress.—A goitre may generally be r 
by its relations with the various structures occupying the lo 
rior part of the neck, and especially by its situation in front of 
and by its following the movements of that tube. Tts— 
seldom attended with pain, and not usually with uneasiness 5 
various injurious consequences are apt to ensue. In the first > the 
tumor may prove seriously inconvenient by its mere bulk 
In the second place, it may exert pressure on the large veins in its o 
borhood, or on the trunk of the sympathetic nerve, or on the pr 
tric or reeurrent laryngeal, or on the brachial plexus. And ia ind 
place it may displace and compress the @sophagus or trachea, Pressure 
on the esophagus is induced mainly by enlargement of the posterior parts 
of the lateral lobes, or of the supplemental bodies occasi io 
this situation. Pressure on the trachea is by far the most important of 
the consequences which goitre entails. In some instances it acts uni- — 
laterally, the trachea being displaced towards one side of the neck; in” 
some instances this tube is compressed between the two enlarged lateral — 
lobes; in some the pressure is exerted in the antero-posterior ‘direction, 
the trachea then becoming more or less flattened against the spine. The 
effect of pressure in either of these cases is often remarkable: the impli- — 
eated portion of tube being sometimes flattened, sometimes made to form — 
a convex bulging, so that consequently the passage becomes on transverse 
section semilunar or concavo-convex, or (if pressure be exerted equally on 
opposite sides) a rectilinear or biconcave chink, and sometimes actually 
obliterated, A slight amount of compression is not unfrequent, : 
breathing naturally when quiet, but with some degree of stridor and diffe 
culty under exertion or excitement, and yet not with sufficiently pr- 
nounced difficulty to excite alarm in himself or others, In all sueh ; 
however, there is danger of the supervention of fatal obstruction. 
this takes place gradually from the slow encroachment of the tamor; 
in many it comes on more or less suddenly either from the rapid 
ment of some cyst, or from inflammatory tumefaction, or from 
and wdema of the mucous membrane of the already com trachea. 
The danger of suffocation depends less on the size of the goitre than par 
form and situation; the most serious cases, indeed, are: first those of sb 
sternal goitre, in which the lower portion of the gland, or some proces inet 
it, sinks, in the course of its enlargement, behind the sternum, and me 
presses the trachea there, while there is yet little obvious sign of 
gland enlargement; and, second, those of submaxillary goitre 
genital defect described by Virchow) in whieh the g) is sitwat 
higher level than natural, and the lateral lobes extend backwards 
the angles of the jaws, and sometimes as far as the mastoid processes. 
contraction of the sterno-thyroid muscles may materially agg 
i; compression of the deep-seated organs. ‘To the list of dangers 
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charge of their contents, or by puncture ai 
fluid, or by the employment of the 

When goitrous tumors are threatening | to obs 
be alive to the possibility of the 
and fatal asphyxia. What can be done under these er 
fortunately very little. If the enlargement be n 
doubt can be afforded by the puncture of the fey ie 
contents. If, however, it be solid, as in the main 
difficult to see what other resource than 
cheotomy in these cases is both diffieult and u 
rarely be performed below the seat of obatensllatey ‘tie 
ration if etfected through the substance of the enlarged g! 
above the gland it is necessarily useless unless it be co 
sage of a sufficiently long tube through and beyond th 
of the trachea. 


REISE: 


B. Cretinism. _- 


Cretins are persons in whom feebleness of intellect or idiocy 
with certain peculiarities of bodily conformation. 
part stunted in growth, with tumid bellies and coarse s 
proportion of cases they are move or less obviously goitrous 
sionally the goitre is of the latent or submaxillary kind, to} 
has already been made. The head is usually large and 
panded at the sides and flattened at the top; the cheek. 
prominent; the nose flattened or sunken at the bridge, broad 
and upturned; the interval between the eyes increased 5 the li 
the mouth wide and open ; and the tongue large. There is ger 
or less muscular weakness, deficiency of cutaneous sensibility, 
ment or annulment of the sexual functions; and not anfreque 
mutism is conjoined with the other corporeal defects. The ¢ 
mental impairment varies between complete dementia and mere di luine 
slowness of intelligence. Cretins are usually quiet and harmless, 
to mischief, but liable to occasional outbursts of ungovernable \ 

True eretinism appears, according to Virchow’s resoarchety to 
during foetal life in an unnatural tendeney which the basilar porti 
occipital bone, and the post-sphenoidal and pre-sphenoidal 
coalesce with one another by ossification of the disks 
they should at that time be separated. The consequences are 
base of the skull ceases prematurely to elongate, and thus b 
fied in form ; and that this arrest of development leads, on the: 
to defective development of the corresponding portion of 18) 
on the other, to wide-spread changes in the osseous framework 
and face. The form of the skull gets modified, partly by the 
its contraction in one direction involves of compensatory ¢ 
part of those regions whose bones have not yet 
opposing tendency which also exists in those cases to precoc 
the bones of the cranial vault along the lines of suture. The 
which the face assumes is due in some measure to imperfect d e 
of the nasal septum, in some measure to dig; of the 
and bones of the orbits. Further, in many of these cases the m 
acquire remarkable thickness, and the foramina at the base of | 
become much diminished in size. The same tendency which is 
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by those of the extremities, which 
And, hadeeds is due, in ere 
bones remain incompletely deta, i 
e account of the pathology of cretinism, this con- 
ed as of congenital origin. Children are born cre- 
born, either with the peculiar features of cretinism 
or with that coalescence of the bones at 
which necessitates the gradual development of cre- 
z | of childhood. 

» cretinism may occur either sporadically or endemically. 
sporadie cretinism and those of sporadic goitre are alike 
emic eretinism, however, and endemic goitre are always 
‘ usly originate in 1 common cause. Wherever goitre 
there cretinism is also prevalent; the goitrous tendency, 
oceupies a wider area, and goitrous persons always largely out- 
idiotic compatriots. It would seem, indeed, that for the 
cretinism some special intensity of the poison which also 
is requisite. Cretins are not only in large proportion goitrous, 
e proportion the offspring of goitrous parents. Yet there 
reason to believe that cretinism, any more than goitre or 
tary; for goitrous parents do not beget cretinous children 
- have removed from those regions in which these affections 
il, and under similar circumstances the children of cretins are them- 
» from both goitre and taint of cretinism. It seems clear, indeed, 
‘morbific matter which, taken into the mother’s system, renders 
acts also on her feetus, causing in it, may be, not only goitre, 
special developmental changes which nltimately lead to mal- 
and mental deficiency. In reference to the association in cre- 

is of arrested development of the base of the skull and goitre, 
to bear in mind the fact, pointed out by Virchow, of the 
lity in the foetus of the base of the skull to the thyroid body. 
the common eause of goitre and cretinism to be, or to have some 

with, the existence of a superabundance of earthy salts in 
er, it is natural to speculate on the influence which these salts 
eam | the too early completion of the process of ossification. 
to the great obscurity which involves the causation of 

goitre and sporadic cretinism. ‘There is no evidence that 
bjects of sporadic goitre ever beget either goitrous or eretinous chil- 
| lic cretins are ever the offspring of goitrous or imbecile 

‘ same time sporadic ecretins seem always to present some 
condition of the thyroid body, In some recorded cases such 
been distinctly goitrous; but in a large proportion of them 
apparent absence of the thyroid body. In Dr. Fagge’st 
o previously recorded by Mr. Curling, there were soft 
ipying the angles between the sterno-mastoids and clavi- 
ps, in Mr. Curling’s cases, were found post mortem to con- 
It may, however, be questioned whether these are not to 
examples of that latent form of bronchocele which Virchow 
» which attention has already been directed, These facts 
he eases of sporadic cretinism to those of the endemic form 
and suggest the dependence of both on a common cause ; 





1 *Med. Chi, Trans.’ vol. liv. 
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the poison (if it be a 1) being. ; 
stantly and indiferontl. i into the ayatenne, of 
population, in the other case accidently, Sana 
casval units. 

Treatment.—The mental condition of croting, tke’ Gu f 
admits in many cases of amelioration by 
pose a well-ordered asylum with skilled jals ise 
ment, far more the cure, of the structural lesions whie 
is, however, entirely beyond the resources of our art. 
cretinism depends, so far as we know, neither on the prever 
riage between those who are goitrous or in a condition se 
nor on prophylactic measures adopted with reference to th 
in whom its presence is obvious or merely suspect 
observance by the parents of those special hygienic 
efficacious in the prevention of goitre, 


Il. MYXCEDEMA, 


Definition and history.—This is . porsiiny disease, hitherto reco 
only in adult females, and characterized mainly by the general 
of a kind of solid edema, in connection with a tottering 
and monotonous utterance, and general slowness of ught and n 

It was first described by Sir W. Gull! as a * creti state 
in adult life in women ;’ and has since been irveateaiet by Dr. G 
has also had the opportunity of extending his inquiries into the: 
anatomy of the disease. We have examined Dr. Ord’s eases 
mens, and are satistied that myxcdema is a definite disease; 
admitting that it has some resemblance to cretinism, we are by no m 
satisfied that it has any essential connection with that disease, and we f 
it after eretinism only provisionally. 

Causation.—So far as is known myoxcedema occurs only in 
and never attacks them prior to adult age. No cause for it has: yet 
discovered, 

Symptoms and progress. I begins insidiously, a om 
years attains its full development. At that time the tion of the 
patient is very remarkable. She is probably well-nourished and even f 
There is general edema, which is more marked in the face and hi 
than elsewhere; and the skin is for the most part dry and harsh. 
cedematous parts do not pit on pressure, ‘The features become thi 
ala nasi tumid, the lips large and pendulous, and the connective t 
round the eyes swollen, trauslucent, and colorless, The skin of 
and of the rest of the face, though dry, is smooth, delicate-loo 
slightly translucent; and although the face bas generally ae 
aspect, the lips are more or less rosy, and there is a persistent 
scribed blush upon the cheeks. The hands are large, thick, and 
and as Sir W. Gull deseribes them * spade-like’—an 


due to the fact that the fingers are thickened, have oats their 


! * Clinical Society’s Transactions,’ vol. vii. 
® *Med. Chi. Trans.’ for 1877-78. 


e agair 
maa th ‘thers hinge tt 
0 as tongue were too 
is if also there were some fet pcee the free use 
On looking into the mouth the tongue pro- 
larger than natural, and the interior of the 
like the superficial parts of the body, edematous. 
Ang ag to be well-developed : but there is manifest 
lower extremities ; she walks with a tottering 
occasionally ber legs give way under her while she is 
e falls down, The patient’s expression is placid and 
‘as she is slow and deliberate in her speech and walk, so 
deliberate in all her movements and mental processes. It 
bably twice as long to get through her work, of whatever 
mental or bodily, as it did when she was in health; and 
t in what is going on about her is manifestly diminished. Yet 
g this slowness of thought and action, there is little or no 
neapacity—she retains her memory and understanding, and 
expresses herself as well as ever she did in speech and writing ; 
: is no true paralysis of any muscle, no numbness or tingling; she 
: sense of touch unimpaired, and has the full use of her eyes, ears, 
ns of sense, Further there is not necessarily disease of any 
ternal viseus; the heart and lungs are healthy, and the urine 
niromeg and quality. Nevertheless in Dr. Ord’s two fatal eases, 
been long under observation, albuminuria supervened before 
ipparently cansed it. The disease appears to be incurable, 
anatomy.—The chief condition discovered by Dr. Ord after 
general edema of the conneetive tissue, including that of the 
and heart, The oedematous tissue of the skin was examined 
by Drs. Ord and Charles and found to contain mueine in com- 
Se (noah prrebeiaetd edematous skin presenting mere 
; dred times less, It is from this peculiarity that the 
‘the disease has been derived. The myxoedematous condition of 
ey closely simulated subacute interstitial nephritis. The brain 
hy. It may be added that Dr, Ord believes that the thyroid 
cases undergoes atrophy. 
ean only be palliative. 














































DISEASES OF THE SUPRA-RENAL CAPSULES. 


| bodies are doubtless liable to most of the organic and 

which other organs are liable; but there are only two such 

p which have any clinical interest, namely, tubercle (Addi- 
d malignant disease. 


A. Addison's disease. (Melasma Addisonii.) 


abercular infiltration of the supra-renal bodies, together 
ble group of symptoms which seem always to be asso- 
lesion, constitutes the malady to which the name of « Ad- 
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z lite and render it en 
the patient at rest.as 


OF THE SPLEBN. 
Rrasntte Legs he nee 6d as in an 


-and moderate temperature. ‘ness and irritabi 
be relieved by appropriate remedies ; tonics (the nature 
e determined by the condition of the patient’s digestive 
d be administered ; and he should be nourished and supported 
and nutritious food, with such a proportion of alcoholic stimu- 
eem to be needed, 































B. Tumors of the Supra-renal Capsules. 


forms of malignant disease are all apt to attack the supra- 
secondarily ; and in rare cases these organs are the seat of 
development. When the disease is secondary, the supra- 
rarely attain a large size, and probably nothing occurs dur- 

ole course of the case to direct attention to them. When, how- 
disease is primary in them, they may form tumors as large asa 
hieh, from their size and situation, may be easily recognized 
Tt would be difficult, if not impossible, to distinguish such 
renal tumors; they occupy, in fact, exactly those situations 
originating in the upper part of the kidneys would occupy. 
rounded or lobulated immovable masses, springing from the 
of the abdomen, and are usually crossed by the ascending 
colon, which they push forwards in their growth, Their 
sometimes attended with frequent paroxysms of agonizing 
ys with the emaciation, debility, cachexia, and other phe- 
are associated with the progress of visceral malignant dis- 
but never, so far as is known, with the specific symptoms of Addison's 


IV. DISEASES OF THE SPLEEN, 


A. Congestion. 


sation.—Congestion of the spleen is a condition of common occur- 
ler a large number of circumstances. It habitually takes place 
ess of digestion. Pathologically it is mainly observed 
endence on lesions involving mechanical impediment to the 
from the spleen, such as obstructive cardiac and pulmonary 
especially those diseases of the liver in which the portal 
plicated ; and, second, in connection with numerous acute 
, of which typhus, enteric fever, pyemia, and malarious 
taken as the types. 
my.—In congestion the blood accumulates in the small 
vascular blood-passages, and the organ becomes propor- 
The rapidity with which this enlargement takes place 
lite remarkable. The congested organ may attain five or 
inal bulk, while retaining its normal form; and usually 
Oportion to the amount of blood whieh it contains, pulpy, 
diffluent. When the congestion is frequently repeated, 
continued, as in portal obstruction, the enlargement 
, but to become permanent. 4 
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prostration after any unwonted effort. ‘The nausea and 3 
but are liable to variation, and may even disappear for a 
not unfrequently associated with good appetite. The p 
sionally from headache in addition to his other pains, 
times of chilliness—his hands, feet, and nose probably 
livid from imperfect circulation; the temperature in the 
quently falls a degree or more; sometimes, on the other b 
two, or three degrees ; and, although no actual paralysis m 
he is apt to complain of numbness in his lower extren 
that he has lost the use of them. ‘Towards the close /of/ili 
breath and skin often yield an offensive cadaveric odor; the 
ally becomes furfuraceous ; the patient grows apath 
to make any unnecessary movement, or even to reply 
although now and then becoming delirious, usually re 
the last. Death results from asthenia, and is so 
sudden attack of faintness, which may be referable 
trivial exertion. 

It has been assumed in the foregoing account that 1 
from tuberele of other organs or from vertebral 
such complications tends more or less to mask the 
supra-renal disease. Tt is important, however, to note — 
plieated cases, the complications are rarely 80 exten 
themselves to cause death, or so engrossing pp 
they give rise as materially to obseure the di 
lesion, It might, indeed, almost be said that the 4 
the lungs and ‘elsewhere, or of caries of the sping, 
thought as to the possible presence of supra-renal © 

There is unfortunately no reason to doubt that Ad” 
ultimately fatal. ‘The duration of the malady is, wo 
siderable variation. It is probably not possible | 
the exact date of the commencement of the disease 
indeed, for believing thatthe process of supra-rer 
far advanced before the clinical signs of the at) 
Counting, then, from this latter date, the malad- 
rapid in its progress—proving fatal in the cour 
while sometimes it is prolonged for several yen, 
minates fatally within a year. It is importany 
the progress of patients with this disease i 
bad to worse; but that they are liable to 
tion, so severe as to threaten life, 
Jess duration in which they gain 
and hopeful; that many subjee 
weakness, not admitting 
of those sudden failures of 
pels them to yield; an 
warded off by s« r 
to the influence ¢ 















































abdominal walls, or rupture into the 
tents into the stomach, colon, left lang, 
is not uneommon at the surface of the spleen, and 
scribed suppuration oceurs between this or; 
#oeb as the stomach, diaphragm, colon, or 
In most of the affections now 

ge aes pee ee i 
the spleen as the seat of disease. There may 
ways is, manifest inerease of size of the organ, 
pain, and tenderness. The pain, when severe, ig 0 
seribed peritonitis, and, from the position and 
fable to sagmentation during the respiratory 
tion of an abscess will depend on its attainment of sueh a 
an appreciable fluctuating tumor in the splenic region, 
mena which attend and follow the process of pointing dhe 
ite contents. In all these cases, sympathetic vomiting and 
toms of more or less intensity will almost est th ls 
and rigors are not unlikely to supervene. Bat it 
affection to be so free from complication as to justify us in 
fo it. 

Special treatment will only be called for when pain is 
when an abscess yecomes manifest. In the former ease, 
tations, and leeches are the most useful applications; im the ater 
must be treated as one of hepatic or other internal abseess._ 


D. Tuberele. 


Tubercles are very common, especially in young children 
nection with tuberculosis of other organs. The 
usually somewhat enlarged and studded more or less thickly Kreg 
They are frequently miliary and gray, in which ease they may be 
mistaken for the Malpighian bodies; usually, however, some of 
tay also be detected which have already ui 
furnish a clue to the nature of the otbers, Yellow tubercular 
regular in form, and varying from the size of a horse-bean to 
are also not unfrequently discovered, in greater or less ab : 
sionally they soften into cavities or form abscesses. Filamentous pro 
of false membrane, themselves studded with tubereles, are often ; 
to the surface of tuberculous spleens. 
Tuberculosis of the spleen can scarcely be recognized, prs i 
symptoms attend it, they will be such as to s ; 
acess, hypertrophy, or some other than tubere Sead 


E. Tumors. 


The various forms of malignant disease affect the 
degrees of frequency and in different modes, First, the p 
or the connective tissue about the hilum, may get invo 
in the course of malignant disease of the peritoneum, 
in the neighborhood of the stomach; and then the mo 
invades the organ from different parts of its surface, or 
stance along the vessels which enter at the hilam. Second 
may have isolated secondary growths developed here and the 


ia 





i 
m of malignant disease fail to cause any great 
or to indicate their presence by spec’ p= 
splenic affection is Toenail sec during 
may attain considerable size in that organ, and 
alar and more or less indurated mass, readily recog- 
“palpation, and even (in connection with other phe- 
nant growth of splenic origin. It must not be forgotten, 
* omentum, or other parts — perito- 
iborhood of the spleen, are ve! t to simulate splenic 
0 mistaken for fe Thean soratke do not apy to 
_ In this, as in simple hypertrophy, the spleen undergoes 
n 1; sometimes acquiring gigantic proportions, 
i its natural form, and the characteristic features by whieh 
rape usually be recognized. 
of splenic salignent disease are not usually of much in- 
portan Those which attend lymphadenoma of the spleen 
né ‘eoaveniently discussed hereafter in connection with those due 
ee of the lymphatic glands. 


































F. Cysts and Hydatids. 


é serous cysts are rare in the spleen, and, so far as we know, un- 
it. They are occasionally multiple, and associated with the 
n of numerous similar cysts in the liver and kidneys. 

are more common and far more important. But their course 
symptoms to which they give rise are identical (excepting in one 
ian en) with those of hydatids of the liver or perito- 
t be particularly considered now. 


G. Atrophy. 


is exceedingly common, and traceable to various eauses. In 
it appears, like cirrhosis of the liver, to be consequent on an 
of connective tissue ; in some, as also occurs in the 

= investment of the organ in a dense and slowly contracting 
ule, But, however produced, it is a lesion whieh, so far as we 

uses little or no inconvenience and no symptoms by which its 


may be diagnosed. 


H. Lardaceous Degeneration. 


Morbid anatomy.—The spleen is perhaps more frequently the seat of 
han any other part of the body ; but it is generally 
invsiociation with one or more of the several other organs 
e to the same change. Lardaceous degeneration first affects 
twigs and the cells external to them with which they 
tis especially apt to commence in the Malpighian bodies 
ich are connected with them. The lardaceous spleen under- 
ie enlargement, and may attain dimensions nearly 
reached by the simply hypertrophied organ, Its eap- 
smooth and glistening; and on section the organ presents 
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abdominal walls, or rapture into th 
tents into the stomach, colon, left ly 
is not uncommon at the surface 
scribed suppuration occurs betwee 
such as the stomach, diaphragm, 
Symptoms.—tIn most of the g 
little or nothing special excepting kk 
the spleen as the seat of disease, J 
ways is, manifest inerease of 0 
pain, and tenderness. The p 
seribed peritonitis, and, from th 
liable to augmentation during # 
tion of an abscess will depend on 
an appreciable fluctuating tumor tf 
mena which attend and follow the 
its contents. In all these cases,” 
toms of more or less intensity will 
and rigors are not unlikely to 
affection to be so free from com 
to it. 
Special treatment will only be 
when an abseess gecomes mu: 
tations, and leeches are the p 
must be treated as one of he 


wv ate, 
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usually somewhat enlarged 
They are frequently miliary 
mistaken for the Malpigh 
may also be detected w 
furnish a clue to the nat 
regular in form, and ¥; 
are also not unfreque 
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in the glands of the mediastinum and mesentery 
in the interior of the body. i ls 
Symptoms and progress.— ptoms of tubere: 
disease of the asthe are rarely characteristic ex e2 
glands are so situated as to admit of ready exami 
as a role scarcely painful or even tender, modlent 
progress ; suppuration is long delayed and slow to 
even after the contents have been evacuated the ab c 
charge for an indefinite time; and when at length the 
sear which remains is ragged and unsightly. The g 
those of debility and constitutional weakness, 
Treatment.—The general treatment of scrofulous di 
consists in the use of tonics, cod-liver oil, and good, now 
of air, and generally careful attention to hygienic me 
treatment belongs mainly to the surgeon. So rte ce 
neither painful nor suppurating, it is probably best to t 
stitational treatment; but when pain or suppuration 
fomentations are demanded, and, in the latter case, sooner or 
surgeon’s knife. 

































C. Morbid Growths. at 


Morbid anatomy.—Malignant disease, commencing Laie} mate 
ably soon attacks the lymphatics, and in the first instance those 
which lie nearest to the primary spot of disease, between it 
racic duct. These glands, indeed, generally become rapidly ai 
sively involved, forming large tumors, which sooner or later ¢ 
one another, and implicate in the progress of their growth the 
tissues. Thus, in malignant disease of the tongue or mouth, 
at the angle of the jaw first suffer; when the breast is the source o 
tion, the axillary glands; when the lungs, the bronchial gland: 
atomneiet or bowels, the mesenteric or retro-peritoneal i 
penis, the glands of the groin; when the testicle, those lying in 
region. In some cases involvement of the lymphatics forms a_ 
obvious factor of the disease ; and it may be primary, The most ren 
example of this kind is farniahed hy lymphadenoma, which Sg 
before pointed out) affects primarily not only the lym 
the lymphatic tissues throughout the system, and thoug] 
limited to these in its ulterior development, commits its ray 
upon them. 

Symptoms and progress.—The constitutional symptoms d 
nant disease of the lymphatics are mainly those of malignant di 
ally; when, however, these organs are implicated, the morbid 
already begun to exert a specific influence over the syaten 
called * cancerous cachexia,’ if not previously 
most part, rapidly developed. The local symptoms are ‘chase f 
Jess painful rapidly growing tumor, the direct results of whiid 
its situation. 

Treatment.—Palliative measures only are, as a rule, ay 
nant disease of the lymphatic glands, Accosstaghaeeay 
of removel with temporary benefit. 
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in connection with cardiac, ', or laryny 
of venous obstruction, he Prien | of vertigo, 
occasional uttacks of momentary uncon ; 
It is not uncommon to have blood in the expec! 
disease the sputa are apt to be abundant, mu cO-pul 

The diagnosis of mediastinal tumors is often largely 
examination; by the gradual extension of the area of p 
by the increase of resistance experienced on pere 
ment of the heart or lungs, or by the supervention of pu 
dation or pleural effusion, and the modification in the : 
mena which these several affections entail. It is further 
presence of localized dilatation of veins in the thoracic el 
most important indications are those furnished by the de 
mors in the thoracic parietes or above the clavicles. : 

Tt must not be forgotten that in the course of mediastinal 
ary tumors are apt to arise in other parts of the body ; 
occasionally canse more striking symptoms than the primary dj 
may then be overlooked. Thus it is not uncommon in th 
secondary tumors to develop in the brain, and for the ane 
cerebral complication, 

It is obvious that the symptoms of mediastinal growths ne 
mainly of those due to implication of the various important org 
occupy the mediastina or abut upon them; and in order that th 
may have a clear conception of their variety and importance, and a} 
ough picture of the disease, we must refer him to the descriptions ele- 
where given of the phenomena referable to lesions of the several ongim 
here adverted to, 

It need searcely be added that mediastinal tumors are 
their course, and always sooner or later prove fatal. The on ae 
are various. 

Treatment.—There are no special indications for the treatment of me 
diastinal tumors—symptoms must be dealt with as they arise. 

















. Obstruction and Dilatation of the Lymphatic Vessels. 


Morbid anatomy and symptoms.—Obstruction of the thoracic auc 
be caused by the pressure of tumors, by disease of its walls, or by a 
condition of its contents; but isof rare occurrence. It might be 
that it would lead to very rapid innutrition, and at the same i 
general dilatation of all the lymphatics, excepting those of pe P 
extremity and corresponding side of the head, neck, and thorax. Bul 
experience and experiment alike seem to show; that whilst sudden ot 
struction usually results rather quickly in great over-distension of the low 
part of the duct and especially of the receptaculum chyli, which | 
ruptures with extravasation of its contents into the retrope! 
slowly indneed obstruction may be compensated for by the 
existing communications between the obstructed left and the 
right duct. j 

Obstruction occurring in a group of lymphatic glands in con 
disease going on in them, or in a group of lym hatic vessels as ar 
eevore upon them or of their involvement in disease, always leads in (i 

rst instance to stasis and accumulation of lymph within the 
vessels, which consequently dilate, and subsequently to similar j 





ecessarily associated night-sweats and other 
c. Besides hemorrhages and dropsical effu- 
apt to supervene, especially during the later 
which may be enumerated splenic periton- 
and the development of subcutaneous 
that the spleen does not necessarily enlarge 
duration of the patient's illness ; but that 
ra while, or even liable to slight variations 
always presents a large excess of white cor- 
D » splenic leucocythemia is invariably fatal 
hs or two years of its first appearance) either 
this in conjunction with the effeets of some inter- 


















scting the lymphatic glands primarily, generally 
se bodies ; and then either remains limited to this 
jonly happens, gradually involves the Lymphatic 
- parts of the body. The progress of the disease 
‘more or less anwmia, und symptoms not unlike 
ia; but the development of tumors forms an 
3.and death is likely to ensne ultimately, as 
disease, not merely from gradually increasing 
ers, but from the involvement in the specific 
organs, such as the larynx and trachea, heart, 
























ul treatment of splenic leucocythamia, as also 
to be altogether beyond the resources of our 
rida beyond treating symptoms as they arise, 
h of the patient by attention to diet, hygienic 
bition of iron or other tonics. 
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Morbid anatomy.—The anatomical substratam of | 
already been discussed at some length under the hea 
in an earlier portion of this work. We there 
adenoma is a form of disease especially apt to atta 
and spleen—sometimes the one or the other e3 
quently both, and then many other organs and tis” 
consecutively. We also adverted to its influence ( 
blood. In a considerable number of eases (to wh) 
the name of anwimia lymphatica, Trousseau that) 
attended in its progress with gradually increasing 
blood becomes progressively more and more 7 
(red and white in equal ratio) gradually 
are undistinguishable anatomically from . 
symptoms and progress of the disease are 
progressive anwmia also takes place ; but it) 
from the former by the fact that, while the — vA 
white multiply until, in advanced eases, they ont 
panions in number, and after death are not 
in pale clots or thick creamy masses in thie 
monary artery, the cavities of the heart, — 
also pointed ont, in our account of Lym 
Tangoeythnonnta, had been cintinguiskad 
spleen was involved, and where the sip” 
of the normal size of these bodies ; ony 
cated, and where the abnormal leneoes 
is an important fact, however, which * 
diseussion' on lympbadenoma at the — 
themia is much more frequently asso 
ing in, and limited to, the spleen, th 
glands ; and that lymphadenoma ext” 
seldom or never causes special chap 

Symptoms and pragress.—Spley 
In some cases it is the painless @ 
attracts attention, In some ene” 
and shortness of breath are con 
dition of the abdomen is obsery— 
nomena are preceded by irreg 
But, under any circumstances 
flesh and strength, becomes 
liable to palpitation, and the — 
then careful examination ré 
haps enormously, exten 
downwards to the 
progress of the ¢ 
































is are many and 
ity of application 
rits, and irritability 
gic pains, some- 
sometimes 


lysis or convulsions, 
of i women to 
t of tuberculosis or 


in the course of a few 


especially in men, and in 
common, is feadieaily alto- 
sooner or later in death. 
cen, at any rate for a time, for 
0 ves trom the bowels, or Addi- 
np hantiag the symptoms of which 
last-named disease, the desig- 
ven. 
is usual to give the name of idio- 
first deseribed by Addison, and has 
England and in the United States. 
s to have been unknown until 
ation of progressive pernicious aniw- 
that of Addison’s disease, to which 
resemblance. The discoloration of the 
rse wanting; the skin being usually 
anemia. Occasionally, however, it 
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legs, with albuminuris. 
: oo ten absent. The blood is 
the white corpusele 
this increase is only rela- 
red, which are sometime: 
ormal number, They ar 
tive in shape, having let 
e is not an uncommon at- 
tsionally rising to L04~. 

sor mutes in death, and its coun 
In a few just 
delude the px 
2 place, but 
~eur with their former se verity. 
<x weeks to six months, but it 
a+: fo ‘een reported in which the patient 




































light upon the pathology of 
as of blood in various. parts 
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it is the medullary form of 
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sickly, underfed, or surrounded by unwholeson 
it is also met with amongst the robust a 
whose hygienic and other circumstances 
is certainly not due to insufficiency of vegetable 
traced to any special dietetic default. Pye rane 
quently it is not uncommon to find a child 

one) having periodical relapses, at intervals re three, six, 
months. 

Symptoms and progress.—Purpura is sometimes w 
premonitory symptoms, such as lassitude, loss of 
aching in the limbs, lasting from one to perhaps three o 
many cases, on the other hand, the characteristic lesions suddenly m 
themselves in the midst of apparently good health. 
more or less thickly studded with cirenlar, deep red, 
varying from about « quarter of an inch in diameter‘'d 
are unattended with any abnormal sensation, are not clsvalsiie 
level of the skin, and do not fade on pressure. They are usi 
abundant on the lower part of the trunk and the lower extre 
by no means confined to these situations; and not u 
tions take place into the eyelids, and beneath the ‘S6njunetiven 
cous surface of the tongue, lips, gums, and other parts witl 
of the mouth. These spots go through the ordinary changes of 
characterize bruises, and, thus fading away, usually disappear 
in the course of a few days. Successive crops of petechia, 
monly appear from time to time, and thus the disease may be ¢ 
for two, three, or four weeks, and sometimes for a still longer | 
Larger extravasations—vibices and ecchymoses—are usually i 
a greater or less degree with the eruption above described. But these ar 
generally deeper seated, present less abrupt margins, are attended wit 
swelling, and not unfrequently first reveal their existence as de 
bruises do, by the gradual diffusion and coming to the surface of their 
more or less modified coloring matter, They are not unfrequently 1 
result of mechanical violence. ‘There is always a tendency in these ¢ 
(more pronounced in proportion to their severity) for hemorrhages to ta 
place from the mucous surfaces. Thus, there may be epistaxis, b 
from the gums or other parts within the mouth, hemoptysis, or b 
from the stomach or bowels, kidneys or other parts of the 
uterus or vagina. In many cases the hemorrhage is small in- 
and of little importance ; but occasionally it is profuse and freq 

earted. . 

When the affection is slight, the patient may seem duri 
to be in good general health ; more frequently, perhaps, he suffers fro 
continuance of such symptoms as may have ushered in the attack 
times the progress of the ease is attended with febrile s 
mittent type: but when profuse hemorrhages take place, the 
to the loss of blood get developed. Not ouly does the pati 
excessively pallid, but bis pulse increases in freq 
less jerking; he has noises in his ears, dilated ie papi, 
vision, with musew and headache; he yawns, becomes wae 
and sometimes falls into delirium, mania, or convulsions, — 
due to asthenia or syncope. His temperature is Ledisi 

«times, on the other jiund, considerably elevated. The 
z etimes termed p. simplex; the more severe, Pe 








ar 
Ti 
de 
ine 
low 
fer 
mu 
in| 
dan 
fuil- 
bein 
ance 
want 


























a se sition in 
2 Tr servers, 
aed = of is De 
z : “eet dis 
eg Eee natn 
ETN Mber have been 





est: ty sariety of tempent- 





1A. wewoREWAGIO DIAsHEaIs, 


titution. Immermann and others one however, that it is 
the greatest frequency in indivi, “possessing ‘a cer- 
cacy and of the general ini ents, er with 

A position and marked fulness of the vessels, cularly the 
It would appear, therefore, to be more common in blondes than 
s, but the latter do not by any means enjoy an exemption, The 
children in bleeder families are more likely to suffer than the older. 
ets of the disease, except of course immediately aftera hemorrhage, 
ing in their appearance by which they can be distinguished from 
































esis when present generally manifests itself very early in life; 
in a large proportion of the eases, in infancy or childhood. ‘Thus 
found that, out of 65 boys, positive signs of the disease had 
in 62 before the end of the tenth year. Perhaps, on the whole, 
signs most frequently make their appearance at about the close of the 
, becanse the infant at that time begins to crawl about and is con- * 
more exposed to injuries than before. Exceptionally they are 
d even much earlier, Thus Virchow states that children have 
es bled during birth ; and death has not infrequently taken place 
result of hemorrhage after circumcision. On the other hand, no 
danger seems to attend the fulling off of the stump of the umbilical 
ort ccording to Legg, the latest age at which hemophilia has appeared 
between 21 and 22. A father and son became subject to profuse bleed- 
we first at this age, and both died of hemorrhage. 
ymptoms.—Two varieties of hemorrhage are observed in hemophilia: 
nal hemorrhages in which the blood is poured out from the free 
vce of the bleeding part; and 2d. Interstitial hemorrhages in which 
travasation takes place into the tissue itself. Both varieties oceur 
eously or as the result of injuries. The seat of a traumatic hem- 
e will of course vary with that of the injury which caused it, and, 
e is no part of the body which is absolutely protected from harm, 
therefore, none from which it may not occasionally take place. 
frequent seat is, however, the skin, and next to this the mucous 
rane of the mouth and nose, as these are the parts most exposed to 
or blows. A mere scratch or the prick of a pin is often sufficient 
life in danger. Death has, in several instances, followed the 
tion of leeches, the cutting of the frenum of the tongue, or the ex- 
of a tooth, the hemorrhage from the last of these causes being 
difficult to manage. Vaccination would appear not to be avery 
operation. A slight blow, which would produce no appreciable 
healthy person, often gives rise ina bleeder to an extensive 
js, or even to an infiltration of the cellular tissue of the part 
h blood. In some cases, indeed, tumors of enormous dimen- 
ed by these extravasations. 
Haneous hemorrhages exhibit a marked predilection for certain 
‘ially the mucous membranes, and also frequently tuke place 
[ localities simultaneously. It is, therefore, not uncommon for 
e attacks of epistaxis, hamatemesis, hwmaturia, or bron- 
thout apparent cause, But the mucous membranes are the 
of these hemorrhages, simply because their vessels are less 
than those of the skin or other parts. When, however, the 
the seat of an interstitial bemorrhage, or otherwise in 


condition, it is obvious that this support to the vouch 
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5dd DISEASES OF THE V. 
Diagnosis.—From what has preceded, 
the aegis of hxmophilia is attended with 
cases in which the disease presents itself’ in 
which the patient is apparently free from all h 
Such cases are not infrequently met with in women: 
sional attacks of spontaneous hemorrhage—epistaxis, 
give rise to much embarrassment. ‘The diagnosis is, on | 
generally easily made in boys, whose mothers are f 
bleeders themselves, or the daughters of bleeders, and | Ww ou 
rhages, both spontaneous and traumatic, have “occur 
birth. It maali seem, therefore, to be of the first impo 
arrive at a correct conclusion as to the nature of the case, to 
the individual and family history of every patient. It s 
gotten, however, that the disease is sometimes, in spite of 
tendency to it, latent for many years, the ng | 
themselves for the first time in two cases after the age of twenty 
still more rarely it occurs in adults in whom no such ten " 
Prognosis.—This is, it need hardly be said, very unfavo 
philia, death occasionally taking place in the first Such a hi 
‘is, however, rare, life usually being prolonged until after several bi 
rhages. ‘The mortality is greatest between the first and seventh 
and then progressively diminishes until the twenty-second year 
after whieh it rapidly declines, Thus, in a series of cases, 
Grandidier, 212 in number, more than half (121) re fatal be 
patients had reached their eighth year, and in only 24 did t 
their twenty-second. Several instances are, however, on | of b 
living to an advanced age, generally in consequence of the diathesis 
ing latent. During an attack of bleeding, the prognosis will depend 
the amount of blood already lost, the age of the art ao younger he 
is, the more likely will the attack be to prove fi ‘his previous condition” 
of health, and, toa certain extent. upon the cause and character of the 
wound. ‘The bleeding which follows the extraction of a tooth is said to 
be especially dangerous, probably because it gives rise to a inwed 
oozing, which is, at the sume time, more difficalt to check and Jess likely 
to cause fainting, and so to be arrested, than a free he ¢ from ao 
incised wound. Death may, however, take place in the course of 
hours, from a profuse loss of blood, as in the case reported by Wae 
in which a woman died on her wedding-night from rupture of 
Epistaxis is said to be the most serious form of the spon! 
rhages. 
Zreatment.—In considering the subject of the tre: 
the question naturally arises whether it is possible to 
disease from the community in which it exists. 
or hygienic means has yet been successful in modi 
actualy present, it would appear that the only 
prevent, where possible, the marriage of the 
as they alone possess in any great degree 
their children, Legg, Immermann, 1 
should be done by legal enactments, b 
States it can only be accomplished by, 
which the offspring of such women ff 
subjects of laemophilia should be 
up, from wounds or blows of eve 
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inking trely fall after a while into 
suffer, nausea and sickness, have 
i na he ae oe ~ 
vee a 
acne tuberculata not uncommonly 
they ne sleep, become low-spirited 
iy aa and readiness or 
rap ty become so, cowardly, cun- 
drink are: cirrhosis of the liver, 
dice, or hematemesis ; affections of 
n tremens, 1 mania, dementia, 
lacs pos, its various consequences, 
e who take beer) very often grow ex- 
they not al pt get much emaciated. 
d functional disturbances are, and have 
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nent mainly that he is to be successfully 
many of these cases do tend to recovery, 
tial point in their treatment; but we cannot 
good, than it 











trem hould be separated from other patients; the 
th he is cor Thala beara man went le 
excluded creates a around him should tend to 
nd tosolicit sleep. He be constantly watched bya trust- 
en Under these circumstances it is not 






; n mechanical restraint ; yet sometimes it be- 
: } ry to tie him down with a sheet or band, or to 
/ waSten | feet to the bed with gauntlets. Nutriment should be 
5 Ly careful attention in small quantities and frequently. 
ticles of food are milk, arrowroot, beef-tea, broths, 
should be regulated. Those who consider sleep 
jow administer either chloral or some preparation 
is sometimes given with advantage in doses of 
‘ins e half-hour until sleep is induced. Opium 
in comparatively s doses at short inter- 

r, we believe, to administer it from the begin- 
d to repeat it or not according to its effect; to give, 
rain toa grain of morphia, or from half a drachm 
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seed cards, the bleachers of 
se glaxing of pottery, where 
workers in metals—plumbers 
yet to the disease.’ Amongst 
joning are the employment of 
>) surfaces (Althaus), the use of 
sed Garrod), and sleeping in a 
of lead, either alone or diluted 
» ck as a cosmetic, even when the 
~~» followed by well-marked symp- 
 esent the symptoms of plumbism 
late degree to the poison, who have 
+>) of lead medicinally; while others 
Uh their work for twenty years or more, 


ee who are under the influence of the 
ke more or less in their general health; 
 sflow and earthy-looking, their skin dry 
+. lose appetite, and have a sweetish or 
J+ Garrod points out a remarkable connec- 
shown by the circumstance that a very 
his hospital gouty patients had suffered 
deed, whether that connection be accidental, 
ut predisposes to gout, or that constitu- 
arly susceptible of the influence of lead, 
‘Yontiem the accuracy of Dr. Garrod's obser- 
is also not unfrequently associated with lead 
lead was discovered some years ago by Dr. 
pa ee from a diagnostic point of view : 
line along the edges of the gums immedi- 
is situated in the substance of the gum, 
ined by the amount of tartar present, and 
pitation of the lead, in the form of the 
emitted by the decomposing mat- 

the tartar. This blue line is not, however, 
ing; for it occasionally gets developed in 

r the use of two or three medicinal doses of 
‘in lead workers who are free from all other 
Tong after all possibility of poisoning has 
absent from cases of undoubted plumbism ; 
d by euprous and other varieties of metallic 
tasimilar blue line may be detected at the 
e margins of ulcers. By far the most import- 
isoning, however, are colic, and certain affec- 
e nervous system. OF these colic is the more 
jons coexist or alternate, is usually the 


by the more or less gradual supervention 
tte with obstinate constipation and vomiting. 
“tet from those which follow upon impermeable 
‘are due to the same cause—namely, 
repeated, of certain lengths of bowel 


ieapedinen to the passage of their con~ 
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-eoma. 

T lead has erase wn the 

peat bhi ow ine liver, tangs, 

ll walls, and also in the substance of the brain 

off mainly with the urine; but, according 

e is some elimination by the skin; and Dr. 
found in the milk. It is apt to remain in 

e, and has been reer them by M. L. Orfila 
r its reception has been discontinued. ‘The 
from chronic poisoning are for the most part 
from colic, or in cases in which colic has 
‘ially the large intestines) are said to be 
, or to present alternate contractions and 
; [ie each also, spots of congestion have 

nen ‘These are changes, however, which 
eetyvesee besides those of lead-poisoning. The 
been already stated, shrink rapidly and to an 
“mortem are often observed to be remarkably 
on microscopic examination, their tissue is 
0 normal appearance. It is only after 
iste¢ for many years that degenerative changes get added 
The fibres sometimes become futty. Whether the 
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intestines are affected through the nervous s3 
lead in their walls, may be a snbject of doubt. 
ysis of the voluntary museles, there is no doubt hat D 
regarding it as a consequence of nervous disorder, 
cular, not only should we find the muscular fibres d 
to their loss of power, but we should find faradie 
as long as any healthy muscle was left. On the o 
shrinking of the muscles, without degeneration, and 
faradie contractility, obviously point to lesion: either of th 
or of their nuclei of origin. 
Treatment.—W henever a case of lead-poisoning co i 
a careful inquiry should be made into the probable source oF e 
with the object of removing or Bprper inns or of p X 
upon his guard. It is obvious that it be well faa P 
occupation exposes them to the danger of continued 
seek some other employment, But this they will rarely 
indeed, it is often impossible for them to do it. Apart from t 
of the improvement of processes of manufacture in order to mi 
risks of those employed (x subject upon which we do not p I 
it may be mentioned: that extreme personal cleanliness is 
all those who are exposed to danger ; and that there are good 
believing that the habitual use of lemonade made with sulp 
a considerable extent protective, by converting the carbonate ior 
salts of lead in the stomach into the insoluble and inert jhate. 
Various methods of treatment have been suggested the 
removing lead from the system—the more important of them bei 
employment of baths containing some soluble sulphide, and the int 
use of iodide of potassium. Dr. Pereira recommends buths medicated wi 
sulphide of potassium, in the proportion of two ounces to fifteen g: 
the belief that the lead escaping from the surface of the skin wou 
be converted into insoluble sulphide. This result does in faet 
but there is no reason whatever for suspecting that the baths pron 
eseape of lead in any important degree. M, Melsens 
ployment of iodide of potassium, on the ground that the iodide m 
with the insoluble salts of lead deposited in the tissues, a soluble 
sult capable of removal by the kidneys, This practice is 
In the treatment of lead-colic it is best, we believe, to relieve: 
discomfort by opiates and fomentations, and to leave the bowels 
themselves, as they will usually do at the end of a few days. 
thought right to remove the centents of the lower bowel, 
effected by means of copious cnemata of warm water or 
Many, however, prefer the course which Sir Thomas Watson 
namely, the exhibition of 4 full dose of calomel and opiun 
the former with two of the latter—which he says usually soothes th 
ing, restlessness, and pain, and may be followed op suceess! 1 
of neutral salts or castor oil. Alum, in doses of a scruple or halt 
three times a day, has been highly recommended. - 
For the restoration of the paralyzed and wasting muscles, ga 
the only effectual remedy. Faradization is employed 
who recommends that a powertul current should be used th 
for as long o period as may be necessary—it may be as m 
three months. Each sitting may last for ten or fifteen minu 
mendes also that each muscle chs be separately galvanized. _ { 
interrupted constant curt ly employed, is even | 


© patent is lying down and maki 
reveal themselves whenever he attempts v al 
ially aggravated whenever he is under 
nt is liable to occasional, apparently eause- 
or Jess severity. Ata very advanced of 
lo not wholly cease when the patient is in bed; 
eect age Moreover, they are now 
pains in the limbs, and occasional 
seem, and the point i important 
eballs do not share in the convulsive move~ 
ean absence of nytagmn ‘There is no real loss 















Pevanwratcd are not necessarily associated with 
* merourial poisoning or signs of ill-health. Butin 
of cases the patients either have previously suffered 
tion of the gums, fetid breath, nausea, sickness, 
of the bowels, and fever; or present these phe- 






































toms supervene; or begin to suffer from them 4d 
earl even if they have never thus suffered p 
r the tremors have attained a high degree ie 

toms come on; the patient gets sallow, emaciated, : 
his appetite ; and there is more or leas general failure of i 

and other functions. Sometimes, also, various | complications ar 
developed, such as vertigo, headache, loss of m + deliriom, epilepsy, 
paralysis, or coma. 

Chronic mercurialism is not generally a fatal or even. dangerous d 
mainly, however, for the reason that those who are affected with it a 
usually compelled to give up their employment, and thus tae.) 
risk. But for such as continue to expose themselves to r 
cury, the prospect of early death is by no means uncertai ie evap of 
circumstances being caused, either by extreme debility, or by some of te 
ordinary effects of mercury on the gums and mouth, or a 
or by some cerebral complication, or by the peices } 
disorders, esha 

The affections with which mercurial tremors are molt likely to be 
founded are disseminated sclerosis, and paralysis agitans. Bot 
attention to the history and details of symptoms will 
aecurate differential diagnosis to be made between them. It 
ever, be worth while to point out, as practical hints, that 
docs not commonly affect the muscles of the head and dre 
to the patient a tendency to run forwards, and that generally:in* 
nated sclerosis there is well-marked nystagmus. 

Morbid anatomy.—No characteristic lesions have been 
the internal organs of patients who have died of chronic» 
But mercury has been detected chemically in various parts of 1 
more especially the brain, liver, and kidneys. 

Treatment.—The preventive treatment of mercurial 
the taking of measures to guard against the entry of into | 
system, either by adopting such modifications of the processes © 
facture as minimize the diffusion of the poison through the atm 
by compelling the workers to wear respirators or other 
ings to the face, to wash their hands before eating, and to 
clothes and wash after leaving work. The direct treatment 
mercurialism by drugs is of little use. It may on the whole be j 
to act on the bowels, kidneys, and skin, for the purpose of py i 
discharge of the poison. It may even be well to adopt the 
already suggested for chronic lead-poisoning, namely, the adn 
of iodide of potassium, with the object of combining the mereury in 
system therewith into a soluble double salt. But the essential part of 
treatment, and that which is alone of real efficacy, is the removal 
patient from the influence of mereury. Excepting in Cases | 
severity or long duration, restoration to health is thus effected 
of a few weeks or months. Tonics may often be given with 
the patient’s general health ; and galvanism may ibe applied 
to the enfeebled muscles. 





common gold may seem to bes itis yet of sch 
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T. especial appro’ 
eatarrh with (in the adult) about twenty 

dose, or with about half that quantity of <i 

or eight minims of vinum ant 
ements times ; as also Sir aeay 

4 accords pretty nearly with the usual domestic 
Tete» Roaken hot wine negus with a table- 

p He also observes that there is ‘a period 
1 Sayieckeckid. what yoo may accelerate its de- 
and an) er - or two of wine.” eee 
ble; an: @ fauces or larynx be dry and 

ti of lack of warm milk, barley-water, gruel, or 
black currant-jelly, or such-like things, is 
grr ice in many cases answers 

fom stages of faucial catarrh, or when the 
¢, astringent applications, either in the form 

































Mia otiarved tt bediha eben Teak 
ptoms, which are probably inflammatory, 
1 soreness of the back of the tongue and 
erior part of the tongue as well, There 
n; and acid or stimulating articles 

angular fragments, cause intolerable 
© cases, little or no visible departure from 
observed ; in other cases, however, there is 
|; and often the presence of cracks or fissures, 
of excoriation slong the Saal of the tongue, and 

may be recognized 


yof thrush and of the forms’ of inflamma: 
it in the first place to attend to the general 
I condition of the alimentary canal. In chil- 
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dren it is generally best tw céuatnonc 
oil, or of rhubarb in combination with ¢ 
powder, and then to administer medicines 
the stomach and bowels, According to the particular sy’ 
be prescribed lime-water with inilk, small doses of rb 
or some other aromatic, aromatic confection wit 
vegetable bitters, Locally, relief may be given by the a 
boracis, solution of tannin, sulphate of zine, or 
ing out the mouth with a solution of chlorate of p 
mucilaginous fluids ; or by the use of lozenges containing gelat 
lage. With the object destroying the parasite present 
aphthiw, solution of sulphurous acid bas been strongly r 


Ill. ULCERATIVE STOMATITIS. _ 


Causation and morbid anatomy.—A peculiar affection of | 
surface of the cavity of the mouth is sometimes met with, chi 
entirely in children below the age of puberty, whieh has a el 
at all events anatomically, to that observed in cattle affeeted 
and-mouth disease, It is impossible to deny that there is alse so 
semblance between this affection and both thrush and Foe it 
gangrenous ulceration, Yet the appearances are so peculiar, and 
progress of the afection so like that of a specific disease, that there is 20 
reason to regard it as an affection sud generis. It consist in the for 
excoriated patches, chiefly limited to the sorface of the and ¢ 
sponding parts of the cheeks, but occurring also on the dma aad 
of the tongue, mainly towards the base, on the palate, and g : 
of the buccal mucous membrane, The excoriations vary in size 
but are mostly irregular and tending to run together ; their surface 
red, and weeping, sometimes bleeding; and the surface of 
membrane between them is thickened and opaque. The 
ing the spots of excoriation) generally gets covered with a 
opaque, whitish fur, and its surface looks not unlike » loon, 
leather. 

Symptoms and progress.—The approach of the Ase in 
cated by some degree of feverishness and malai 
differing little if at all from those that usher in an ordinary. 
after a day or two, some soreness is experienced in masticating, § 
and deglutition; and if the mouth be examined, the nae 
above described will be recognized in an early stage. 
affection is attended with febrile symptoms—heat of okinnt if 
listlessness, drowsiness, thirst, loss of appetite, and the like, 
together with the local phenomena, usually subside in the ¢ 
or ten days. In some cases the affection of the mouth 
chronic character. We are not aware that it ever leads to 
quences, i 

Treatment.—For local treatment mel boracis, or chlorate c 
solution, seems to be indicated. Internally, a little ehlorate ¢ 
other febrituge medicine may be administered, 
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B. Gangrene of Fances. 


Causation.—But gangrene, not specially limited in this case to young 
children, may commence in the fauces or pharynx. In some cases thie is 
due to diphtheria or scarlet fever, or results from the mere intensity of the 
inflammation in ordinary tonsillitis, But it may also occur independently 
of such special diseases, and, like noma, be traceable to profound impair- 
ment of the general health. 

Symptoms and progress.—The symptoms in these several cases differ in 
some degree according to the nature of the disease to which the 
is due. Eliminating, however, the symptoms referable to the satanl test 
cific affections which have been named, gangrene of the fauces would be 
revealed by tumefaction of the tissues, the appearance of sloughs apon the 
surface, fetid discharge and breath, swelling of the glands beneath and be- 
hind the jaw, and, in addition to these phenomena, diffieulty and pain in 
deglutition, and probably, before long, more or less difficulty of respira- 
tion. The situation of the morbid process necessitates the presence of 
much more pain and discomfort than are usually associated with noma ; 
and here, as in the other case, very extensive destruction of tissne may 
take place, and perforation ensue, The general symptoms are? feebleness 
of pulse, sometimes with quickening, sometimes with marked dimioution 
of frequency ; pallor; coldness of surface ; tende: to collapse ; and not 
unfrequently, before denth, copions perspirations, diarrhosa, and impair- 
ment of consciousness, delirium or coma, 


C. Treatment. 


Tn treating gangrenous affections of the mouth and throat, it is in the 
first place of paramount importance that the patient's strength should be = 
maintained by the regulated administration of nutritious and aleobol, 
and of tonic medicines, or these combined with diffusible stimulants. mz 
Opium here, as in all similar cases, may be of great service. For local ae 
treatment, it is necessary to keep the parts cleansed; to wash them fre —_ 
quently with antiseptic fluids, such as solutions of either chlorinated sods, 
chlorine, hydrochloric acid, permanganate of potash, or chlorate of potashise = 
and (o trent the gangrenous tracts themselves freely with escharotios, 
which probably the most valuable are pure hydrochloric or nitric scid_ag, 
and the actual cautery. 










Vv. INFLAMMATION OF THE GUMS IN DENTITION, 


Cutting the teeth is always attended with more or less discomfort, if fiemmsoi 
absolute pain. Previous to the actual eruption, the implicated gum fete, 
rally becomes congested, swollen, and tense, and often distinetly inflem™ecel, 
Occasionally supporation or ulceration takes place. ‘The eraption of Si the 
second teeth is seldom attended with symptoms which call for the notices 
the physician. ‘The eruption of the first set, however, is a fertile sew 
of infantile ailments. This is especially the case when it ocours 
It is well known to mothers and nurses that infants who are on the 
of cutting their teeth begin to dribble and to bite the finger or any 


Ee 





VI. GLOSSITIS. 


tation.—Be sides the superficial forms of inflammation in which the 
res wit! poker: Nio-eceregere deen oral eavity, the organ is 
hole substance. This oc 





Ape eee) 


d and incapable of executing its proj 
anally gers general, although sometimes Timit to 
In the first case the organ gets 
‘i Dretaioge 80 thick as to render inspection 
h ont of the question, so wide as to project on either 
80 long om to protrade Lr the lips, ~— 

i cy t of the ix. 

| ornanagaee = sna and income by all 
35 os, that mastication, deglutition, and articulation 
ea ost impossible. Saliva accumulates in the mouth, 
atic consequently become much aggravated. The 
y in the first instance be redder than natural, but 
omeinaloged }in a thick white creamy fur, Occasionally sup- 
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puration takes place and an abscess forms. ‘The aff 
its height. in et course of three or four days, a i 
tion, subsides in the course of a week or ten day; 
phy of the tongue has sometimes resulted. 
The sufferings of a patient with glossitis are 
his danger. Some of them have already been re 
most serious is the sense of impending suffocation 
and which alone may be sufficient to prevent all sleep 
porary ease. It is quite possible, however, that from 
or inflammation to the larynx dangerous symptoms, 
ensue. ‘The disease, therefore, is one which ie clos 
watching. ha 
Treatment.—The patient should have bis mouth clean 
(if he can effect it) or otherwise, with solution of chlorate of pe 
detergent lotions ; his strength should be sustained with lig 
which, if it cannot be swallowed, should be administere 
rectum. Fomentations may be applied to the throat e: 
leeches may be deemed advisable, It may also be ne 
practice is very efficacious) either to apply leeches to the tongae 
to make longitudinal incisions into it. If an abscess form it 
course be opened, For general treatment, febrifuges may be gi 
opium is of paramount value. It requires, however, to be 
much caution. If suffocation threaten, tracheotomy may be p 
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VII. QUINSY. ( Tonsillitis.) 
A. Acute Tonsillitis. 


Causation.—The surface of the tonsil becomes inflamed in a gr 
less degree whenever spreading or general inflammation involves 
cous membrane of the mouth and fauces. Hence, in eatarrh, aphi 
the like, the tonsils are necessarily implicated. Again there are 
affections in which inflammatory involvement of the substance 
sils forms an important and characteristic feature. We esp 
scarlet fever and diphtheria. Deep-seated or parenchymatous i 
tion of the tonsils, however, is like ordinary catarrh a frequent co 
of exposure to cold or wet; the two conditions, indeed, are net a 
concur. Nevertheless it is a fact that many persons who 
catarrh, with all its usual associations, never suffer by any eb 
tonsillitis ; and it is equally a tact that tonsillitis often oceurs 
ently of the special symptoms of catarrh. The oymptone anes 
tonsillitis, moreover, are very characteristic, and the 
calls for independent consideration. Tonsillitis is mneetlye 
childhood, but when once it has developed, it is apt to ae une 
be perpetuated into the period of adult life. 

Morbid anatomy.—Simple or non-specific inflamansipni 
is characterized by inflammatory swelling of the tonsils 
the soft tissues in their immediate neighborhood, espee 
the fauces, the soft palate and uvula, the base of the 
rynx. The tonsil (for one is ly first and o 
ori increased in size, deep! and 


in frequeney, 

time more or less full and firm; his 
tendency to remittent sweats; he com- 
> beck and poe thirst eae anorexia; his 
no dark-colored and seunty, appearance 
of the mouth present may be gathered from 
been given of these parts. It remains to say 
at the back of the throat and base of the 
jaws, or speaks, and especially whenever he 
npts to swallow. The pain then not un- 
the Eustachian tubes to the ears. Fle has a con- 
in order to relieve his uneasiness, but the pain and 
é so great that he permits the secretions to accu- 
heel to swallow, fluids not unfrequently 
voice is nasal and characteristic. 
nd ‘yay more or less fulness and tenderness 
Lola swollen tonsils indeed may be felt in 
il only be inflamed, or both be simultaneously 
pba attain its height in three or four days, 
end of a week or ten days. Occasionally 
d, and the patient is well, or nearly so, in three 
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or four days. But when one tonsil 
the disease is necessarily protracted, 
case when the attack is severe, the s¢ 
increases up to the moment at whieh th 
suddenly shrinks within moderate dime 
at once restored to sarpicate ea = 
is fetid and thick, and usually wed. 
severe out of all proportion to the seriousne: 
Any other termination than that of recovery 
rare. The interference with swallowing, w! 
prevents the taking of food for more than 
sionally, however, death results from suffocation, 
bursting of a large abscess and the entrance of its 
or to the mechanical impediment which the inflamed 
interpose to respiration. = 
Treatment.—Tonsillitis is one of that large number 
take their own course. It may, nevertheless, be relie 
measures. The patient should be submitted to th 
treatment that has already been recommended as 
need there be much difference in respect of local 
tations, or flannel, or cotton-wool may be to | 
throat; and the patient be persuaded to gargle his fauces fr 
warm milk, or to allow the steam of boiling water to play 
to suck black-currant jelly and such-like substances. 
of ice, however, and the application of ice-cold eo 
often give far greater relief than warmth. Astri 
gargles are often recommended, as is also the appli cation ¢ 

ie period 










































Such treatment, however, is more suitable to 
at which time also tonics and good food may be spe 
judiciously administered generally gives great relief. 
of the tonsil is extreme and the congestion intense, and 
same time is suffering severely, relief may sometimes be 
fying or puncturing the tonsil. The value of such tre 

chiefly seen when suppuration has taken place. Care sh 
in punetoring the tonsil not to wound the large vessels 
its outer aspect. The point of the lancet should be diree 
with an inclination inwards. But even if no large veasel 

gerous hemorrhage occasionally ensues. 


B. Chronte Tonsillitis. 


Symptoms and progress.—As a consequence, sometimes 
esesat attacks pei tonsillitis, sometimes of chro 
the tonsils undergo gradual hypertrophy, and form ind 
more or less seriously diminish the size of the faucial 
sionally come into actual contact with one another, 
tumors may be scarcely apparent to the patient hi 
especially if large, they give a peculiar quality to 1 
describable, but impossible not to recognize when 
out; and not unfrequently there is associated | 
thickening of the mucous membrane of the ph: rym 
with more or Jess deafness. Further, such patients 
frequent exacerbations of the affection, 
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Symptoms.—The discharge which eseapes” 
siderably both in character and in fh ves: 
appearance from ordinary mucus, hind it 
it contains blood, sometimes it is thin and ° 
tends to concrete in the cavities of the pre 1 
accumulation of unhealthy discharges in the antram and © 
nected with the nose often leads to their decomposition, 
the escape of such discharges is apt to take place 
The nature of the stench which is emitted varies g 
and in intensity. In some cases it is horribly disgusti 
rally attended with more or less complete loss of smell. 
The souree of fetor may, even in the absence of di 
ascertained by making the patient respire alternately 
and nose, and ascertaining under which of these co 
developed. 
Treatment,—For this purpose the determination of the 
mental importance. If it be syphilitic, antisyphilitic re 
given; if connected with enfeebled constitution, tonies and 
be enjoined. Under any circumstances the nose should be ki 
should be frequently washed ont by means of either a syringe 
douche, with a weak alkaline solution, or a weak solution of qu in 
fluid, chlorinated soda, chlorate of potash, or carbolic acid; and 
stronger solutions of the same agents should be 
injections, or appropriate powders shonld be frequently blown in o 
up. For the latter purpose Trousseau especially recommends Jal 
diluted with an equal part of some inert powder, or ‘white precipitate mixed 
with about forty times its weight of finely powdered sugar. [A 
solution of chloral, used as a nasal injection, will often be foand very: 
eacious in overcoming the horrible fetor of the discharge. ] 


X. MORBID GROWTHS. om; 






A. Tubercle.—Miliary tubercles are described by Virehow as ¢ 
ally affecting the mucous surface of the tongue, palate, and nose, 
producing shallow sinuous ulcers, such as characterize the 
cess in other mucous membranes. Miliary tubercles are difficult of reeog— 
nition in these situations during life; at the same time it is a fact ho 
shallow, intractable ulcers, not improbably due to this cause, are not alto— 
gether uncommon in the fauces and soft palate of phthisical patients, ever 
at an early period of their disease. 

B. Syphilis.—Syphilis in its secondary and tertiary stages, is = 
to affect the tract of mucous membrane now under consideration. iby — 
thematous patches, for the most part symmetrical, may — 
pharynx or palate, inside the lips, or elsewhere in the mouth during 
prevalence of the secondary cutaneous eruption, 2, Mucous tubereles mi 
get developed during the same period, principally on the lips, ul 
edges of the tongue, tonsils, and palate, and in the pharynx; and) 
ulcers, secondary to these tubercles, or of independent origin, 
frequent in the same situations. %. At a later period of the 
ulcers appear, most commonly in the soft palate, tonsils, fauces,and_ 

















SES OF THE @SOPHAGUS. 
ODUCTORY REMARKS. 


—The commences at the ericoid earti- 
border the fifth cervical vertebra, and runs 
little to the I left side, as far as the ninth dorsal 

tes the diaphragm and opens into the 
Rabe trashen in front of ft,-with the reeurtent 





so the trachea or other neighboring tis- 
peet of the growth is at first somewhat 
nning together soon form more or less flat= 
ith which, before long, ulceration, slough= 





it disease various accidents are apt to arise. 
bronchus gets perforated, and a more or less 
and the esophagus established ; sometimes 
mediastinum, or externally, or 
th one of the msophageal or intercostal ar- 
And besides the mere spread by contiguity 
hs, like those of other parts, soon cause secon- 
hboring lymphatic glands, and, if the patient survive 
of remote organs. The involvement of lymphatic 
y be those of the neck, is very often valuable as an 
her, it not very unfrequently happens that the re- 
pecially that of the left side, gets implicated, 

ling vocal cord induced. 
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C. Affections implicating the 
Causation and morbid anatomy.—The cso 
upon or otherwise affected by tumors and o 
ating externally to it; and the patient’s s : 
mainly, if not entirely, due to interference with th 
Thus it may be compressed by an overgrown 
trachea and ecting up upon it Taterallys by a carotid ori inno 
or an ancurism of the descending arch or thoracic aorta ; | 
of the bronchial glands and other mediastinal growths ; b 
from the vertebra ; by abscesses; and even by a distenc 
dilated auricles. 

Again, aneurisms and abscesses not unfrequently 
with a sudden and copious escape of blood or 
simultaneously into the esophagus and trachea or one 
causing more or less free communication between these tubes. 
ther, rupture of an aneurism of the lower part of the the 
sionally causes an accumulation of coagalum around the c 
esophagus with complete obstruction of its passage. 






































D. Dilatation. 


Cansation and morbid anatomy.—Whenever a stricture 
phagus has existed for any length of time, a tendency shows 
part of the tube below to contract and even to und op 
the part of the tube above to become dilated and at the same t 
trophied in respect of its muscular parietes. The same resu 
follow here as follow in the ease of the bladder when there is st 
the urethra. This dilatation and hypertrophy are in the majority of 
not strikingly apparent; sometimes, however, they are consi 
especially when the stricture is situated low down, is non 
has, been in existence for many years. Under such ¢ : 
esophagus becomes dilated either in its whole length, or ina) 
length only, forming an elongated pouch, which may have a ciree 
of five or six inches, Such dilatations are sometimes discovered 
where their development cannot be traced to the existence of & 
chanical impediment. It seems obvious, however, that | 
here be due, partly to distension by accumulated contents, and 
powerlul and sustained efforts of the muscular tunic to drive th 
onwards ; and that hence there must have been in the first im 
weakness or sluggishness of the tube, some virtual impedime 
of such accumulation. ws 


E. Spasm and Paralysis. 


Spasmodiec stricture of the cesophagus gene 
sons, and especially in hysterical women, tm vi 
obvious cause, in persons of quite different n 
unfrequently supervenes in the course of | 
causing temporary aggravation of the pati 

Paralytic conditions of the esophagus 
or dependent on profound affection 





hypertrophy takes place—conditions which, 
tend to neutralize the effects of the stricture. 
gnant disease, this fact is often for a while 
n. The points which specially indicate it are: 
y with which the case goes on from bad to worse ; 
patient; the appearance of indurated glands in the 
inge from the cesophagus, in company with regurgi- 
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tated food, of offensive, puriform, or sanious | 
the sudden discharge of blood in large joes 
communication between the esophagus and air-pw 
though it does not absolutely prove, the presence 

The symptoms due to the pressure of external 
from those arising from actual disease of the asoph 
latter usually after a time become distinetly implica 
nosis we must carefully explore the neck and thors 
whether there be an enlarged thyroid body, a it 
aneurism, or any other form of tumor, But ‘althoug int 
we may be enabled to form a correct diagnosis, in many all 
necessarily be fruitless. 

We have stated that organic obstruction is trually-offalow 
nevertheless it occasionally arises with sudden completen 
for example, of obstruction from the compression exerted 1 » 
effused blood around the cardiac orifice, the symptoms occur ite 
denly, and the patient dies probably of starvation at the end of & 
or a fortnight, nok 

An important point in reference to @sophageal obstruction is 
tain its exuct seat. Tt is important, partly in connection with 
ment to be adopted, partly as an element in determining the ¢ 
of the obstruction. Its site may be pretty correctly 
cases by the sensations of the patient. It is often indicated to se 
by the phenomena which follow the ingestion of a few mouthfuls of 
or other food ; thus, if it be at quite the apper part of the 
tion immediately follows the act of deglutition, and is 
with the intrusion of some of the fluid into the larynx; if it be 
the cardiac orifice, the return of food may be delayed for some 
minutes. It is, however, on the passage of the bougie, and the d 
tion of the exact point at which its progress gets arrested, t 
reliance must be placed. Another useful method is that of ause 
vesophagus. If the stethoscope be applied to the back im the 
this tube, and the person examined be made to swallow a mouthfal of 
fluid, its momentary passage in the form of a compact mass is dist 
audible, It, however, an impediment exist, especially if the imy 
he considerable, there will be some obvious delay in the p 
mass at its seat ; and, moreover, the mass, instead of passing in 
form, will probably trickle through in driblets, and its passage be 
with comparatively prolonged gurgling. It is not sufficient, 
determine on one occasion the existence of gurgling at a 
We must ascertain, by repeated observation, whether that 
gling is permanent or not. = 

Dilatation alone of the esophagus is an impediment to the ac 
tion. The presence of dilatation even if there be muscular h 
necessarily renders the esophagus a less efficient instramen 
sion of its contents. ‘These, instead of being drivaay 
onwards, accumulate in the flaccid bag, and thence | 
into the stomach, One of the most in phe 
dilatation is the tendency which there often is fo e accom 
the tube to be regurgitated by an effo 
mouth, as in the act of rumination, 

Spuasmodic stricture is apt to come, 
it be long continued, to present intes 
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Skcrroy I1.—DISEASES SOF THE STOMA 
AND PERITONEUM. 


I. INTRODUCTORY RE 


A. Anatomical relations. 


The surface of the abdomen is artificially divided into r 
convenient in determining the relations of the organs si 
division is usually effected by drawing two horfsoutid 
from the lowest point to which the ribs descend on t 
corresponding point on the other side; one below, b 
superior spines of the iliac bones; and then inte 
vertical lines drawn, one on either side, from the ¢ 
rib above to the centre of Poupart’s ligament below. 
are thus mapped out; of which the three oecu 
the abdomen are, from above downwards, the 
cordis, the umbilical region, and the palin = and 
either side are, in the same order, the hypochondrium, the li 

and the iliac region. The hypochondriae and iliac regions are sm 
triangular; the lumbar extend round to the spine, oceup 
the whole interval between the ribs and the erest of the 
therefore, of considerable extent. 

The epigastric region is occupied mainly by the stomach, 
its pyloric extremity, portions of the right and left lobes 
appearing above on either side of the ensiform petra 
seated lie the hepatic vessels, pancreas, carliae axis, and 
The umbilical and hypogastric regions are occupied almivatiel 
the convolutions of the small intestine; along the w 
transverse colon, and into the lower part aseend the 
the gravid uterus. Deep in these regions lie the third portion 
denum above, and the mesentery with its vessels and glands 
right hypochondriac region contains the lower edge of the 
the liver with the gall-bladder, and the hepatic flexore of the 
deeply the first and second portions of the doodenum; and 
still the upper part of the right kidney and the suprarenal ¢ 
left hypochonedrium is occupied by the lower portion of the 
cardiac extremity of the stomach, the splenic flexure of the ¢ 
deeply by the upper part of the left kidney and the su 
lumbar region is occupied by the convolutions of the small 
rally by the ascending or descending colon, and further bae 
half of one of the kidneys. In the right iliac region is 
in the deft the sigmoid flexure. 











































B. Examination of the Abdomen. 


The direct examination of the abdomen in <i 
contained viscera, and in all affection: attended w 
to these organs, should never be neglected, 
aminations, and forming our opinion: 
not only the normal positions ¢ 
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im a short Gane overcame the 


learn all that ie necesemry with regard ws the subjacent org 
measares fail, the patient must be examined ander * 
thetios. —_ 


The source of = tumor is im great measere 
relations to the abdominal orgams. We need act 
kralitics in which we should expect to discover tumors of 


adberent to them, or spring oe Ate 
with some of the movable parts within. A tumor of the walla x 
rises and sinks with the walls daring respiration. A tumor o 
with the liver, spleen, stomach, bowels. or omentum ascends ai 
with the movements of the diaphragm, and, if unattached to # 
walls in front, can be distinetly felt to glide under them- 
dependent on the diaphragm is of course most obvious in the ease: 
resting against the diaphragm or near it. Tumors 
kidneys or back of the abdomen are usually fixed, or, 
generally slightly in the transverse direction. Many gro 
with the stomach, bowels, ovaries, and peritoneum are freely | 
cither under the hand of the examiner or with change of position. 
form, size, and consistence of tumors, and the presence or 
tuation in them, are points of importance. 

The presence of fluid in the peritoneal cavity is generally 
the sense of fluctuation. This is best obtained by 
firmly and flat upon the abdomen, and then givi 
with the fingers of the opposite hand. It is most marked 
ix abundant, and the walls thin and tense. The sense of 
prises two elements: the one an instantaneous impulse cony 
the fluid and not generally very perceptible; the other a 
travels over its surface and involves the abdominal parietes, 
is what is usually meant by the term; but it must be obse 
something very like it) is occasionally observed in fiaceii 
from dropsy, and that it may be arrested or annulled a 
the abdomen between the finger which percusses ant 
receives the impression. In connection with the p 
be observed : that a layer of fluid, varying: 
thickness, often intervenes between the upp 
and the anterior abdominal walls; 
then often be readily detected by p 
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I pee we obtain, as a general 
according as we operate over the stomach and 
rgans. Abdominal resonance is higher pitched and 
‘that elicited over the lungs. It is also much more 
owing to the varying distension of the different parts 
r y canal. Sin voncesre necta in of tcvares Menon 
assed is narrower; hence deeper notes are usually obtai 
Pabeaiorerthe eclox, and over the colon than over the 
» But in morbid states (which need not here be specified) 
| may contract so as to yield a note like that of the healthy 
‘ileum or colon may become so much dilated, as to furnish a 
t usually belonging a the stomach, Although percussion for 
gives a dull sound over solid organs, it is an important fact 
resonance may often be elicited over the thin edge of the liver, 
and abdominal parietes vibrating together over the sub- 
. Oceasionally also such resonance may be elicited over 
. The determination of the exact distribution of resonance and 
often very important in reference to the diagnosis of abdominal 
amen for example, which the ascending, descending, or 
colon may take in relation to a tumor, often deciding for us 
“it arises raf the kidney, liver, retro-peritoneal glands, or some 
_ It is necessary, therefore, to bear in mind that a line of bowel 
cially to a solid mass may be readily overlooked, if care be not 
the examination ; for if, as in ordinary percussion, the finger of 
he upon the part to be pereussed, the bowel ma 
Rebel ontue tie taflonacs, and ula result. In all auch 
ind indeed generally in abdominal percussion, when we are anxious 
‘a minute and critical examination of the condition of parts lying 
tely under the walls, it is best to pereuss by simply filliping the 
the nail of the right forefinger. Of the peculiar prolonged 
observed on percussion over an hydatid tumor we shall speak 
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tio Of course gurgling and musical sounds of all sorts 
with the stethoscope over the stomach and alimentary canal, 
nothing is to be learned from them. Besides these, arterial 
due to the presence of aneurism, or to the pressure of tumors or 

ope, venous murmurs in connection with the gravid uterus, 
or dilated veins, the beats of the fartal heart, and friction 
ion with hepatic or splenie peritonitis, may be met with 


Il. GASTRITIS. 


in its severest form is exceedingly rare, 
jirect application of irritant or corrosive sub- 
of the stomach. Its milder varieties, on the 
all ages and in both sexes, and from their 
escape notice, The causes of gastritis are 
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various ; and inelude the in, 
use of food which is ill-masticated, too 
fore, excess in eating and the eas at alee 
atmospheric influences. A’ 
constitutional debility, tuberculosis, various 

lung, and renal disease, and cirrhosis of 

Morbid anatomy.—Slight inflammation, | 

seen, as in the case of Alexis St. Martin, during Ii 
trace of its existence after death. It is in by p 
enlargement of the epithelial cells, with a more or —_ 
their protoplasm, and the appearance of fat ipl: 
changes in the cells of the mucous glands; and hyp 
atic tissue. These conditions involve some 

















a greater or Jess abundance of ropy alkaline mucus, se 
tion of the true gastric juice. But these are not the e 
quently, small extravasations of blood take place here and- 
substance of the mucous membrane, and small quantities o 
escape into the eavity of the stomach; and sometimes» : 
ulcers, or superficial sloughs are developed. Some of the latter 
be connected with previous hemorrhagic infiltration, if not dey 
When inflammation is due to the action of corrosive substances, the J 
appearances are determined largely by their several peculiarities of Vem 
action. There is usually, however, intense congestion, with more ork 
extensive destruction of the mucous membrane. Inflammation ii 
the whole thickness of the gastric walls is rare as an palo 
In these eases they are swollen in their entire thickness, s ne 
trated with simple inflammatory exudation, or pus, sometiions fp 
scattered abscesses, 

‘The morbid anatomy of chronic inflammation differs little from i 
the acute affection, There is generally, however, less congestion and more 
degeneration. The mucous membrane is usually thicker than’ ul 
pale, and comparatively tough. It may present extravasations of blo 
and excoriations or ulcers. But more frequently it is studded her 
there with black or slate-colored spots, which are the pigmental 
old extravasations or congestions; and with opaque white patel 
are due to fatty degeneration of the epithelial contents of groups 
tubes, and even of “the corpuscles of the connective tissue bet 
and are often associated with atrophy and shrivelling of the glands, and a 
tendency to the formation of cysts. 

Sy yinptoms and progress.—1. In severe idiopathic gostrti, as 
gastritis due to irritant poisoning, the symptoms are of an © 
violent character. ‘The patient suffers from intense burning 
pain in the epigastriam and lower part of the chest in front, 
the shoulders, attended with rigidity and retraction of th 
muscles ; extreme tenderness on pressure in the epigastric re 
tion of pain on drawing « deep breath, with consequent 
nausea, retehing, and vomiting, not only after everythii 
into the stomach, but even when the organ is empty; 
intense thirst; and collapse, marked by extreme en 
ness and pallor of surface, cold perspirations, and 
Besides these symptoms, distressing biecough 
bowels may become loose. The character of the 
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less disturbance of the bowels; "% 
tion, griping and purging, or irregularity o 
however, are in many cases due to concurrent: 
the mucous membrane of the bowels, 
In some cases the symptoms of the milder 
scarcely differ from those of enteric forena! wie 
more than such as constitute an ordinary si 
amount collectively only to that vague sense of illness 
‘malaise’ is commonly applied. In young children, dro 
cerebral phenomena, such as coma and convulsions, 
accompaniments of the gastric disorder ; and it is among 
rhea is chiefly common, When gastritis arises in th 
affections, its symptoms are liable to be overlooked. i 
3. The symptoms of chronic gastritis necessarily present, consi 
resemblance to those of the acute disorder, but are on the who 
vague, and merge into those included in the collective term 
The patient, moreover, is in many cases liable to remissions, 
he appears to enjoy comparatively good health. In other 7 
continuously. Febrile symptoms, on the whole, are slight, and ofte 
gether absent; thirst, anorexia, vomiting, and uneasiness or pai 
epigastrinm and between the shoulders, are all more variable 
less severe than in the acute disorder; vomiting, however, of 
ance of glairy mucus is often a characteristic phenomenon ; 
varies in its condition, as it does in the acute affection, and 
rowed or interseeted with tissure-like depressions ; the breath is o 
the bowels usually are confined ; and the patient becomes rest! 
nervous, and hypochondriacal, but rarely suffers so severely fro 
as those who labor under the more acute disorder. With its eo 
emaciation and debility come on, with defective circulation, 
extremities, and tendeney to palpitation and faintness, Nu 
symptoms and consequences, of more or less importance, are ¢ 
and no doubt in the main correetly, attributed to chronic t 
the most part, however, they constitute no essential part of it, 
connected with it only as they are with many other affections in whie 
processes of nutrition are profoundly involved. 
Treatment.—1. In the treatment of severe acute gastritis, local me 
are of great importance. Leeches—twelve, twenty, or m 


plied to the epigastrium ; or warm fomentations may be ei 
or mustard poultices and other counter-irritants. Which of the 
cations should be selected must depend on the severity, or stage, 
conditions affecting the case. The irritability of the stomach 
introduction of food and medicine in bulk into that organ 
undesirable, A little ice may be sucked, or iee-cold water or 
and opiates in large doses should be administered. If given by sh 
they shonld be in the form of pill, powder, solution of : 
liquid extract of opium. The association of opium with 
nesia is often very efficacious. ‘The best mode, however, of 
opiates is undoubtedly by subeutancous injection. _ 
2. In less severe cases, local bleeding need ever ber 
but warm fomentations and counter-irritants are efit. 
the use of ice, or minute quantities of ice-cold water, often 
relief. And generally it is desirable to avoid, as far as po \ 
ministration of food or drink until irritability and pain have in great) 
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Morbid anatomy.—1. Acute catarrhal i 
characterized anatomically by e 
mucous membrane, speedily followed ‘by the 
tion of mucus, which is ropy or watery, i 
with blood. When the inflammation assumes 
membrane becomes condensed and hardened, 
with black pigmentary deposits. There is oft 
kiihninn follicles. with granular or fatty degene 
contents; and atrophy, or even enlargement, cr the! 

lands. 

. 2. Occasionally, under conditions which are po: well 
branous pellicles in bes arise, especially 
connection with edl enteritis. They consist of co 
cemented together by a coagulable exudation, and are 
prolonged by rootlets into the Lieberkiihnian follicles. 
usually is attended with much greater congestion and 
mucous membrane than is the simple catarrhal 
quently hemorrhage, suppuration, or gangrene ensues. In tl 
tine the pellicular inflammatory patebes are sometimes 
irregularly polygonal or stellate, and occupy, for the most p 
nent ridges of the mucous membrane, especially the € 
saccular ¢ constrictions. In some cases, While cll ace i 
prominent parts, they form a coarse irregular network over 
surface ; in other cases they coalesce into uniform pati 
extent. In the small intestine pellicular inflammation may be 
either affecting only the free edges of the valvule oe 
over large arew., Cases sometimes come under obse i 
patients pass per anum shreds of false membrane, or even 
casts of the bowel, of soft texture, various thickness, and a: 
or brown hue. This discharge is generally, if not always, sas 
of dysenteri¢ ulceration. * 

3. The morbid changes discoverable after death in x 0 
tis are such as are produced by intense inflammation of a limited trae ¢ 
bowel, ‘The affected part, which is mostly in the small int 
vary in length from an inch or two to two or three feet, is as a rule 
dilated, Its serous surface presents a general dusky red, slaty, or 
black color, due to the condition of the parts internal to it; ii 
too, by lines or patehes of more or less intense superficial co 
present blotches of subserous extravasation, and is oleae 
greater or less extent with adherent lymph. Its mucous and s 
tissues are mostly somewhat thickened and softened, someti 
rately congested but presenting spots and streaks of extr 
times black from combined congestion and eseape of blood, 
and infiltrated with lymph or pus, sometimes distinetly g 
its middle coat, sharing in these changes, is also more or! 
soft, congested or mdematous, or the seat of some form of i 
exudation, ‘The inflamed tract usually presents fairly 
terminating abruptly below in pale and fealty but eont: 
empty bowel, above in bowel which may also be 
like the diseased portion, and filled like it with feeal t 
eased intestine frequently contains, in addition to feeal matt 
less sanguineous exudation, or a thick pitehy fetid fluid; 
same may often be discovered in the contracted bowel be! 
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ness are certainly aap ‘in most cases, 
Speceiee upon t the dorsal decubitus so ¢ 
inflammation. ‘They are sometimes, bpec es! 
first to last, and generally subside in the prog 
readily be understood that, when the p x 
pain and tenderness will generally be p a 
an extensive length of bowel is affected there vill: 
tensive uneasiness and tenderness; and that when, 
the serous surface is not inflamed, or the affeeted por 
pain and tenderness may be not only limited in - 
than we find them in colic or simple ulceration of th 
It may be observed that limited pain and tenderness ¢ 
referred to the region of the umbilicus. Tormina are o 
very agonizing, and are then probably due in some 
modie movements of the inflamed bowel ; but they con 
is established, in consequence of the violent but i 
bowel above to overcome the impediment which: ‘the | 
But tormina are sometimes scarcely recognizable, and fi 
cease comparatively early. 
Constipation and vomiting are among the most impo 
enteritis. Constipation, in the uncomplicated affection, 
want of contractile power in the inflamed length of gat. — 
not necessarily absolute; there is no reason why the attack sh 
mence with constipation, or why the bowel below the seat of d 
not empty itself in the progress of the case, or even why we 
of fecal matter should not slip through the inflamed 
bowel below. Nevertheless the inflamed bowel is really ; 
pediment, constipation is a striking incident in the disease, and p 
as a rule fail to produce a purgative effect. The vomiting of 
probably at the commencement mainly functional, but ultim 
like the constipation, to intestinal obstruction. In the first” 
matter where the obstruction, the vomited matters are merely: 
tions of the stomach mixed with alimentary substances ; 
added, and before long glairy mucus and bile alone are disel 
the eructations become fetid, and the fluid brought up is turbid 
ish, and by degrees comes to resemble the contents of the lo 
small intestine; but it becomes fetid also—far more fetid, ine 
the contents of a healthy bowel ever are. This dnclenees 
ccous’ matter by the mouth is due, not to inverted 
to the fact that the general contents of the distended bowel 
churned up, as it were, and intermingled, by the eo 
peristaltic movements of their muscular walls. 
Hiccough is often a distressing symptom. 
always present; slight at the beginning, but increasing as #1 
gresses until the belly becomes greatly distended, iene nae 
It is due mainly to the distension of the inflamed 
it, with feeal matter and flatus. But now and then it is 
rupture of the distended intestine and escape of gas “into 
eavit 
The pulse usually is accelerated and hard at the begin 
in different eases in frequency, volume, and strength, and 3 
nearly normal in character; but as the fatal issne approael 
and more feeble, and sometimes at length wholly in 










































oF many reasons it is best administered. by 


no tbe Limited to the we of opium, ‘The ab- 
‘the greatest value, This is most efficacious 
be effected either by the opening of a vein 
cation of ten, , or thirty leeches to the 
n but light and hot fomentations, 
nes mustard plasters and similar mild counter- 
‘same way enemata of warm water or gruel 
eve nausea and vomiling, ice, hydrocyanic 













muth, earminatives, and the like may be 
+; but, when the vomiting is simply the 
the bowels, as it sometimes is late in the 
vily fail. The extreme prostration which 
strong indication of the need of food and 
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as the so-called ‘ chronic ulcers’ of the stomach. 1 
met with here apparently as the result of extensive 
large intestine, however, is their most common sea’ 
duced here for the most part by the mechanical irri 
or intestinal concretions. They are often found in 
appendage, where such accumulations are very ge 
be developed at any part of the larger bowel. \ 
of feces, whether from simple constipation or from 
to find the mucous surface studded with tracts, vs 
square inches in area, and consisting of groups of eireu 
an inch in diameter downwards separated from one ano 
of congested and partly undermined bands of mucous: 
such ulcers may arise in any part of the intestine, wh 
from the effects of the passage or impaction of j 
bodies, especially when impaction occurs above a stricture 
impediment. 
2. In other cases ulceration is connected with the formati 
branous pellicle ; 1 linear, stellate, or irregularly polygonal 
membrane becomes congested and swollen, and soon co 
opaque whitish or buff-colored exudation, which is friable am 
and extends by rootlets into the Lieberkiihnian follicles. TI 
time, separates, leaving sometimes a sound surface, sometimes: 
coriation, or even a distinct ulcer, with a grayish or yellowish 
well-marked margin of congestion. These uleers may be met 
part of the bowels, but are much more common in the than 
In the small intestine they affect chiefly the free the 
niventes ; in the large, either the projecting ridges formed by the 
between the sacculi, or those corresponding to the i n 
bands. Sometimes we find extensive tracts of congested bowel 
intersected with patehes or bands of membranous exudation, or 
tive ulceration, or both intermingled. ‘This condition is met with 
various circumstances : especially perhaps in pneumonia, and many ¢ 
affections, such as Bright’s disease, cirrhosis of the liver, cancer ne 
nic phthisis. * | 
3. Sometimes ulcers originate in foci of submucous suppuration, as 
curs in pyemia, or in patehes of deep-seated sloughing like ordinary bo s 
Among the latter may perhaps be reckoned the ulcerative inflar ration 
the follicles of the colon, which Rokitansky describes, and is bel 
constitute the early stage of dysentery. The follicles enlarge to the si 
a tare or pea, become surrounded by a halo of congestion, and then 
going suppuration form each an ulcerated opening, which enlarges: 
stitutes a circular ulcer, with overlapping edges. ‘ 
4. Ulceration may be due to the formation and detachment of a su 
slough. Circumscribed patches of intense congestion or ex! 
appear in the substance of the mucous membrane, which, 
come away bit by bit, or in mass. The above process is a 
with little obvious change in the immediately surrounding 
resulting pits are for the most part speedily effaced. Thi: 
uncommon in smallpox, typhus, and other such diseases. 
involves only the valvule conniventes, or the co 
the large intestine. It may be due to sudden arterial obst 
5. But sloughing, to a much more serious extent, is 
with, espee‘ally in the large intestine: patehes of mac 
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of eiPexeene, in shee 

F their existence. In other case 

tion of them, results of more 

as we see in the rectum, wh E 

the wound never heals; and, even | w 
much more limited, the uleer may assume the 
by chronic ulver of the stomach, and be rea 
again and again, But eal eae ; 
part, especially if it has involved the whi 
some degree of contraction of the bowel, 
cases hemorrhage takes place either from the ec 
of ulcers, or from vessels perforated in tieir pr 
may be so frequently repeated, or so abundan' 
cases, also, perforation of the bowel takes place. 
due to a sudden tear in the floor of an ulcer, w 
and undergone softening, or become weakened in 
unfrequently depends immediately on some violen 
or some undue pressure from within, such as 
tension, or violent peristaltic movement. The 
at once into the peritoneal cavity, causing extr 
and generally fatal peritonitis. But not unfreq 
on the peritoneal aspect of the ulcerated bowel ; | 
tween it and some neighboring viseus; and conse 
perforation becomes, for a time at least, averted, 
munication becomes established between the bowel 
hollow organ—a result preceded either by the i 
by the development of a circumscribed abscess be wee 
‘The latter mode of communication is especially Ii 
the ulcer opens on the mesenteric aspect of the 
corresponding part of the larger bowel, and eo 
tive tissue, with which the bowel is in these sii 
Thus, we oceasionally find contigoous portions of 
municating with one another, or small intestine with 
other part of the colon; the rectum, sigmoid flexure 
rian eyst, the urinary bladder, or vagina; Lage 






































colon with the gall-bladder; the stomach with 
lastly, almost any part of the intestinal canal with 
Symptoms and progress—The symptoms of ul 
are so constantly associated with those of the diff 
the system on which it depends, or those due to th 
which follow upon it, that we seldom have the op 
them in their simple form. It may be stated ge 
of the bowels is often attended with more or less ob’ 
which assumes, if the disease become chronic, a 
acter; that the affected bowel is often more or 
characteristic which is especially observable if the 
or occupy the excum or some other part of the k 
is almost necessarily some impairment of nutrition n ar 
debility, and tecbleness of circulation; that there is m 
nal soreness, aching, or griping; and that, above all, 
abnormal in the action of the bowels and in the eva 
tums will vary according to the seat of the disease. 
‘up, and especially if it be in the duodenum, the 


HE BOWELS. 


+ there will probably be pain coming on some 
Se Bat oe pater Ceanens wine Rapes 
If the ulceration occupy the central portion of the 
“e may be nothing beyond gradually increasing ema- 
n y pains, to indicate that the bowels are 
extensive ulceration may be present even in the 
e m without oceasioning any obvious modification of 
may, indeed, be constipation from first to last. Usually, 
¢ be ulceration in the last-named situation, and especially 

ine be involved, more or less diarrhea may be looked 
are then generally liqnid, and contain an abnormal quan- 
secretions of the bowels, and not unfrequently more or 
hey are, moreover, often pea-soup-like in color and consist- 
offensive than in health; further, they are usually passed 
frequently than natural, and the patient suffers from frequent 
and tenesmus. As the ulveration approaches nearer and 
the lower part of the large intestine, the evacuations assume 
nd more of the so-called ‘dysenteric’ character. They are then 
with extreme frequency and great tenesmos; are scanty, mucous, 
nguinolent, and not unfrequently entirely free from true fecal mat- 
he latter may be only passed oceasionally in small hard lumps, in- 
Ain mucus; indeed, constipation, so far as regards the passage of 
matter, is often one of the most troublesome and distressing symp- 
of ulceration of the rectum and lower part of the colon. It is in the 
enteric form of the disease, moreover, that the evacuations become 
ve, the fetor sometimes being putrid and almost insufferable, 
s the slight oozing of blood which tinges the evacuations in dysen- 
diarrhea, hemorrhage to a considerable amount sometimes takes 
and this may be either continuous or recurrent, and sufficient to 
life. Many of the communications which have been described as 
= place between the intestine and other organs as a result of uleera- 
* re doubtless of little practical importance ; but some are dangerous, 
~sent features of clinical interest. Among the latter may be espe- 
ntioned : communications between the stomach or duodenum and 
on, which lead to the occasional or constant vomiting of netual feces 
the eseape of undigested food into the large intestine; and eommu- 
s with the urinary bladder, which oceasion the escape of flatus and 
€S into that viseus, with other consequences which are easy to imagine. 
into the peritoneum generally causes fatal peritonitis. 
aims in treating ulcers of the bowels should be: first, 
ote the healing of the ulcers and preventas far as possible the local 
es which are apt to follow; second, to check abdominal discom- 
and diarrhea; and, third, to support the patient's strength. Tt is of 
OUPSe doubtful how far remedies given by the mouth ean act locally on 
down in the bowels, and how far, therefore, substances like 
te of silver, iron, copper, mineral acids, and the like ean 
zation; still they are often employed with this object, and 
mtly with benefit. But it is of great importance that the 
tt be kept at rest, and violent peristaltic movement as far as 
ed. Purgatives, therefore, should be in great measure, or 
ed; while astringent: medicines—iron, copper, lime, chalk, 
or vegetable astringents—will probably prove serviceable, 
























































to supervene ata later stage. But none of these 
ticular uniformity or value. It may be remarked 
proximity of the cecum to important veins and nerves, 
‘induce painful neuralgic symptoms and edema of the 
‘ity. Its duration is necessarily very uncertain. Some- 
speedily recovers, sometimes he lingers indefinitely with 
charging abscess or a succession of abscesses. If, however, 
place into the peritoneum death rapidly follows. 
infin beginning in the cecum is a very common and 
cause of inflammatory swelling and suppuration in the right 
it must not be forgotten that this part is also a common seat 
ation and abscess from other causes, and further, that such ab- 
liable to form communications with the eweum, and hence still 
to simulate primary typhlitis. Among the affections here referred 
enumerated : inflammation of the ovary and connective tissue in 
hood ; idiopathic abscesses of the venter ilii, or in the course 
psoas muscle ; psoas abscess from caries of the spine; renal abscess; 
ll descending retro-peritoneal abscesses, whether from the interior of 
pinal canal, the pleura, lung, or liver, 
atment,—The treatment of typhlitis is in principle, and indeed in 
Most of its details, the same as that of enteritis and other forms of intestinal 
ion. It consists mainly in keeping the bowels quiet by the aid of 
and in the use of local applications. It is almost more important 
itis than in any other affection to avoid opening medicines; for, 
lly if the disease be in the appendix, rupture into the peritoneum is 
ny cases prevented solely by slight adhesions, This danger often 
ues, indeed, for some time after the local inflammation seems to have 
and cantion, therefore, should be exercised in respect of the use 
ives for some time after apparent restoration to health. If the 
‘ls need to be relieved simple enemata are the safest agents, and are 
Jy sufficient. The local measures to be employed comprise leeches, 
ons, and the application of ice ; and if an abscess form, its speedy 
Those who have once suffered from typhlitis are liable to 
of the disease, and require to take great care in respect of diet, 
to cold, and other conditions likely to act injuriously. 











































B. Periproetitis. 


fon and morbid anatomy.—Inflammation and suppuration about 
part of the rectum are even more common than the correspond= 
SATE of the cecum; and their causes are equally various. In 
*Y cases this affection is traceable to ulceration (perforative or other) 
© mucous membrane; in others it probably originates in the connective 

hich surrounds the rectum. Further, the rectum (again even more 
‘tly than the ewcum) gets involved in inflammation and suppuration 
ting in the various pelvic and even distant organs. Abscesses, in 
sing in the abdominal cavity or its walls, or implicating them, are 
apt to gravitate into the pelvis, and to communicate with the 
Rectal abscess is frequently connected with the presence of tuber- 


some- 
arious, 
nd are 
formed 
‘acts of 
here is 
simple 





eeation. 
constipation, A few seybala only are 
f this kind may subside in the course of a day 
‘than a week or ten days. Nevertheless 
fae sei heger defecation, and tendency 
the patient for a considerable time after he 
ther respects his ordinary good health. 
as of the symptoms are similar in 
ise. The disease is usually ushered in with 
ate chills and flushes of heat, sometimes with 
ally even with convulsions. The skin is hot, 
‘e are febrile pains and headache, anorexia, 
ing of the tongue. In this, as in the former 
is usually first indicated by the occurrence of 
sently followed by the evacuation of the eon- 
er bowel, But very soon the griping becomes 
to stool are incessant, and the patient suffers 
ius. The matters discharged from the bowels 
ish, or olive-colored glairy or jelly-like muets ; 
dlent, and not unfrequently intermingled with 
ark and more or less clotted blood. After a 
nly assume those characters which give them a 
igs;’ they become thin, watery, turbid, reddish, 
ain brownish or blackish particles, whieh are 
blood-elots or of sloughy mucous membrane. 
he patient frequently passes soft membranous 
acts of mucous membrane detached in bulk, 
ae. Dysenteric evacuations are further char- 
d almost insupportable fetor, which increases 
vention of sloughing; by containing a large 
ven; and by the occasional presence ol small 
a. They sometimes become purulent, The 
owels act is often very remarkable. In some 
a length of time never to cease discharging 
‘he bowels are often relieved four or five times 
sas many as ten or twenty times in the same 
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parietes are rigid and retracted ; but before long 1 
abdomen consequently gets enlarged and tym 
thickly coated ; the patient complains of thirst, 
frequently suffers from nauseaand vomiting ; the urit 
colored, and its discharge sometimes attended | i 
febrile excitement which ushered in the diseast 
condition of profound depression ; the skin e 
the pulse becomes small, feeble, and rapid, the face 
restless, sleepless, and desponding. , 
Cases which end favorably usually manifest sigue mi 
the sixth to the tenth day; these consist in abatement of 
general symptoms, and gradual cessation of teneamus 4 
dysenteric stools. But convalescence is sane much 
some time elapses before the bowels completely regain 
In those cases which end fatally the pulse inereases in 
ness and power, and often becomes scarcely perceptible 5 1 
to grow cool; the face and extremities acquire a shi 
aspect ; the tongue becomes dry and brown or black; hi 
ing come on; and the abdomen grows more and more 
though probably continuing restless and desponding, the 
retains his senses perfect to the last; sometimes, howe 
delirious (in some cases, indeed, delirium comes on eal : 
then pass into a state of stupor or coma, It very commonty 
with the increase of tympanites, the abdominal pain, colic, and + 
all subside and even disappear wholly. The symptoms ch | 
death, and the mode of death, are necessarily modified to some ex 
the special circumstances of the case; they are, for “! 
different in such cases as are attended with profase hemorrhage from: 
they are in those in which intestinal perforation parent ch | 
complicated by hepatic abseess, or where the patient 
fluence of the uncomplicated disease. Under all circumstances, het 
the immediate cause of death is asthenia. 

Many cases of neute dysentery, instead of taking cate oad 
courses which have been considered, become chronic; and the 
continues, with oceasional remissions and exacerbations, for an 
period, The patient is then an almost constant sufferer from 
tenesmus, and the discharge of offensive liquid stools containit 
fecal matter, and from retention, often to a very uncom ) 
his solid feces; he complains of abdominal tenderness and une 
tongue is in some cases dry, glazed, and fissured, in others coat 
almost normal; and his appetite presents equal variations ; 
sickness is often present; and he becomes emaciated, weak, 
sarcous, and often hectic. If an hepatic abscess be present, the § 
or many of them, are aggravated, and probably the indication 
tumor are presently superadded. Chronie dysentery varies grew 
severity, and in some cases, even though lasting for years or 
life, is, excepting from the discomfort which attends it, of con 
little importance. 

Asa rule, sporadic dysentery is not a very fatal disorder; 
demic form is usually attended with a high mortality; and althi 
here, the ratio of deaths to attacks is sometimes small, t 
numerous and the total mortality usually so high, that it 

us one of the most fatal of epidemic diseases. 
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roar et of the opt fe 
lammatory bh: a invest. 
‘the subjacent vessels of modified of the 
julates on the surface, forming, with entangled 
1 and part (mainly fluid) accumulates in the 
ible indications of peritoneal inflammation consist in 
e or less intense capillary congestion, which is usually 
xtend in bands (determined by the pressure of the organs 
another) along the intestines; and in more or less loss of 
the commencement of inflammatory exudation. With the 
e disease, the congestion becomes more intense, and patehy, 
complicated with subserous extravasations; and the solid 
exudation increases in quantity. This forms in the first 
hin, grayish, granular lamina; but as it increases in thickness 
a more distinctly yellow tinge, and becomes, according to its 
and position, ribbed, villous, papular, or honeycombed. The false 
e varies in thickness from a delicate film to a quarter or half an 
more; and in ity from a mere pulp to a coherent elastic 
It usually acquires toughness with age; and the deeper-seated 
are always topgher than the more superficial, It tends to aceu- 
the dependent parts of the peritoneal cavity, and to cause more 
intimate adhesion between neighboring organs. ‘The fluid effused 
course of peritonitis is often small in quantity, and, subsiding into 
and lumbar regions, apt to escape detection; on the other hand, 
nes very copious, and causes much abdominal distension. It 
bundant in chronic cases. It is usually opalescent, containing 
corpuscles, and fibrinogen, which readily coagulutes. The spaces 
by the fluid are commonly traversed by filaments, bands, or 
of coagulated lymph. 
pitis, even when of local origin, generally soon involves the whole 
surface. In some cases, however, it remains localized. 
be confined to the neighborhood of the liver, spleen, caecum, 
organs. The great omentum not unfrequently effectually limits 
. Convalescence from simple peritonitis is attended with absorp- 
dropsical effusion, subsidence of the inflammatory congestion, 
of the false membrane, with its gradual conversion into 
tissue. The usual consequences are that the peritoneal surfice 
and opaque, and the viscera united to neighboring parts and 
the contracting adventitious membrane. ‘Thus the liver 
rome adherent to the diaphragm; and the small intestines 
and are not untrequently welded into an apparently homo- 
. Further, the liver and spleen, and other organs in a less 
apt to get more or less closely studded with opaque fibroid 
wh may attain a thickness of } inch or more, and present an 
is consistence and aspect. 
peritonitis becomes suppurative. Sometimes, as in the 
» the inflammation presents this character universally and 
ing; the effused lymph is more abundant, opaque, yellow, 
N in non-suppurative cases, and obvious pus is poured out 
al cavity. Where inflammation results from the perfora- 
viseus or sac and the eseape of irritating matters, general 
the ordinary adhesive character is often at once excited, and 
matters become confined to some limited district, In such 
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cases a circumscribed abscess frequently fo 
go cure by the discharge of its peat 
bowel. But in some cases groups of such 
extend in various directions—either among per 
the substance of the mesentery, pepe: creek 
such parts; and fistulous openings may be e 

General suppurative peritonitis may of course result fi 
fecal or other irritant matters into the peritoneum, € 

be sudden and profuse; in which case if erage 
fatal the false membrane becomes cxspeli nie 
general surface acquires the usual characters that of 

Occasionally in peritonitis, as in other serous int 
hemorrhage from the newly-formed vessels of the 
into the serous cavity. 

Symptoms and progress.—The symptoms of peritonitis ai 
of fever in combination with acute abdominal pain, inere 
They are liable, however, to considerable variety ; and 
more or less importance are usually superadded. The p 
tonitis differ greatly, indeed, in relation to the extent and 
inflammation and to the circumstances under whieh it arises, 

Acute idiopathic peritonitis, although by far the east freque 
yet displays the symptoms and course of the disease in their 
most typical form, Its mode of onset varies. Sometimes the o 
the local afleetion is preceded by a few days of vague sense of illness: 
times it is marked by the occurrence of febrile symptoms, and 
rigors; sometimes the first indications of disease are sudden i 
purging, or both, or gradually increasing dysuria, or in females 1 
rence of menorrbagia. But, whatever the initiatory symptoms, the 
before long complains of more or less marked febrile disturbance, an 
burning, aching, pinching, or cutting pain, probably limited to so 
of the abdomen, und inereased by pressure or movement. The pr 
usually in the first instance across the lower” part of the abdomen; a 
the patient have not yet taken to his bed, he sits, moves, and walki 
his body bent into a stooping posture. Soon, however, the signs of 
neal infammation extend and increase in severity; and at the bres 
the patient's general symptoms assume a more serious aspect. 
minal pain becomes execedingly severe, and is aggravated 
ance by the slightest movement. He takes to bis bed, where 
motionless on his back; with his head and shoulders cet 
thighs and legs flexed so as to diminish as far as possible the p 
the. abdominal walls on the internal organs; and breathing b 
the intercostal muscles only, and shallowly, with the same 
not only shrinks from the pressure of the hand, but gen 
endure even the weight of the bedelothes, or of the poultices oF 
tions which may have been ordered for his relief. ‘The pain 
paratively trivial so long as perfect rest is maintained; re 
afresh whenever a cough, sneeze, hiccough, or deep inspiration & 
and is liable to periodical and in many cases frequent ag : 
to the peristaltic movements of the bowels. In association: 
phenomena there is generally distinet fever. The te: 
104° or 105°, but is very often not above 100° or 1019, 
hot and dry; the face flushed ; the pulse inereased in freqne 
ness; the respirations sugmented to 30 or 40 in the minute; a 
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in the fact that it is often associated with, if 
taking its origin in inflammation of the uterine 
generally begins within a few hours or a few days ; 
severe rigors, attended with high elevation of ten vera 
lowed by intense pain across the lower part of the bel 
or modification of the lochial discharge. The main 
tomatology, by which it differs from the simple form of the ¢ 
speedy supervention of collapse, and the more general and e 
of the sensorial functions. Further, the symptoms are, in 
compounded of those of the local affection and those af 
Peritonitis from perforation is one of the most common ar 
forms of the disease, and by far the most fatal of them. When 
tion takes place in a person who appears to have been, 
moment of the accident, in the enjoyment of good he 
happens in cases of penetrating ulcer of the stomach, rupture 
bladder, or perforation of the ileam in mild enteric fe 
usually are: sudden and intense pain in the region of the | 
speedily followed by all the local indications of violent peri 
mation ; and extreme and immediate collapse, shown by pa 
ness of surface, cold swents, scarcely perceptible 
vomiting. In some cases the patient dies of this pri 
course of a few hours; and there may be little in the histor 
toms of such a case to distinguish it Trom one of Asiatic che 
fore the supervention of diarrhea; or from one of sudden effusion: 
into the stomach and bowels, fatal without hematemesis or melsena ; 
one of ruptured heart or internal aneurism. But more fi 
patient rallies somewhat, and the collective symptoms of 
fever, and peritoneal mischief become more clearly develo _ Collaps 
however, generally soon reappears, and the patient ust sinks a 
period varying between twelve hours and two or three days. — 
symptoms of perforative peritonitis are not always so intense a 
ing. Indeed, they are very often exceedingly difficult of 
and vague, when they oceur in the course of abdominal di 
proper symptoms tend to mask them: for example, dysen 
and those rare eases in which peritoneal suppuration causes p Te 
the bowel from its serous aspect. By far the most common cases 0 
perforative peritonitis are those which occur in the second or 
of severe enteric fever, when the patient is prostrate with diarrly 
is dull, confused, and delirious, and to a large extent insensible 
and other impressions. ‘The evidences of perforation are then 
not so much in obvious sudden collapse or intensity of abd 
in the general indications of failing strength—namely, ine’ 
and rapidity of pulse, coldness of extremities, lividity of 
nution of intelligence, and of power over the limbs and 
in the supervention or increase of tympanites, with ge ! 
tenderness, as shown by the expression and actions of the pati 
pressure is made upon the surface of the abdomen. But althor 
tonitis from perforation is a well-nigh hopeless affection, there j 
believe that it is not entirely hopeless. We have known of 
the patient certainly survived the accident for a fortn' 
have been put on record in which there are i 
that a cure was effected after the formation of an 
by the bowel or some other route. 
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ium; and here, especially, it is of : 

the bowels be nevada that purgatives be rigo 
that the stomach be not overloaded with mutrit 
vive for two or three days, some hope (remote, 
tained of his final recovery. But in order to pro 
it is always desirable to investigate carefully from d 
of the abdomen in order to detect the presence of ; 
scess there, and as soon as may be to evacuate ite conte 


1X. CIRRHOSIS OF THE STOMACH AND 


Morbid anatomy.—Fibroid infiltration or thickening—a © 
termed ‘ cirrhosis,’ and having a close anatomical relation with 
of the liver—oceasionally takes place in the walls of the stomac 
testines. Thickening, which differs little, if at all, from this, is 
present in the neighborhood of chronic ulcers of the stomach. — 
curring independently, all the coats of the stomach, as a rule, ar 
cated, but more especially the muscular coat and the submucous # 
the mucous surface being thrown into prominent folds over the ected 
area, The whole stomach is sometimes thus diseased, and is then 
diminished in size, tough, and retaining its form like an jia-ri 
bottle. But commonly the affection is limited to the nei 
pylorus, which then becomes constricted, and leads to general dil 
the organ. ‘The gastric walls, especially at the pyloric end, sometimes a 
tain a thickness of half an inch or an inch, and present to the 
most of the usual characters of scirrhus. The morbid growth, however, 
differs from seirrhus in consisting wholly of fibroid tissue, and not z 
ing malignant properties. ‘The intestines are much less frequently affected 
than the stomach. ie 

The symptoms reterable to cirrhosis are exceedingly vague. They re 
semble, Tadeed. for the most part, those of the nat ce care ne 
When the pylorus is obstructed, the symptoms of that condition necessarily 
manifest themselves; when the large intestine is involved, the phenomer 
of stricture presently supervene. 


» — 
X. TUBERCLE. (Abdominal Phthisi.) 


Morbid anatomy.—Tubercular disease of the mucous memb 
stomach is so rare, and so little is known about it clinically or 
thal itis needless to do more than record the faet of its oceasi 
renee. 

1. Bowels—The mucous membrane of the bowels, on the 
is one of its most frequent seats; and, indeed, intestinal nle 
avery large proportion of cases, of tubercular origin, 
bowels occurs in rather more than one-half of the total number of 
pulmonary phthisis. and rarely, if ever, independently of it; it is f& 
associated, also, with tuberculosis of the peritoneum and 


« 


rily Peyer's and the solitary glands; and 
metal tp ways most abundant and most ad- ‘ 

ove the ileo-ewcal valve, from whence upwards, 

d throughout the whole ileum and jejunum, it grad- 
‘Tt attacks the cwcum more frequently than any other 
intestine, involving also the ileo-cecal valve and yermi- 
bot it may form patches throughout the whole length of 
{ large and small intestines are affected with equal ire- 
and are affected conjointly about twice as often as each is affected 
The tubercles appear as gray granules, or yellow cheesy 
the substance of the glands, and generally soon undergo soften- 
ig small, deepish ulcers, with thickened, overhanging edges. 
everal tubercles have softened side by side, as occurs in Peyer's 
‘the ulcerated area presents in the first instance a kind of honey- 
A oem small ulcers being separated from one another by 
‘kened mucous membrane; and the general margin, which is 
ed, presents a sinuous or scalloped outline. Tubercular uleers 
lly tentl to spread by the successive formation and softening of tuber- 
their edges; and thus often creep over a considerable area, The 
mucous lining of the exeum is sometimes destroyed in this manner ; 
nsive tracts of ulceration often stud the surface of the colon, at 
less distant intervals. In the small intestine tubercular ulcers have a 
ble tendency to spread transversely, and frequently form bands, from. 
nch to an inch or more wide, occupying the whole circumference. 
eases the ulcerative process progresses up to the patient's death, 
sionally leads to serious hemorrhage or to perforation. Sometimes 
5 cieatrize more or less perfectly—some, indeed, cicatrizing while 
‘are spreading or new ones forming. Tubercular cicatrization is 
apt to lead to considerable contraction of the bowel and even to the 
tion of stricture. Sometimes, again, tubercles dry up or get ab- 
! without undergoing ulceration, leaving behind them pigmented 
eatrix-like patches which have some resemblance to the sears left in the 
in by superficial Iupus, It may be added that extensive ulceration of 
ge intestine, presenting all the eharacters of chronic dysenteric ulecr- 
often met with in cases of chronic phthisis, where there is no dis- 
tubercle in any part of the bowels except the ileum, and where, 
e it may be a question as to whether the ulceration is of tubereular 
sin, or has arisen in mere non-specific excoriation such as might be 
ed by the constant passage of irritating secretions from the tubercular 
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2. The peritoneum and abdominal lymphatic glands ave often affected. 
enerally in cases of tubercular ulceration of the bowel, and certainly in 
cases of extensive ulceration, gray granulations, in greater or less abund- 
e, stud the serous surfaces corresponding to the diseased arew. But 

nations are for the most part purely local, and of little importance. 
eure other cases, however, far less common, yet not unfrequent, in 
the tendency to the growth of the tubercles is general throughout 
membrane, and in which ulceration of the bowel is not only 
ng-point, but often altogether absent. Veritoneal tuberculosis 
i always associated with similar disease of other parts ; most com- 
rwith pulmonary phthisis, but not unfrequently with tubercular affec- 
bowels and other abdominal organs. It complicates a very 
on of those cases in which the pleura, spleen, liver, kidneys, 








themselves generally as do encephaloi 
ul heeree te the I lymphatic glands and tex- 
} ninal organs are its seat, the abdominal 
8 volume, and the spleen undergoes more 
nent. In its further progress the morbid 
tissue around the already diseased glands ; 
the’ mesentery and other similar folds of the 
ck and infiltrated, and nodular outgrowths 
on their jenifaces: As the affection still progresses 
from the mesenteric attachment on to and around 
itself almost, if not quite exclusively, to the 
meal tissue; and thus the intestine, 
probably healthy as to its mucous membrane, 
thick-walled rigid cylinder. The large intestine 

y be similarly affected. 
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the most part to thickening of the great 
formation of a cireumscribed abscess or m 
forms a transverse bar, in a line with or al 
very apt to ensue. The duration of chronie 
from a month or six weeks to a year or t 

Tubercular peritonitis tends, as a rule, 
time, there are good grounds for the b 
ensues, 


tieal with that of pulmonary phtbisis 
It comprises eareful attention to hygiene 
suitable climate, a good wholesome ane 
cod-liver oil, iron, and vegetable tonies. 
bowels be specially affected, and the %p 
diarrha, treatment must of course oe 

condition. For the details of treatment 


peritoneum is the part principally ira so 
be reheved by the application of e«@ 
leeches ; sleeplessness, weariness, aTR<d 
by the use of opiates or other sedata 
nausea, sickness, diarrhea, and intes 

for relief’ by the various measures on 
usually placed. 


These are not uncommon, 
importance, 
Pedonanaey fibrous tumors 
numerous, and of wide distribam : 
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this is going on, the edges of the ulcerated chasm 
outgrowths, and moreover such outgrowths not une 
lace from the ulcerated surface itself, In some eases 
give rise from their mucous aspect to a pile of highly 
outgrowths, constituting the so-called ¢ villous cancer,’ 
-eancer of the peritoneum appears in the form of discrete 
ywths, which are small and rounded, and differ from those of 


no ‘in their greater softness but in their greater prominence, 
sdeniteh spherical, or pyriform, and often distinctly pedun- 
s Enis er progress encepbaloid cancer presents great varieties, 

ses it seems, like scirrbus, to invade more particularly the sub. 
*e “the peritoneal folds and to involve subjacent organs; and onder 
teuummstances we sometimes find the mesentery converted into a 
casted, cancerons mass, with the cancerous growth extending 
ic attachment over the surface of the intestines, or the 
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sooty or coffve-ground appearance. ‘The persistence of thi 
is very characteristic of gastric carcinoma. Profuse di 
with hwmatemesis and melena, occasionally takes 
so frequent relatively as it is in cases of simple ulcer. i 
occurs, the vomited matters are often extremely offensive. Tt 
common, especially when the pylorus is the seat of pret arene 
contain sareine and the torula cere The detection of a: F 
pends partly on its size and partly on its situation. A tamor at the « 
orifice or cardiac extremity can rarely be felt, however large or ex! 
it may be; and one situated in the posterior wall or lesser cui 
Jess easy of recognition than one ocenpying the anterior surface 
larger curvature or the pylorus. The situation of perceptible tamors ¥ 
somewhat. They mostly occupy the epigastric or right hyp 
region, but are sometimes found in the neighborhood of the nii—— 
Unless they have become firmly adherent to the abdominal walls in fi 
or have blended with the pancreas or other enlarged glands behind, the= 
are usually movable to some extent under the abdominal walls, ot) — 
ing the act of forced inspiration and (if the patient is lying oe) See 
tation of the body from side to side. ‘They are often ji 
generally very hard, and not unfrequently lifted up with the cnet 
sations. They are usually also resonant on percussion. — 
almost invariably present. The special symptoms which ensue —— 
ture of the stomach into the peritoneal cavity takes place, or when 6 oa———=— 
munication becomes established with the transverse colon, need not 
detailed, 

2, Bowels.—The symptoms referable to malignant disease of the bark 
are yet more vague in their indications than those which attend 
carcinoma. There is generally more or less irregularity of action, some——=— 
times looseness, some na constipation, and it may be the occasional ==" 
charge of mucus or modified blood. Atthe same time there is often pain y, 
partly of a colicky character and connected with unwonted movements 
certain portions of the bowels; partly burning, aching, or © el 
referable to some particular region. Malignant disease of the arge hie——=" 
tine, and more particularly that of the sigmoid flexure and rectum, pp" 
duce, as a rule, more or less impediment to the action of the ieee 
finally stricture. It is in this particular case also that, associated with 
symptoms of obstruction—preceding them, accompanying them, or 
ing them—mnue sanguinolent, purulent, and fetid discha: 
even profuse hemorrhages, occur, Further, if the ont 
of disease, the ease is apt in its progress to be complicated by the form— 
ation of communications between the bowel, on the one hand, and the 
agina, bladder, or urethra, on the other. In malignant disease of the 
bowels, equally as in malignant disease of the stomach, the tropa 
i ent tumor is a fact of capital importance. 
fail of recognition; moreover phantom tumors, due to Pent be 
Hlatus or feces, are in such cases specially apt to arise and d from 
time to time and puzzle the physician. When the lower part of 
is affected, the presence of a tumor may generally be readily d 
digital examination. 

3. Perttoneum and glands.—The symptoms of peritoneal and of gla 
Jar malignant disease are ne essarily very various and easy to 
understood, These affections are in a yery large proportion of 
associated with similar disease of stomach, bowels, liver, uterus, or 
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I e upon them; and hence their special sym; 

wt ara with and masked by those or the jatter 
n the other hand, many of the symptoms commonly attributed 
it disease of the stomach and other abdominal organs are strictly 
to involvement of the peritoneum and lymphatic glands. Among 
ptoms which attend the affections now under discussion must be 
ted nausea, vomiting, loss of appetite, and constipation, diarrhoea, 

s=ularity of the bowels, together with more or less abdominal uneasi- 
eed pain. The most significant point, however, is the progressive 
E nt of the belly with the presence of a growing tumor or tumors. 
: t all varieties of character; they may occur in any region; 
yy = movable or fixed; may vary in size and shape; may be hard and 
istieoe sz, or soft and almost yielding a sense of fluctuation ; and, especially 
Mt Ihey are developed in the neighborhood of the ecliac axis and supe- 
OF tee>senteric artery or over the aorta, may pulsate as distinctly as man; 
rssens do. And hence, notwithstanding the important evidence which 
eir yexcsence furnishes, they may be confounded, at some stage at least 
theie progress, with cireumscribed abscesses, hydatid tumors, floating 
dne wis, oreven aneurisms. In cases where (even if the malignant growth 
very abundant) the individual tumors are small, the presence of peri- 
toneal outgrowths may altogether escape detection. We may draw atten- 
ti0N to the fact that often, when no other signs of tomor are distinguishable, 
© presence of the thickened and contracted great omentum, which has 
been shown to occur so frequently in scirrhous and colloid cancer, may be 
FreCO2nized as a more or less irregular transverse bar extending horizontally 
from under the margins of the left ribs across the upper part of the umbili- 
eal Fegion to the neighborhood of the umbilicus. To the above statement 
it must be added: that the peritoneal affection often becomes complicated 
*Scites, by peritonitis of a subacute character, by invelvement of the 
Bastro_hepatic omentum with obstruction of the vena porte or common 
bile-Quet and consequent jaundice, or by anasarca of the lower extremities; 
and that occasionally also the kidneys get affected, the ureters obstructed, 
or thie pelvic organs involved. 

Qi Featment._‘The treatment of the above affections can unfortunately 
Y be palliative. When symptoms are chiefly referable to the stomach 
‘the must be treated, and may for a time be benefited, by such measures 
ae ve been recommended for gastric ulcer. When the intestines mainly 
af? Lnvolved, diarrhea may need to be restrained by astringent medicines, 
‘cO™Stipation to be overcome by mild laxatives, such as castor oil and the 

or by enemata. And pain, whatever its seat or source, may often be 
lleved by counter-irritution, fomentations, or leeches. Opium in such 
Ses is generally invaluable, and in most cases becomes at length indis- 
relieving discomfort and pain, soothing the mind, and giving 
The patient should of course be sustained by appropriate aliment 
sufficient quantities and, if necessary, by stimulants. The quality of the 
}and the mode of its administration must be determined by the special 
wirements of the case; but generally it should be wholesome, easily 
ible, and administered in small quantities and at frequent intervals. 
beef-tea, broths, fish, and the like are among the itable 
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A. Tapeworms and Cyst-Worms. (Cost 
1. General Account, 


The general term cestoda or twniada includes | p 
worms. Of these, though many species are known to 1 
of interest and importance to the practical physician. — 
soliam, tenia mediocanellata, tenia echinoeoceus, dq 
latus, with their respective cystic representatives. — 

All the twniada pass through two phases of existence. 
characteristic head or seolex of the animal, dovalopedie 
cyst or bladder-like body, and devoid of sexual o 
the solid tissues of the Aest, or creature that hoch ial 
animal, or rather colony of animals, in the form of a 1 
oceupies the alimentary canal. In this condition it : prese 
upper extremity a seolex or head by whieh it adheres to the 
brane, while its tape-like body is divided into a series © ate 
ments, or proglottides, each of which when mature | 
female organs and must be regarded as a distinct animal. 
cycle of events in the life-history of the teniada it will be eo 
commence with the ripe proglottides, within which are pro 
numbers of fertile eggs, in the interior of each one of which a p 
hooked embryo is developed. ‘These proglottides become ¢ 
from the rest of the strobilus, escape the anus of the host, a 
then or previously discharge their ova, which become 
Of these fertile ova some find their way sooner or later into: 
canal of some appropriate animal. Then the six-hooked en 
shell, migrates through the intestinal parietes, and continuaas 
ings notil it reaches some spot suitable for its further d 
it gradually undergoes those changes which result in the 
perlect cystic scolex. The further fate of this scolex dependa 2 
that of its host. It cannot migrate, but lies passive in the c 
forms for itself, and there at length perishes, unless befure that 
its host become the prey of some other animal. In this eve 
enters the alimentary canal, and under the new ce 
surround it at onee enters on a new career of life, It fixes 
mucous surface, it loses its vesicular expansion, and from i 
tremity the strobilus or chain of sexually reproductive p 
ually evolved. ‘Thus two distinct hosts as a rule are n 
pletion of the eyele of existence of these creatures; the o 
vegetable-feeder) for the asexual period of its existence, ¥ 
commonly a carnivorous animal) for the period of its sea 
follows from the above statements that the ova of the ta 
set free within the alimentary canal, probably never get hat 
their escape from it, Further, it may be regarded ee: 
the same species of animal is not liable to suffer from b 
the sexunl forms of the same cestode. Man is in some 
for he is apt to harbor both the tenia sodium and its 


tive—the cy: Looking, however, to 
patients affected are not usually also af 
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similar to that of the tenia solium. The 
after death, and may be made to protrude 
the ordinary living state be retracted | 
up against one side of it. e conversion of . 
the perfect cystic scolex occupies about two and a hy 
seolex may remain eer in the tissues of its host na 
b. Tenia mediocanellata, and Cysticercus teni@ m. 
worm, which was formerly confounded with the last, is ec 
It presents a general resemblance to it both anato 
but it presents also characteristic differences. Tt attains | 
its joints are longer and broader, and its head also is about t 
thick. The head, moreover, is furnished with four Jat 
suckers, but with neither rostellam nor armature of hook! 
though exhibiting the same general arrangement as that of 
is characterized by much more numerous and finer fran 
and the ova, instead of being round, are oval, the long d 
little from the diameter of the egg of the twnia solium, the sh 
measuring about ,}5 inch. ~? 

The cysticercus of this tapeworm seems especially to a! 
it is, therefore, to the eating of imperfectly. 
duction of the scolex into the intestines is due. The ¢ erc 
oval vesicle, similar to that of the cysticercus cellulose, but sn 
it, and furnished with a neck and head, of which the latter is idk 
that of the adult sexual strobilus, It is not known to affeet 
being. ma oy 

ce. Bothriocephalus latits.—This tapeworm is limited in-its 
certain European countries, especially Belgium, Holland, Poland 
Russia, Sweden, and Switzerland, It is the largest of all” 
not unfrequently attaining a length of twenty-five feet and u 
a breadth of more than half an inch at its widest part. The hy 
in form, measuring about ,'5 inch in length by Jy in breadth, a 
ing two opposite longitudinal deep grooves or suckers, but no 
The neck, which is comparatively narrow, soon becomes 
wrinkled; and as it widens out and retreats from the head, 
divide it into successive segments, The segments gi 
in all their dimensions, but for the most part eontinue of g 
than length; and are specially characterized, not merely by th 
form, but by the fucts that the genital pore is placed in the © 
flat surface, and that the uterus forms a small rosette, of which 
is the centre. The ova never become matured within the 1 
usually escape thence into the bowel, while the proglottis is stil 
of the strobilus. After the discharge of their ova, the joints d 
size, and become shrivelled and elongated. The 
measuring about yt, inch by yty, and have a firm brown 
opens by a lid at one end. The embryo, on its eseape from t 
provided with cilia, which it soon loses, and then presents 
six-hooked character. The eysticerens of this tapeworm is at | 
unknown, as also is its habitat. It is generally believed cs 
fish or other aquatic animal. 

Symptoms.—The symptoms to which tapeworms give 
whole trivial and unimportant. Many of those who are 
enjoy perfectly good health ; and many more make them th 

all their ailments (imaginary or otherwise) from whieh 
Ik oS 
























es within them. Am ; 
presence are: pain a ng he 
st mie = oa 
i ts, emaciati is > ep ey 
a. The list might easily be extended ; but 
see pfs all the evil influences which ‘have 
them, they are probably never diagnosed or even sus- 
<sei their joints have been detected in the stools, it 
and on the whole how apocryphal all these influences — 
in which the } ce of tapeworms can be recog- 
discovery of their joints either in the stools or about the 
body-linen, and of their eggs by the microscopic examina- 
eas cellulose causes no symptoms unless it be lodged in 
or vital organ, such as the eye or cortex of the brain, and 
the « ymptoms are not specific. 

Many remedies have been employed for the purpose of get- 
Hnenorne but those on which reliance is now chiefly placed 
le fern, the bark of the pomegranate root, kousso, and kamala. 
extract of male fern may be administered in a dose of from 30 
I in the morning on an empty stomach, and be followed 

“by a full dose of castor oil, And if this procedure prove insufficient, 
nel : may be pata meme either on the next day or from time to 
01 he other varieties of vermifuge are employed in 
“the came manner, The decoction of pomegranate root is given in 
ntities—a pint or more, for example—in two or three portions at 

Konsso is administered similarly, excepting that the 

er from which the infusion is made is usually drunk with the infusion. 
e of this is from four to eight ounces, These drugs rarely fail to 
amay portions of the worm; but no absolute cure is effected, 
be brought away as well. This, however, from its small 

sea to eseape detection. It is consequently of great import- 
make a very careful inspection of the evacuations which are passed 
ly to the administration of vermifuge drugs. In order to pre- 
developement of tapeworms in the intestine, it is necessary that 
especially those kinds of flesh which are known to harbor their 
representatives, should always be eaten ina well-cooked condition. 
and merely smoke-dried beef and pork should certainly be 














































t to the cysticercus cellulose, unless it occupies some super- 
and thus lies within reach of surgical treatment, we ean do 
wr the patient’s relief. The ova of the twnia solium are probably 
the stomach with uncooked vegetables, salads and the like, and 
ho wish to guard against them should content themselves 
etables only. 


8. Tenia Echinococens and Hydatid. 


-echinococeus is only known to affect the dog and wolf, and 
in them in large numbers, adhering to the mucous mem- 
mand jejunum. It is peculiar in comprising in its 
nts only, and in having a length of little more than a 
The first joint is that which includes the head. This 









measures about ,4, inch wide, and is fu 
central eatallacs; provided with a double 
from thirty to forty in number. ‘The fourth 
the other three joints together, is << 
organs and a marginal reproductive papi 
tenia solium, are globular and thick-walled. 

The cysticereus or larval form of this 
an hydatid, is one of the most dangerous to of all 
from the cysticerci of other tapeworms in the fact that 
the one hand, of almost indefinite increase of size, on | 
indefinite multiplication by the formation of gemma. — 
is the liver, next to that the subperitoneal tissue, and her 
lungs, kidneys, and brain. It is found also in the r 
bones; and indeed has oceasionally been detected in 
and tissue of the body. In its early condition it is a small 
with transparent laminated walls and finely granular con 
stage the cyst has acquired considerable dimensions, the: 
thick and the contents fluid. The walls are formed of two- 
outer, comparatively thick, whichis transparent, elastic, 
beautifully laminated; an inner, which is thin, delicate, 
mainly of delicate cells, often containing oval or globular 
The fluid contents are limpid, colorless, of low specific i 
liar in containing a considerable quantity of salt, and, as a rule, ni 
men, In some cases the hydatid experiences no other phen cs: 
of size, Much more commonly, however, it un 
ment. ‘This consists principally in the formation oe other cysts in the 
substance of its walla, sometimes towards the outer aspect, sometimes 
the mid-region, sometimes towards the inner aspect, and then often i@ 
connection with the cellular lamina. These secondary eysts in many ¢ 
repeat in their growth all the characters of the parent hydatid. wal 
they remain permanently devoid of the outer laminated wall. But 5 
they continue thus simple or not, and especially in the Moa! = 
contents often undergo gradual conversion into one or several e 
or scolex heads—the eysts then forming what are sometimes te 
capsules, and remaining permanently of minute, if not of ™ 
size. The results of these processes going on almost indefini 
various. ‘Thus, in some cases, an hydatid tumor as 13. 
child’s head, consists of one hydatid eyst only, with alangers = 
number of brood-eapsules, springing bud-like from its inner 
other cases an indefinite production of barren hydatid an 
so that the original eyst becomes filled with innumerable d 
each of which has, like its parent, the capacity for growth ai 
duction of new eysts by gemmation ; in other eases 
the most common) the parent hydatid ultimately contains b 
fertile eysts. Tt occasionally happens: that the 
walls of the primary cyst, instead of projecting at its inner: 
finally getting shed into its cavity, project outwards and thus fi 
tumors ; and further, that in the liver the hydatid 0 
locular mass, in which it may be assomed that the walls of 
cysts are, as it were, fused together. 

The seolex or echingcacens i in its living condition is a 
body, from 74, to gl, inch in length, attached by ad 


tremity to a cord which ‘i wall of the b 
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very Breany Wi seventy —ns 
living parasites which the 
instances there are few or no 
breaks where many persons 
very light; while in others tl 
per cent. Death may result 
from the debility which the p 
may oceur at any time betwe 
sixth week. 

The presence of trichinosis 
by the discovery of parasites 
tion by means of a suitable i 
muscular tissue. The under 
mended for exploration. No 
suled parasites in the mu: 
most liable to be confound 
acute rheumatism; but the di 

Treatment.—We have no 
trichine, whether in the int 
It is of course possible that 
sites may be useful against 
sufficiently early to justify us 
rule, therefore, we ean only 
treat other affections made wu 
fever. But we can also em| 
fortunately, sufficiently simp! 
which presents the characteri 
of pork which is not well a 
which ham and bacon are fr 
the vitality of the triehina, 
less they have been cooked, 
in Germany, where pork, ral 
common article of diet, that 






















from the original parents, or tr 
blood-stream have undergone s 
eaunot yet be solved. 

As regards the consequences ¢ 
to remark that in every case of ¢ 
has come under his observation 
directed to the subject, Dr. Ley 
and discharges from the hypert 
but sometimes in such 5 nun 
after prolonged and careful exam 
lieving that ehyluria and lympha 
independent of parasitic disease ; 
gated with suflicient completene: 
We shall revert to this subject w 





XI. DEGENERATIVE A 
ANI 


Degenerative changes of the 1 
portant part in the various chron 
to which the terms dyspepsia, di: 
‘They follow upon chronic inflam 
ulimentary mucous membrane, a) 
certain forms of cachexia. Th 
and wasting of the glands, asso: 
mucous membrane or with inere: 
lardaceous change. Lardaceous 
much more frequently than the s 
hever occurs except in associatio: 
liver, spleen, or kidneys. The y 

‘The symptoms referable to the 
present admit of identification. 
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tion, and in this form is practically limited to the 
deed, spasmodic obstruction, even in these si 
secondary to ulceration, excoriation, or morbid 
membrane. Stricture, in the vast ‘iajority ofc 
of some organic change—cicatrization after ule 
titious growth (malignant or other) ig the 7 
rarely follows uleeration unless this be ve of laige | 
bowel. It seldom, if ever, ensues on the rcairzton 
and not yery often on the healing of tubercular uleers. P 
common consequence of dysenteric or syphilitic u ‘i d of 
separation of a portion of bowel in intussusception. ‘Bat wey 
the ulcer to which it is traceable has, so far as we know, no 
ascertainable origin. Cicatricial stricture may form a 
the bowel for several inches of its length. The surface is 
pletely cicatrized ; sometimes presents still unhealed ; 
with fungous exereseences or granulations ; and is often 
the subjacent muscular coat by a more or less abundant for 
fibroid tissue. Stricture again, especially in the lower part 
is sometimes connected with the progress of chronic infla 
or the overgrowth of fibroid tissue, not only in the walls of th 
but in the surrounding connective tissue of the pelvis. pon 
most frequent cause is the development of carcinoma in the 
the intestinal walls. When carcinoma causes stricture or se 
tion, it is, for the most part, a primary growth at the seat of 
aud, like simple ulcer, sometimes forms a mere ring round l the gut, 60 
times inyolves a comparatively large area, Congenital stricture or 
sion of the bowel is mainly an affection of the anus or eer 
therefore especially under the cognizance of the surgeon, Tt 
ever, been occasionally met with in the duodenum, in the neighb 
the orifice of the common bile-duct. 
The presence of a stricture always leads, in a greater or less : 
certain results. These are: first, undue accumulation of feees Cs 
bowel above, with proportionate dilatation of its tube; second, hy 
of the muscular walls of the dilated bowel ; and, third, i 
calibre, and even atrophy, of the bowel below. It is an inte 
that, in stricture of the colon, the greatest degree of dilatations 
found, not in the portion of bowel immediately above the: 
the evwcum. The tighter or longer the stricture, the more rked, oth 
things being equal, will be the several consequences just nan . 
more danger will there be of the supervention of permanent 
Yet it is remarkable that tight and long strictures are off 
death in cases in which, during life, there has been no 
presence—a statement more particularly true of stricture 
testine, in which part the contents are, as a rule, se 
propulsion. ‘The lodgment of feces above a stricture 
to prevent the complete healing of the uleer to which o 
ture may have be u u : erosion and ul 
bowel above, and ul al 5 
Stricture may ane 
parts with differen 
ease in the small 
larger bowel. 


ture of large int 
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Cc. Compression and I 

Causation and morbid anatomy.—Under 
eases in which the bowel is obstructed either 
from without, or by being dragged out of its no 
without being at the same time strangulated. es 

Here also may be placed those cases in which the 1 
and defecation rendered painful or difficult by 
or enlarged uterus, or of*a uterine or ovarian. 
tumor may, conceivably, have a like effect on some 
alimentary canal; and even the effused blood from a 
may surroond and compress the duodenum or some part of 
the cases here more particularly referred to are these in wh 
is due to the embarrassment of a greater or less leng 
by the presence on its outer surface of lymph or false 
binds it more or less firmly to surrounding parts, and 
it, sometimes leads to the formation of sha lar bes 
these cases the bowel has been incarcerated in a ia, 
have become invested in adhesions which attach it to the 
other part of the sac, or to the omentum; in others, the 
or sigmoid flexure, or some other tract of bowel, is hook 
were, by bands of lymph to the uterus, ovary, or some rs 
within the pelvis; in others, again, several contiguous coils of sm 
tine are tightly bound together, forming a kind of 
cases always furnish distinct evidence, in the contraction 
of the bowel below, and in the fulness, dilatation, and hyp: 
bowel above, of more or less complete obstruction. But t 
actual obstruction has taken place, though contracted and 
empty, frequently admits with ease of the of the: 
of some larger body. ‘The immediate cause of obstruct 
rarely a simple tight constriction. ‘These lesions are of far 
occurrence in the smull intestine than in the lange, and, a 
points ont, may, from the clinical point of view, be regarded « 
tures of the smaller bowel. 

Symptoms and progress.—The symptoms of these at 
if not quite, identical with those of stricture. Tt is imp 
make any absolute clinical distinction between them, — 
small intestine, however, is as a rule more carly followed b 
obstruction of the large intestine ; and it may oce: : 
careful examination of the surface of the abdomen, 
abnormal distension is due entirely to dilatation of #) 
mainly to distension of the colon. 


D. Torsion or Twi 


Causation and morbid anatomy. 
which after death a loop of bowel is fi 
dilated and congested, and full of fe 
feeal matter, partly of the bloody seer 
brane. We were formerly inclined 
these eases as a mere unimportant 


! [This condition is general]; 


anatomy—This arises from similar causes to 
strangulated hernia, namely, constriction or 
by the edges of some natural or artificial 


with ee arrest of the cireula- 
to 


d impedim iment e passage of fecal matters 
foramen of Winslow, congenital or acquired 
meso-colon, great omentum, or other peri- 
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of strictures, above which they are apt to be- 
red; or | the fact that they may slip into diverticula or the 
dix, or (if they be hard and pointed) may perforate the 

wali and cause, according to the seat of perforation, fatal peri- 
, cireumseribed abscess, or fistula. Further, an accumulation of 
‘ bodies, as for example a large number of cherry-stones, may become 
into « mass sufficiently bulky to obstruct fatally a perfectly healthy 

1. Insoluble matters in the form of powders or fibres, when habitually 
owed even in small quantities, often concrete into hard masses. These 
es are round or oval, and may then be termed intestinal calculi, 
“times form hollow casts of the portion of the gut in which they lie. 
‘former are probably always found in the large intestine; the latter 
if ever, oceupy any other portion than the rectum. Among the 
- seferiod to are peroxide of iron, carbonate of magnesia, 
eetly cooked starch, and oat-hairs derived from articles of food made 
ante Among cases of exceptional rarity must be named those of 
who have been in the habit of swallowing knives, pins, string, 
on cocoa-nut fibres. These things are generally found accumulated 

i ™ the stomach or in the upper part of the small intestine, aud when 
tare; sasually become felted and form masses which take the shape of the 
ple Fn which they lie. : ; : , 

Bue kee usual cause of fatal impaction, and that with which we now 
Wve more especially to do, is the scauive of biliary concretions from the 
ul ler into the small intestine. The concretions here referred to are 
agle =St<snes or masses of coherent stones of considerable bulk, varying at 
route estimate from three to four inches in circumference, avd from one 
ch t& to, three or even four in length, It is obvious that coneretions 
this ®waagnitade can scarcely escape from the gall-bladder per vias na- 
trale= > and indeed there is little doubt that their discharge is in all cases 
fect through an ulcerated opening between the gull-bladder and duo- 
jenum— When such a body has got into the duodenum it is carried on 
with ttre other contents of ‘he bowel by the ordinary peristaltic movements. 
aaa bulk prevents it from moving rapidly; besides which it pro- 

'Y its sbape, size, and hardness some irritation if not inflammation 
qn © mucous arieds over which it passes, and more or less spasmodic 
eon=&Stion of the muscular walls. It hence continues its progress fitfully 
onwards, until finally it becomes permanently arrested, sometimes in the 
jee, but more commonly in the ileum, especially in its narrowest 
‘pat Just above the ileo-cecal valve. Then all the effects of complete 

‘tion, conjoined with those of enteritis, supervene: the bowel below 
‘pecotes jeapey, thas above distended and senenlly more or less inflamed ; 
while at the seat of obstruction and in its immediate neighborhood the 
Sd Casa becomes intense, speedily extends to rd peritoneal surface, 
trarely ends in gangrene and perforation. Gall-stones seldom if 

or in any part of the large ieceetiness and when large ones are 
4 there they have probubly gained an entrance directly by ulceration 

Pen the gall-bladder and transverse colon. Gall-stones are usually a 
et of the later periods: of life; and hence obstruction from them ean 
be looked for excepting in advanced age. It occurs, indeed, 
efore the age of fifty, and much more frequently in women than in 































oms and progress.—The symptoms due to the impaction of gall- 
as nearly as possible identical with those of internal strangula- 














y from two or three inches up to _ 
Prseaedh acase in which there were good 
been no less than twelve feet. 
arise at any part of the intestinal canal, but it oc- 
with diferent degrees of frequency. Jejunal and 
are met with almost exclusively in adults, and form 
one-third of the total number of fatal eases. These are 
with rapid strangulation of the bowel, and run a rapid 
most part rapidly fatal course. Tleo-cecal invagination occurs 

: children, ineluding babes of a few months old, Ac- 
half the total number of these cases are in children 
of age. This is the most common form of the disease, 
nti iz for more than half the total number of deaths. Tt commences 
descent into the cavity of the emcum of the lips of the ileo-emeal 
hich henceforth form the lower extremity of the invagination. 
increases the descending ilev-cweal orifice carries down with it 
“more of the ileum to Fl the central tube, and inverts first the 
1 and then a gradually increasing quantity of the colon to form the 
or middle layer; and, still descending, finally, in some eases, 
rectum, or even protrudes from the anus. It is in this variety 
length of bowel may be engaged; in it the transverse 
the several layers of intestine is usually well shown, especially 
le tube, which is often also much convoluted and twisted; and 
strangulation and complete obstruction to the passage of 
comparatively rare, Intussusception, commencing in the colon, 
t occurrence ; and still more rare is intussuseep- 
e rarest form of all, probably, is that due to the 
the ileum, through the ileo-cweal orifice. 
“he nt survive sufficiently long, various consequences are apt to 
inflammation, which by its products unites the opposed serous 
of the inner two layers, may spread beyond its primary seat, and 
peritonitis, Or after these layers have become united, a 
mt of bowel may take place into the portion already invagi- 
Or the extremity of the invaginated bowel may fret the wall of 
tube and cause its ulceration and even perforation, By far 
interesting and important event is the sloughing and separation 
eluded layers of bowel. ‘This occurs almost exclusively in those 
hich the small intestine is alone engaged, and the strangulation 
jtained bowel is most complete, ‘This, first deeply congested, 
nes gangrenous, and then, after a while, getting detached either 
or in mass, gradually works its way downwards, and is expelled. 
tion of the slough generally leaves the upper extremity of the 
tube firmly united at the neck of the intussusception with the 
-of the healthy bowel above. But during the process of 
adhesions are apt to get ruptured, and fecal matter to be 
the peritoneal cavity. ‘The discharge of the invaginated 
-oceurs between the twentieth and thirtieth day ; but it may 
as early as the sixth or seventh day, or be delayed for a year 
ts of separation seem to be favorable in about half the 
In the remainder death often results sooner or 




















































#s§.—The occurrence of intussusception is attended 
abdominal pain of a griping or twisting character, 
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tage mortality of intussusception is very 
ever, that in arriving at this conclusion 
exclude all those eases in which intussusception is found 
tally after death from other diseases, and those (which we believe 
‘now and then) in which intussusception form during life and 
ear again after the temporary production of symptoms of more or 
» ‘The average duration of cases fatal from enteritis appears 
five days. 


SUCTION OF THE BOWELS. 






































H. Concluding Remarks in reference to Symptoms. 


dismissing the subject of intestinal obstructions it may be con- 
_to consider some of the more important points upon which our 
‘ion of cases that come before us must depend. 
Pain is 0 more or less general and prominent symptom in all cases of 
uction. It is sometimes due to peritonitis, sometimes to colic, some- 
mS to both of these causes. It varies in intensity in different cases, 
a may be almost entirely absent. Pain of peritonitic quality attends 
O&¢ eases of obstruction which are accompanied by enteritis, and is apt 
pene a8 tympanites supervenes and the fatal event approaches. 
constitute one of the most characteristic and at the same 
ries of the most distressing symptoms of intestinal obstruction. They 
on in paroxysms, and are attended with more or less violent peris- 
ic movements of the bowel above the seat of obstruction, which are 
n distinetly visible through the abdominal parietes, and may even from 
ir course and point of apparent cessation furnish a clue to the seat of 
ment. ‘These pains may be present in a marked degree in all forms 
‘obstruction, but are most severe and most constant in the cases of long- 
duration—in those, therefore, in which enteritis is either not present 
il or comes on late. 
_ 2. Vomiting is rarely if ever entirely absent. At first it is merely 
sympathetic. But after a while it is due to mechanical causes. The 
owels above the seat of the obstruction get distended by their contents, 
which are partly the ingesta, partly the secretions of the mucous surface, 
These, by the combined effects of simple overflow, peristaltic action, and 
re from without, regurgitate into the stomach, and then become 
-yoided, constituting what is called stercoraceous vomit. This may be pea- 
‘soap-like and fetid from decomposition, but is never derived from the large 
intestine or truly feeal. Vomiting is generally an early symptom in all 
of intestinal obstruction, and in those of acute progress may continue 
the end without cessation. Yet even in some of these it intermits, and 
Baer Deabsent for a comparatively long period. In more chronic eases its 
rence is extremely variable, but even here it generally becomes more 
Fees constant and stercoraceous towards the close of life. V. omiting is 
an earlier, more constant, and more severe symptom, in proportion to the 
b of the seat of obstruction to the stomach. In obstruction of the 
Jarge intestine it is usually long delayed, and may never be a prominent 


8B. Constipation is of course one of the most characteristic phenomena 
of obstruction; yet fecal matters will often pass with little difficulty 
even a tight stricture, especially of the small intestine. Nor must 
ten that generally at the time at which complete obstruction is 
“established, the bowel below contains larger or smaller quantities of feces 








pul gli iy Saran 
ht, a colocynth pil, 

ie tilee Gir peewee pelican of ton scat 
the insertion into the anus of the point of a piece — 
Gat tha Suri, of 9 pencil, is. often -amply: efficacious. 
ition is of amore permanent character it may often be oyer- 
persistent ition of daily efforts at some particular 
‘after breakfast) to evacuate the reetum; or by the habitual 
ar kinds of food, such as brown or bran bread, of a large 
or fruit, or of dried fruit, such as plums and 
8 a the daily use of small doses of mild laxatives, such as a 
prunes, a pecorin of confection of senna or of castor oil, 
‘inorning, on an empty stomach; or by the similar employment 
ion recommended by Troussean of one-sixth or one-seventh 
in of sje rnam combined with an equal quantity of extract of 
hese cases, a course of iron, strychnia, belladonna, 
small doses, either alone, or combined with mild aloctie or 
es which act especially on the lower bowel, is serviceable ; 
occasional employment of simple or purgative enemata. Gal- 
J to the surface of the abdomen, or to that and to the anus, 
lly efficacious. In some cases much more active purgation is 
soa in some it becomes absolutely necessary to dislodge the hard 
by the finger, spoon, or some such instrument, or by 
repeated enemata, or, better still, by directing a forcible stream 
conducted from a height by means of a tube, into the ree- 
ing it to play upon the fecal mass for half an hour or so at 
thus to cause its disintegration, and either effeet or facilitate 

















































tment of cases of obstructed bowel must be regulated partly 
oe what we know or suspect of the nature of the cause of 
in accordance with the character of the symptoms j 
ee Jaid down as a general rule, from which it is highly 
Z that, whenever the symptoms of obstruction are asso- 
ntl of enteritis—whenever, in fact, there is besides obstruc- 
nflammation—the treatment to be adopted is that already 
cases of enteritis: namely, the local abstraction of blood, 
‘chiara the use of opium in sufficiently large quan- 
urgatives, the administration of food in small 
Tiguid form, and all those subsidiary measures which 
in sufficient detail. ‘This is the form of treatment 
} le to cases of internal Strangulation, impaction 
jejunal or ileal intussusception. 
» in which the symptoms of obstruction come on 
ce of association with inflammatory mischief, 
commence the treatunent with the administra- 
or by the rectum, of moderately powerful pur- 










ASCITES. 


us in some convenient spot above the seat of obstruction. 
ns are especially applicable when the large intestine is the 
: If the obstruction be in the rectum or sigmoid flexure, 
jing should be made in the left loin into the descending colon ; if 
€ these portions of the bowel, then in the right loin and into either 
cum or the ascending colon. If the obstruction be in the cmeum 
in the small intestine, Littré’s operation is alone available. 'This 
is in laying open the peritoneal cavity, and then opening the bowel 
g first t the part to be divided to the surface) above the seat 
‘stricture. The lips of Phe wound in the intestine must be attached by 
es to those of the incision in the abdominal walls. The enormous 
ous distension of the bowel which often takes place in obstruction is a 
e of discomfort, and even adds to the patient's risks. It may be 
‘ved by puncturing the distended gut through the abdominal parietes 
ua needle or fine trocar and canula. The operation is attended 
i Title or no danger. 
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XVI. ASCITES. (Abdominal Dropsy.) 
iepmaention and morbid anatomy.—The above terms are applied to the 


mulation of serum within the peritoneal cavity, Ascites is an aceom- 
iment or sequela of many different diseases ; but depends immediately 
some condition which modifies the action ‘of the capillary vessels or 
watics of the peritoneal membrane. This condition may be either 
pme morbid process going on in the peritoneal tissue; some impediment 
0 the flow of blood through the portal vessels ; or some disease influencing 
e systemic circulation generally, 
1. More or less effusion of serum attends ordinary cases of acute peri- 
tonitis. But such accumulations are rarely abundant, and generally soon 
disappear. Chronic peritonitis, on the other hand, is a common cause of 
t and progressive ascites, and especially perhaps those forms of 
ehronic peritonitis which oceur in women in connection with inflammatory 
conditions of the pelvic organs and the growth of ovarian cysts. In some 
of the latter cases the dropsy is due to the rupture of cysts and the dis- 
of their contents into the peritoneal cavity. ‘Tuberculosis and 
malignant disease of the peritoneum are other frequent causes of ascites. 
_ 2. Impediment to the flow of blood through the portal system, and con- 
_ sequent ascites, may be referable to direct compression of the portal trunk 
cancerous, aneurismal, or hydatid tumors arising external to the liver, 
by tumors of various kinds originating in its substance, and especially 
eancerous or fibroid growths occupying the lesser omentum and extend- 
_ ing thence into the liver along the capsule of Glisson. Most commonly, 
- however, they are caused by, general diseases of the liver, involving the 
SEE and the minute veins which open inte and emerge from 
these cirrhosis is the most frequent and important. Dut the 
induration and congestion which constitute the * nutmeg liver’ may 
the same effect, as also possibly may lnrdaccons degeneration. The 


of the liver by a fibroid capsule of inflammatory origin may 
j a the same way as cirrhosis. 
8. Among the diseases by which dropsical effusion into the belly, as a 








in merges, in a large of 
of the diseases out of which it arises. Still there 
‘sooner or later special treatment directed against 
ion there are good theoretical reasons for the 
measures which increase the discharges 
, and the bowels. For diaphoretic purposes we 
of the ba a the vapor thy ad tho Turki 
ust be ized iodide Leen i 
on of crude mercury, fresh squills, and digitalis. 
promote watery evacuations are obviously the 
cion co abe abe: etd 
e importance of restoring, so as may or 
y action of the skin and kidneys, and of acting 
e have never been satisfied of the efficacy of such 
the removal of the dropsical fluid. And indeed, as 
¢ have frequently had to diseard them because, while 
ting the dropsy, they were in other ways obviously 
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and 10 18 certain mee hear unger weir use, 

eral health, but Jose in part or wholly 
and that oceasionally their recovery is p 
after the performance of paracentesis. 


distension becomes so great as to cause the 
tress, the fluid must be removed by bas? 

delayed as long as possible, and on the w! \ 
is nevertheless reason to believe that the bene 

sometimes exerted much more markedly im 
the abdomen is full of fluid, Paracentesis, thon 
operation, is sometimes followed by peritonitis. 


porary benefit in the ascites which accompanies mal ie 














Dejinition.—When blood is vomited the affection 
mesis ;’ when blood is passed by stool and is of a blae 
then is, the term ‘melena’ is applied. 
Causation.—Gastro-intestinal hemorrhage may 
influence of diseases, such as the infectious and 
and scurvy, in which the quality of the blood is 
impediments to the passage of blood through the 
its tributary branches ; or to congestion, inflam 
or morbid growths, involving any part of the mu 
occasionally also occurs vieariously of n menstruation. _ 
Profuse hemorrhages arise mainly, from cbronie 
or duodenum, or from general hyperamia of the g: 
membrane, due either to cirrhosis of the liver or to ob: 
tal trunk, Besides these eauses must be especially. 



















JTCCIMENL,— AN ACCU Uy 
hematemesis and melmna is v4 
must rest partly on close ot 
presents, eg on a careful i 
at least for a time, absolutel: 
however, which, under any c 
should be placed and kept in 
cular exertion, and guarded 
stomach and bowels should bq 
generally purgatives and emet) 
chewed, and fluid food should 
of the circulation should be 
attainable by perfect quiescen 
surface only moderately wai 
which digitalis and lead are ai 
are not generally of much us 
be directly and well applied 
value is not generally very gy 
rhage. It can, however, at | 
such remedies may be namet 
acid, and turpentine. Tce ant 
their astringent as for their 
with benefit to the surface ¢ 
reason to believe that the hem 
portal system, it is commonly 
attempt to restrain it. And, 
bowels should then be acted o1 
with the object of relieving tl 
however, that this variety of 
most frequently fatal of all v 
generally due simply to loss of 
fore, in such cases to promote 
which is so dangerous to the 







































be of pri origin, 
inherent feebleness of the walls or habitual r 
whether it be secondary to pyloric or other ob tio 
passage of alimentary matters; Dimiaution ia size, whi 
the gradual contraction of infiltrating growths of the gast 
long-continued abstinence, or from spasmodic action of ¢] 
referable to irritability of the mucous surface or other so 
action; Degenerative changes of the mucous membrane, such 
from chronic catarrbal inflammation, or the abuse of 
in the course of ehronie wasting diseases; And, lastly, functional 4 
ments, including irritability, and exeess, diminution, or 
the gastric secretions. %. The fhird group of causes 
great extent. It includes all those conditions of the 
constipation and the like—which react on the functions of 
all those morbid states of surrounding organs whieh lead 
stomach and interference with the performance of its 
lesions of the portal system, lungs, heart, and kidneys, 
the circulation, induce congestion or other abnormal 
stomach ; all those disturbances of the nervous 0 
ful mental impressions or emotions, and the reflex 
pregnancy) which influence the actions of the 
those general diseases—anamia, pulmonary phthisis, f 
others—of which difficult, painful, or faulty di 
if not a prominent, symptomatic feature, 
Symptoms, 1. Referable to the stoma 
and indicate dyspepsia are to a large € 
in a greater or less degree the various 
They comprise derangements of appe 
lence and eructation, nausea and yon 
The oppetite in dyspeptic patients 
remains but litde affected, or there is s 


tation of the stomach, whether this 








y of the ; 
morbid conditions of the stomach on the functions 
‘is very remarkable. Vertigo, headache, intolerance 
ion of spirits, irritabili ity, hypochondriasis, sleep- 
8 of neoralgia, are all of common occurrence. 
"dy: in, and especially those in which there is 
lly attended with more or less debility and emacia- 
ly functional affections of the stomach, attended either 

petite, or with constant vomiting after food, 

‘iation and debility rivalling that which one meets 
of carcinoma of the cardia or pylorus, or of pulmo- 
tinal ulceration. On the other hand, it is often 
, notwithstanding incessant vomiting, patients retain 


treatment of dyspepsia is a subject of considerable 
little difficulty, and demands a good deal of firmness, 
ound judgment and readiness of resource on the part of the 
often at the same time no little trust and resolution on the 
nt. The first thing to be done is to ascertain as far as 
lances to which the dyspepsia owes its origin, or those 
its continuance, and, if possible, to eure or obviate them. 
\y be of essential importance: to insiston the proper 
to see that the teeth are in good order, und if not 
nted or replaced by false ones, or that artificial 
oyed, and that the patient gives ample time to his eat- 
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iy caked by he af erect sh 
3 putrefaction by the exhibition of the mineral 
hydrochloric acid, with which pepsine may be 








h the above forms of treatment may be service- 
uth alone or combined with opium, or the y 

d ae a narcotic—the compound kino powder, for 
wi value, In cases in which the stomach 

os recommended to empty the organ from 

ns of the stomach-pump, and then to wash it ont. 














DYSPEPSIA. 


yo 
je ve the uneasiness in these intervals by taking a biscuit or some other 
fat and easily digested refreshment. It not unfrequently happens that 
‘Sons otherwise healthy who have nothing after their dinner at five, six, 
eeven o'clock, wake in the middle of the night with more or less gas- 
ieeeesion fomphain of similar pain with nausea and perhaps sickness in 
a ing. The proper treatment for such cases is the taking either of 
Lear ecerer before going to bed or of a light meal before rising in the 
(rxving. When pain occurs immediately after the ingestion of food it 
plies the presence of some morbid irritability, inflammation, or organic 
sc hrief in the walls of the stomach, and may be treated partly by regula- 
a sand selection of diet, and partly by the use of drags, such as nitrate 
silwer, hydrocyanic acid, or bismuth, given before food. If the pain be 
yemdent on flatulent distension, peppermint, ginger, and other earmina- 
es are generally useful. Mineral acids and the earthy or alkaline car- 
jates, are often valuable in relieving pain, as they are in relieving other 
=e symptoms. It is not always easy to determine a priori which 
jes are best suited for any particular ease. It may, however, be 
@med asa general rule that, when the secretions of the stomach are 
aline or neutral, as they are apt to be in inflammatory conditions, acids 
| indicated; that when they are acid, alkalies, if not specially indicated, 
(®t allevents more suitable. Opium is of great value in the relief of 
(trie pain, and may frequently be advantageously combined with other 
vedial agents, especially perhaps with bismuth or kino. When the gas- 
\gia is severe, and especially if it be of a spasmodie character, and asso- 
‘ed with faintness or collapse, opium may be regarded as our sheet- 
hor. It should be given in large, and, if necessary, repeated doses. 
fore and other ie: aa me or fomentations to the epigastric re- 
> “re often useful. 

‘or Flatulence and eructation, carminatives, and more especially the 
Mtial oils, some of the oleo- or gum-resins, ammonia, or brandy in sinall 
®fities, are generally beneficial; but they are beneficial rather by 
"ing present uneasiness and dispersing wind by eructation than by 
direct curative influence, For relieving these conditions, however, as 
#8 for checking vomiting, careful attention to the quality, quantity, 

Simnes of administration of food must always be paid. 
sea ani vomiting may be benefited by various agents: by ice in 
nn quantities ; by the alkaline carbonates, which may often be advan- 
ly given in an effervescing form with lemon-juice or citric or tartaric 
Iss by oxalate of ecrium, carbonate of magnesia, lime-water, bismuth, 
Ate or oxide of silver, hydrocyanic acid, or creasote. When flatulence, 
ion, and vomiting are dependent on, or associated with, fermenta- 
' ©© putrefaction of the contents of the stomach, special treatment may 
e@bled for; fermentation may be checked by the use of creasote, snlphite 
sock, or sulphurous acid; putrefaction by the exhibition of the mineral 
ae @nd more especially hydrochloric acid, with which pepsiue may be 
osis or water-brash the above forms of treatment may be service- 
it generally bismuth alone or combined with opium, or the vegetable 
} 0 with otic—the compound kino powder, for 
ap v in which the stomach 
opty the organ from 

pash it out. 
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Lastly, it must never be forgotten that in all eases o 
hygienic treatment, inclusive of moderate exercise, regulate 
ventilated rooms, and change of air and scene, is of consi 
portance, 































XIX. DIARRHGA. 


The term diarrhea, like the term dyspepsia, is applied to a symptom er 
group of symptoms which is common to a wide range of morbid conditions, 
of which the majority are discussed with more or less completeness in 
various parts of this volume. It is needless, therefore, as well as inappre 
priate, to enter npon the subject here at any great length. 

Causation.—Diarrhea is of common occurrence at some or other 
in the course of many febrile or other constitutional Tt not 
unfrequently complicates hepatic and splenic diseases, and other affection: 
which induce undue congestion of the portal vessels and their tributaries 
It is one of the ordinary consequences of organic lesions, of whatever kind, 
of the mucous membrane of the bowels. It is frequently induced by 
inflammatory conditions of the same tract, by the ingestion of unwholesome 
or irritating artieles of food, and by over-eating. It is certain also: tat 
it is sometimes caused by nervous influences, and especially by anxiety, 
fear, and allied mental emotions; and that excessive or secretion 
from the alimentary canal, or from the glands which open upon it, hat # 
large share in its production. Among circumstances which exert an im 
portant influence in causing diarrhia, are age, habits, and season, with 
other climatic conditions. Thus it is peculiarly frequent amongst young 
children, especially at or about the times of weaning and teething; again 
it, or its converse—constipation—is very apt to follow upon dietetic and 
other changes of habit; and, further, the influence of hot weather, and 
especially in this country of the later summer months, and of alternations 
of temperature, in its causation is a well-known fact, 

In considering the pathology of diarrhoea, we shall first discuss the 
influence of the contents of the gastro-intestinal canal in its causation, 1 
is the presence of alimentary matters whieh, in conjunction with that a 
the normal secretions, excites those peristaltic movements which terminate 
with defecation. ‘The bowels as well as the stomach are no doubt in many 
eases very long-suffering; yet, notwithstanding this, they are frequently 
stimulated to unwonted action by the matters which gain entranes is 
them, Excess of even wholesome food, the ingestion of diffieultly dig 
tible or unwholesome matters, the use of polluted water, even the tma= 
mission from the stomach of imperfectly reduced contents, or of such a 
are undergoing fermentation or putrefaction, are all likely to cause monte 
less intestinal disturbance, with consecutive diarrhoea. Again, excesit 
discharges from the liver or intestinal surface, especially if they assume 
an inflammatory character, do, even when themselves determined | 
influence of irritating alimentary matters, materially promote the abnormal 
action of the bowels. Amongst causes of intestinal irritation must at 
be included prolonged constipation, or excessive accumulation 

Of the important part which the mucous surface of the 
relation to diarrhwa there is no room for doubt. Tt is, in 
influence of the contents on this surface that they are themsel) 












bi Serio Secosie tev wre | 
morbid ve and ot! 

skies, Ceiiedion pan -entarheh iiemmatioa ih, 

sensitive surface resents the contact of the normal 
and excites the musenlar walls to propel them rapidly 
second, the healthy intestinal walls are excited to un- 
and over-secretion by the irritating matters which are in 
| them ; in the last there is actual inflammation present, with 
important change in the character and quantity of the secreted 


lana: 
the action of the intestinal musenlar walls, diarrhaa could not 
owing indeed to their powerful and frequently-recurring peris- 
ents, for the most part reflectorially excited from the mucous 
the contents of the bowels are carried onwards with unwonted 
their action is under the immediate direction of the sympa- 
erves, and it is quite possible (as has been proved experimentally) 
¢ peristalsis to be excited by the direct irritation of these nerves, 
for similar movements to be induced through their ageney by 
nating in the central nervous organs or other remote sources of 
|, indeed, refers one form of diarrhoea, as well as one 
pepsia which is commonly associated with it, to increased 
the intestinal and gastric muscles—a condition whieh, if it 
ntly dependent on nervous agency. ‘The influence of depress- 
in causing diarrhea is exerted obviously through the nervous 
bat whether this operates by simply augmenting peristaltic move- 
in the first instance promoting excessive flow of mucus and other 
the intestinal canal, is a question which it would be somewhat 
to decide. 
and progress.— By diarrhea we mean strictly the actual dis- 
the anus of unformed or fluid motions in greater quantity or 
ently than natural. But owing to the remarkable leagth of the 
canal, and to the variations in its structure and funetions in 
parts of its course, we may have conditions which correspond 
to diarrhea developed at different parts and leading to different 
. Thus if the affection involve the large intestine, diarrhaa (dys- 
character) will certainly ensue; if, however, it attack the upper 
jejunum, the diarrhea (so to speak) may only ocenr between 
a and the ileum, or between these and the eweum: the patient 
er from colic or griping, but instead of frequent loose evacuations 
be actual constipation. 
the characters of the alvine discharges, there will necessarily 
, dependent partly on the nature of the ingesta, partly on 
quality of the secretions of the different glandular organs, 
the fermentative and other changes which take place in the 
| partly on the rapidity with whieh the contents of the stomach 
onwards to the anal orifice. We may discover in the evacua- 
masses of animal or veyetable matter, fat which has not been 
mparatively large quantities of only slightly modified starch, 
wing infants, coagulated but otherwise searcely altered milk. 
ain large quantities of mucus, unmixed if it be secreted by 
incorporated and imparting pallor and fluidity if it be 
ter portions of the bowel. Or the discharges may 
is and almost watery in character, and may contain 
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bowels. This theory explains, as it does in cholera, 
cipal symptoms of the disease, such as the coldne 



































small, thready, and frequent Beamer the pinched | 
the attacks of cramp, the cold breath, and the oce: PP ile 
urine. - 
It is of the greatest importance to guard children attacked 
this disease. This is most effectually done by sending ‘out of Wr 


during the hot weather whenever the means of their parents will 
it, or if they do not, by insisting that they shall spend a 

as possible in the open air, and be sent upon short exem 
country. In addition to this, their diet should be 
overcrowding prevented, and imperfect drai or at 
If these precautions are taken, attacks may be averted. 
after the child is actually taken sick it should be removed, if 
the town, preferably to the sea-coast ; sea air under these ¢ 
often exerting a wonderful influence for good. If too ill to p- 
journey, or if circumstances render this impossible, it should be carne © 
the squares or parks of the city, and allowed to remain there for sey®™— 
hours. Even desperately ill children will often show signs of impr 1 
while in the open air. 

‘The diarrhcea, with which the disease is usually ushered in, shou 
be allowed to run on without an attempt being made to check it. 
doses of calomel, from j!; to } of a grain, according to the age of 
tient, administered every two or three hours, will often have a 
in controlling this symptom as well as the tendency to vomit. 
times, the aromatic syrup of rhubarb, either alone or with chalk 
will be found to be a useful remedy. Later, chalk mixture and an 
gent, such as tincture of rhatany, may be given, When collapse has 
curred, it will be necessary to stimulate the patient. This may be de 
by giving a few drops of brandy, either alone, in milk, or ine a 
with sulphuric acid and morphia, but the last-named drag must be gi 
in very small doses and with extreme care, as experience has sh 
that it is a dangerous remedy in this disease, Attempts alse 
made to rouse the cutaneous circulation by the application ear 
plasters to different parts of the surface of the body, he 
men. When the skin is hot and dry, relief is often afforded by cold i= 
ing or sponging. 4 

Other remedies are tannic acid, bismuth, pepsin, nitrate of 
acetute of lead ; a combination of bismuth and be y Ly 
results when the stools contain undigested food. ring con 
tonics should be prescribed, and among them the tincture of the eh 
iron may be mentioned as especially useful, 

When there is no vomiting, the child, if it has been we 
wet-nurse cannot be procured, should be allowed milk, either 
with water, or made up with arrowroot, given in small q 
quently repeated. If this be rejected, the milk may be given di 
an equal bulk of lime-water, or, what is in many cases better 
may be administered. It will occasionally be 
ve recourse to beef-ten or to Valentine's extract 

Nt takes place, the diet may be increased, but # 
r edly.) 












A DOTWVET Appears TOY 
distinct offices to fulfil, Fir 
it by the portal vessels fror 
into glycogen (C,H,,0,), a s1 
like it, into sugar by the a 
formed and stored in the he 
tervals of fasting) it is remo 
and then distributed: partly 
by the respired oxygen into 
important share in the 

, and probably even in t 
blood. Further, glyeogen j 
certain circumstances, the s 
cells, or of adipose depositio 
minous matters, whether der 
essential part of the blood, 
duced, through the agency 
These include glycogen, th 
sidered, and effete matters, 
(C,H,,NO,), which are ulti 
more particularly into ure: 
urine. Urea itself appears, 
factored in the liver. Thi 
transparent, golden-yellow fi 
color in the gall-bladder i 
Roughly speaking, about tw 
adult, of which from 9 to 17 
comprise small though varyi 
pounds due to the disinte, 
certain ingredients of speci 
acids in combination with 
resinous acids, which are | 
tnurocholic ; they are both 
the union of glycocoll (C,I 
by the union of glyeocoll wi 
















o permanent dilatation of the vessels, which when 
of the anus constitutes hamorrhoids ; to more or 
n the mucous surface of the alimentary canal; 





to the circulation with the blood, the deposition 
separation, through the agency of certain un- 
the coloring matter of the bile, and its various 
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modifientions. But, as we have pointed out, the bil 
dients beside coloring matter, and the cel 
to perform besides the mere mannfacture of bile. 
that the existence of jaundiee—the circulation of 
—almost necessarily involves the circulation of o 
bile which are less readily detected, and probably alse 
blood in greater or less abundance of various effete d 

‘ous matters. 

But what is the explanation of the accumulation of b 
matter in the blood? By those who hold that the liver ex 
bine and the other constituents of the bile exactly as the kidne 
urea, jaundice is attributed to loss or diminution on the 
of its dialyzing power. There is ample evidence, ho 
results of removal of the liver in the lower animals, that 
in the blood, and that as a general rule the presence of the 
tial to the production of jaundice. It is certain also that 
follows the experimental obstruction of the hepatic ducts, it 
itself in the hepatic cells and then in the lymphatic vessels’ 
their origin in the liver—facts which clearly demonstrate that in this¢ 
at all events the jaundice is due to the passage into the general cireulat== 
of coloring matters manufactured in the liver, Tt has hence been 
and doubtless with trath, that in those cases in which jaundice 
obstruction, the coloring matter of the bile formed in the cells is 
both from the cells, and from the hepatic ducts behind the seat of 
tion, by the hepatie venous capillaries and lymphatics, and thus beeou 
distributed thronghout the system. It has also been assumed, but om — 
far less substantial basis, both by Frerichs and by Murchison, that jacm 
dice may arise, in cases of prolonged constipation and in cases of 
sive secretion of bile, from absorption taking place at the mucous sure"? 
of the bowel. 5 

But if the hepatic cells are in a condition to manufacture bilirnbi 
are doubtless also in a condition to manufacture the biliary acids. 
then, becomes of these? ‘They are absorbed, together with bil 
ing matter, and mingle with the circulation, but what beeomes a 
further is still a matter of dispute. Dr, G. Harley and others nase 
they aceumulate in the blood, and are discharged with the urine, 
fluid they may be detected by appropriate means. Freriels, on | 
hand, and Dr, Murchison agrees with him, believes not only thi 
never found in the urine, but that in the blood they spee 
chemical changes, and their identity becomes lost. Fre 
added, holds that the reabsorbed biliary acids may be con 
pigment, and that hence their absorption may inerease j: 
not absolutely create it. 

But, even if it be admitted that the above explanation } 
those eases in which jaundice is due to obstruction of the 
and that it may be extended to cases of jaundice (if 
ferable to intestinal obstruction, or to excessive pro 
clearly inapplicable to some, at all event i 
yiemin and certain infectious wund 
se, and to the cases in whi ' 
icteric tinge is associated with 
liver, and their consequent in 
The close relationship of th 
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he facts that the one is derived from the other; and that both 
| series of almost indentical colored derivatives, make the 
Virehow strongly advocates—namely, that in many of the 
cases, jaundice is due, not to the agency of the liver, but to changes 
hematine effected in the general cireulation—both highly probable 
asy of acceptance. Frerichs, however, even in reference to some of 
cases, prefers to believe that the jaundice is attributable to the ab- 
tion of the elements of bile at the mucous surface of the bowel and 
n ce with the due course of those changes which the reabsorbed 
d undergo in the blood.’ It is important to add: that when, as 
t jaundice, the secreting structure of the liver is destroyed, 
ice is not usually intense, and the biliary acids are certainly never 
din the urine, while on the other hand, the retrograde metamor- 
of albuminous matters remains incomplete, and lencine and tyrosine, 
h accumulate in the blood, replace more or less completely urea in 
ie wrine: and that, according to Dr. G. Harley, Kiibne, and others, when 
is the result of obstruction, the biliary acids may be recognized 
urine, and that their recognition there may be taken as a proof of 
¢ obstructive origin of the jaundice. 
The phenomena which attend and indicate jaundice, and the conse- 
ces which flow from it are very various, but the more important of 
Mrzay be readily enumerated. 
is usually deficiency of bile in the alvine discharges, and more 

or less <-onsequent tendency to constipation, flatulence, fetor of the evacua- 
{ Faulty assimilation, especially of fat, and distaste for fat. If the bile 
wheslly absent, these phenomena are more strongly marked, and the 

®Mequire a chalky, gray, or slaty color, or assume some tint referable 
the prevailing character of the patient’s diet. Diarrhoea sometimes 
‘on; and fatty matters, but little altered, are apt to pass away with 
evareuations. 

2. Onnitting for the present all reference to the changes taking place in 
L er itself, the coloring matter of the bile first accurnulates in the blood, 
M escapes with the urine, and subsequently gradually tinges the con- 
Ve and skin, passing off at the same time in some small degree with 
Sweat. Other parts which become bile-stained are the serous mem- 
and all effusions which take place in connection with them, the 
8&Ctive and fibrous tissues, fat, muscles, and bones. The mucous mem- 
MES as a rule are scarcely affected ; and the secretions from their sur- 
-and from the glands which open upon them are usually entirely free. 
and nerves remain for the most part uncolored. ‘The only se- 
2ns besides those of the kidneys and sudoriparous glands, which have 




































Frerichs’s theory may be briefly stated as follows: The biliary acids are in 
Pec absorbed into the blood either by the hepatic vein or by the veins of 
esti and are in health converted through oxidation into taurin and the 
matter. In some forms of disease, however, these acids are in- 
d, and are then changed into bile-pigment. Dr. Murchison 
#@ other hand, that absorption of the bile-pigment as well as of the 
‘ing on in the intestines; but that under normal cireum- 
on in the blood in such quantities as to cause discoloration 
ted by its transformation into other substances. If this 
terfered with from any cause, jaundice will oceur, In this 
‘as which follows the introduction of certain poisons into 
Appears in the course of some of the fevers, or as the result 
such as fear, passion, and the like.) 
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certainly been found to contain bile, h 
those furnished by inflamed mucous surfaces, 
shows itself in the conjunctive, but soon beeon 
out the whole cutaneous surface. It is at first a 
spat, ut aoa: socarnone sailor roan nd if 
a brownish, olive, or bronze-like tint. ‘of iseole 
the rete mucosum and the sudoriparous pee Th 
ter, indeed, sometimes becomes 50 largely 
stain the linen. The usual characteristics of b 
for the recognition of bile-pigment in that fluid, are elsewh 
It may, however, be pointed out here that the urine 
from a saffron-yellow to a greenish or brownish black, that it 
presents a peculiarly yellow hue, that it stains white paper a 
further, that it is generally free from sediment, parent 
is apt, however, to present other peculiarities, of which 
already adverted to; it commonly yields uratic on Olea 
possibly, when the jaundice is obstructive, contain bile ac 
displays, in the presence of extensive destruction of the bep 
markable diminution of urea and of phosphates, and in their 
abundance of leucine and tyrosine, which then sometimes fall $a gree! 
yellow sediment ; and, lastly, there is often, especially towards the 
close, either glycosuria or albuminuria, or both. Albuminuria & 
connected with the irritation caused by the long-continued ps 
pigment. All the tissues of the kidneys, and more especi: 
the convoluted and straight tubes, gradually get deeply 
canals of the tubes are not unfrequently oceupied by 
pigmented casts, which become shed and may be found in 
3. There are a number of other phenomena 
jaundice, of which some are interesting, others are of gr: 
It is asserted that sometimes all objects appear yellow to 
But this occurrence is rare, and the explanations which hy 
of it are conflicting. There is often troublesome, and some 
able, itching of the skin. This is not generally attended — 
eruption ; but oceasionally we find lichen, urticaria, or some o 
ferent varieties of erythema rmoultiforme. Vitiligoidea or 2: 
known to be frequently associated with chronic jaundice, 
the heart is usually much enfeebled, and often reduced in freque 
is also a marked tendency to the occurrence cn 
hy the appearance of petechir, or by epistaxis or gastro 
fluxes, which may be so copious, or so frequently repeated, 
fatal. Together with these symptoms the patient usually b 
and feeble, irritable or low-spirited, and little capable 
fluence of either mental or bodily fatigue or changes 
It is not surprising that patients suffering from 
or later present impairment of nutrition and other ind 
ill-health, It is surprising rather that they should 
occasionally do, and yet present so few ns 3 
suffering; and that bile itself should, as : 
have so little injurious influence overt b 
functions. Occasionally, how 
arise. They seem, however, 


in which jaundice is conn 
be urea tends to disappe 


























































us di circulate with the blood and 
he urine. And, indeed, the toxwmic effects seem to 
nfluence of the proper elements of bile, but to that of 
) matters, of which leucine and ine are prob- 

The symptoms here to comprise: in 
che, restlessness, mental depression or excitement, 
then busy or violent delirium, or convulsions, vary- 
e sto general epileptiform attacks or tetanic spasms, or 
convulsions intermmgled ; and finally stupor, passing into 


Sie 


wewier ~ 


1 
IL INFLAMMATION OF THE HEPATIC DUCTS. 


inflammation of the biliary ducts and of the gall-bladder 
to the presence of gravel or calculi, or to the extension of 

from the parenchyma of the liver, These subjects will be 
hereafter. But inflammation affecting mainly the mucous sur- 
catarrhal in character, frequently arises from exposure to vicis- 
of weather, or gastro-intestinal disturbance, and perhaps also in 
ion with pneumonic and other acute inflammations, and various 
fevers. It is most frequently preceded by similar affection of 


jum. 

anatomy.—Catarrhal inflammation is generally indicated by an 
» discharge of ropy mucus, and by a swollen condition of the mu- 
nbrane ; and these phenomena not unfrequently lead to more or 
e obstruction, This usually occurs in the common duct, and 
ly in that part of it which is embraced by the intestinal walls. It 
temporary, subsiding in the course of two or three weeks or 
sometimes results in organic stricture, sometimes in permanent 
or in closure which is relieved only by the supervention of more 
€ ulcerative ees In some instances a false mem~- 
the mucous surface, and occasionally polypi or papillary 
a » The most remarkable eemouion of Seiareha 
are those which are dependent immediately on mechanical 
‘6 the eseape of bile, and which therefore are associated from 
ing with mechanical distension of the ducts. ‘These are suppu- 
orrhage, ulceration, and more or less extensive destruction of 

membrane. 
sand progress.—The early symptoms of catarrhal inflammation 
which are usually undistinguishable from those of the 
eatarrh with which they are associated, are mainly flatu- 
p, Weight and pain in the region of the stomach, nausea 
d for the most part constipation, together with slight 
. The proof of implication of the hepatic duets is fur- 
e affection has lasted for several days, possibly a week or 
ntion of jaundice with some degree of tenderness and 
liver. In many cases the symptoms preliminary to 
and slightly developed that they escape observation ; 
y subside shortly after the supervention of jaun- 
If, however, with constipation and other results of 
continues for a week or two, or a little longer. 














































ct the hepa: cells have become oe sous 
measure owing to this very cireumstanee, Uh 

‘exudation it, and the vessels contain vite 

portion of liver is thus affected, the pallid and 

surrounded by a more or less diffused area of con- 

= organ is implicated, the pallor may be uni- 

marbled with patches of congestion. As will here- 

there is reason to believe that the condition known as 

of the liver is probably an inflammation of the kind here 





ending in abscess is probably always circumscribed and at 
cin necessarily intense. The early stage of suppuration is 
by pallor, opacity, and swelling of a definite patch of 

bea the tissues immediately surrounding which and for some 
eyond are generally more or less deeply congested. Soon the 
h smolts and then breaks down. ‘The process is identical 
iat of the formation of abscesses elsewhere : embryonic cells make 

: ance in large numbers, the hepatic cells become swollen, 
: ty, and fall into detritus, and the web of connective tissue in 
ey are imbedded liquefies and disappears under the influence of 
aera alg and growth. If the abscess extend, these 
amare involve the surrounding structures, partly by ‘simple 
Sper the development of new foci in the immediate 
: under such cireumstances, it not unfrequently happens 
indant shreds and filaments of a pinkish-gray hue and soft con- 
e hang from the parietes of the abscess into its cavity, and that 
f traced outwards are found-to merge into a pulpy flocculent net- 
filtrated more or less abundantly with pus, and from the meshes of 
e disintegrated liver-cells have disappeared. ‘The purulent con- 
in character, and are not unfrequently tinged with bile; they 
glairy and of a greenish hue. Hepatic abscesses vary in their 
and number. They may be found in any part of the liver. 
iy range from the size of a pin’s head up to that of a cocoa-nut, 
|, are sometimes much larger than this. Inthe Netley Museum 
he 4 Maclean) is an hepatic abscess which contained no less 
: ts of pus. They may be solitary, or may amount 
, 80, or even 100, Idiopathic abscesses are for the most 
abe at any rate occur in small numbers. When they are 
is reason to suspect a pywmie origin, It is important, 
to overlook the remarkable influence which the various 
ting the liver exert over the distribution and multiplication 
es. Pus or inflammatory lymph gaining entrance into the portal 
, be conveyed in the form of emboli until they become arrested 
sels too small for their further transit; when as a result congestion, 
di by softening and su puration, of the arex: to which the obstructed 
takes place. This condition not unfrequently ensues upon & 
ng hepatic abscess : a branch of the portal vein in the substance of 
becomes involved; pus in more or less abundance enters the 
essel and is thence distributed amongst its ramifications, causing, 

e formation of scattered abseesses in some particular district, 
series of branching abscesses dne to the conversion of the 
into suppurating channels. ‘The same thing may oceur 
with the hepatic yein; some large branch of which may get 
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hen the abscess is deep-seated, it is usually dull and aching. Pain re- 
to the right shoulder is not unfrequent during the progress of sup- 
nm. Whether or not there be any obvious enlargement of the liver 
Jers ae the number, partly on the size, partly on the situation 
the ; An abscess, even of large dimensions, situated nt the 
wk, or deeply imbedded, may easily escape observation. It may, indeed, 
o the descent of the anterior edge of the liver, and so induce a belief 
‘the uniform enlargement of the organ, which is of course no sufficient 
lication of the presence of an abscess. When, however, the abscess is 
ed more anteriorly, it tends gradually to form a rounded mass, which 
es more or less rapidly in size, protrudes the parietes, and sooner or 
probably yields a distinct sense of fluctuation. This protrusion 
slimes occupies the serobiculus, and may then involve also more or 
the umbilical and hypochondriac regions; sometimes it takes place 
iy upwards, displacing the lungs and heart; not unfrequently it 
mainly towards the right side of the chest, in which case the base 
of the ung may be displaced upwards considerably above the level of the 
‘nipple, and the corresponding part of the thoracie walls, with more or less 
of the adjoining hypochondrium, may form a smooth round swelling. It 
a ys important in these cases to determine the exact limits of the 
hefatic mass and of the area of dulness. As regards neighboring organs, 
the diapbragm is not only frequently displaced, but from the impliention 
the convex surface of the liver is often embarrassed in its action, and 
 Fespiration becomes thoracic, shallow, and painful, and a dry hacking 
eough and hiecough arise; the stomach, again, is often displaced, and 
Th vomiting, and other dyspeptic symptoms may consequently ensue. 
* € general symptoms due to hepatic abscess are various. ‘The most im- 
Portant probably are those of fever. Fever, however, is sometimes wholly 
absent, and may indeed be absent during the entire progress of cases 
attended with extensive suppuration. More commonly, however, there is 
ti levation of temperature, either at the commencement of suppura- 
cn ©r at some intermediate period of its progress, or at a Inte stage 
of th, the surface of the liver becomes involved, or during the whole course 
© case. The temperature does not commonly rise above 102° or 103°, 
ane for the most part morning remissions and evening exacerbations, 
ad sometimes attended with chills or even severe rigors, which in their 
er 
28s uy) 


ity and periodicity may simulate those of ague. ‘The fever, if persistent, 
= Mes a hectic character, and is attended with profuse perspiration, 
nee Sially at night time, Jaundice is by no means a necessary accompa- 
the; @* of hepatic abseess. It is occasionally present, however, and is 
side ‘asually slight. The condition of the digestive organs varies con- 
othe, PY: Sometimes they are but little affected; sometimes, on the 
hand, the tongue may be coated or dry, and thirst, loss of appetite, 
FALE nce, nausea, vomiting, diarrhea, and other indications of gastro- 
intes, a irritation or catarrh, may be developed. 
‘atic abscess is always an affection of great danger, and frequently 
fatal. In some cases death is due simply to the impairment of 
ion and the extreme debility which extensive suppuration entails. 
“©times these conditions are associated with the persistence 
=rature, or sina retention of effete hi 
st, previous to death, lay into a 
= subsultus ‘endioenay 
cases, however, complic 















































686 DISEASES OF THE 
bursting of the abscess into, or the 
neighboring organ. The nature of these 
considered under the head of morbid va 
must refer to the accounts of the diseases of the ¢ 
be thus implicated. When restoration to health 
either to the abscess becoming encysted and un 
to the discharge of its contents through the sien 
into the bowel. 
Treatment.—The treatment of hepatic in 
the nature and severity of the symptoms by which 
fuge or alkaline medicines, and saline Lardcmen iee ni 
kinds, are generally indicated. Food of unstim 
most part farinaceous substances and milk, daca ni 
local pains or uneasiness should be counteracted by h 
cold applications, or by counter-irritants, such as m 
like; or if there be much feverishness, and the local pl 
sume time severe, by the use of leeches or the cuppi 
drags which are frequently had recourse to in the tre 
tions (especially when they are severe or chronic in ¢ 
are for the most part highly esteemed, are iodide of p 
ammonium, Taraxacum, and nitro-muriatic acid. 1 
good diet, change of air, and tonics are always valuable. 
In the earlier stages of hepatic suppuration, nothing p 
call for special treatment. When, however, the abscess 
oped as to render its L epapsesd pretty certain, the questi 
ils contents arises. It is a moot point whether it should 
take its own course, to open when and where it ple 
should be punctared at the earliest possible opportunity. 
a strong advocate of the former plan. Many, however, 
procedure, and we are of their number. The risks, indeed, 
the progress of an abscess are, partly from the amount of @ 
it produces in the liver itself, partly from the uncertainty 
it may take, so serious, that they can scarcely be aggravated 
procedure and they may be largely diminished by it, We 
plan is to evacuate the contents as soon as opportunity 
a fine trocar and canula with or without the aid of the 
operation may generally be safely effected even if no a 
formed between the liver and the abdominal walls. It is y 
admission of air, and to employ an evenly and firmly 
afterwards, The operation may be repeated from time 
discharge become offensive, and adhesions have form 
should be made and maintained; and the cavity of the 
occasionally washed out with weak solutions of some 
chlorinated soda, nitric acid, carbolic acid, or qui 
progress of these cases the patient’s strength sh 
tonies, stimulants, and nutritious diet. Opiates are 


i may of course be necessary to treat gastric 
disorders, 
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struction of the portal veins leads to hyp 
tributary vessels, and consequently to dro 
the spleen, development of hemorrho 
—more especially of those about the umbilicus 
above the umbilicus. ’ 
Symptoms and progress.—Atrophic cirthosis is for the m 
insidious in its progress. In many cases no sy: 
sufficient at any rate to attract attention, until he af 
in many, the patient suffers only from the usual 
chronic gastric catarrh—symptoms which ming, 
of hepatic disease; in many, he has 
progressive loss of strength and omaciation, 0d these 
associated with distinct evidence of similar disease 
neys; in some, no doubt, slight signs of hepatic de 
selves from time to time, and, in association with the h 
the patient, reveal to the careful observer the momen 
are going on within, ‘The hobnailed liver, excepting 
stages, is usually atrophic, and the normal hepatic 
diminished in area or suppressed; but the presence of an en 
no means forbids the diagnosis of this disease. Its chief indications a 
the supervention of abdominal dropsy, and the coqurrenge of 
(often profuse) from the stomach and bowels. The more fi 
is no doubt ascites, but it does not necessarily beeome d 
fatal cases; and even when once it has appeared, will 
under appropriate treatment, and never recur. H 
are sometimes the first indications of the ce of the h 
and the first attack may prove fatal. hen once such 
occurred, it has a marked tendency to reeur; and itis a p 
very fatal augury. Jaundice supervenes in a minority of 
very rarely intense. Besides the symptoms just pose 
more or less importance are commonly present: There is us 
gressive and finally extreme emaciation, with a sallow or 
aspect. There is generally more or less obvious disturbance of 
functions; the tongue becomes coated or dryish, and there nraaal 
loss of appetite, sense of flatulent distension, nausea and I 
bowels may be constipated or relaxed, and, indeed, diarrhea, whic! 
to assume a dysenterie character, is not an unfrequent precursor of 
piles are of common occurrence. The urine is often scanty 
with lithates. And there is a liability for hemorrhage to ae 
the various mucous membranes and beneath the skin. The 
cirrhosis is always to a fatal issue, but the duration of the disease 
impossible to ascertain. It may certainly last for many 
once distinctive symptoms have shown themselves, the patie 
numbered. He may, however, even then survive for a 
immediate eauses of death are various. The natural 
gradual asthenia. But the patient is often carried off by tl 
of the ascitic accumulation, by gastro-intestinal hemor 
alvine discharges, or by the supervention of pneumonia or o 
complications. Not unfrequently also the hepatic affection 
a series of lesions of an allied character involving, it may e 
spleen, kidneys, and other organs. ~~ tal 
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low the presence of bile in the blood 5 a 
are specially recs baer and other 
tion b on of an ypertrophied, ied, hard, and 
Sarees damenbi in the diagnosis of ibeat per 
hypertrophied. But dna acta superficial abdominal 
enlarged. aaa 
C. Other Conditions allied to ‘i 

Causation and morbid anatomy.— Among bie 
the diffused form of cirrhosis observed mainly in 8) 
nic inflammatory conditions involving 
surrounding the larger vessels and ducts ; and chronic 
with compression and atrophy of the liver. 

1. The cirrhotic condition of liver, which oceasi 
course of syphilis, whether in the adult or in infants, 
frequently associated with the formation of gummata, is ¢ 
Cornil and Ranvier), as is hypertrophic cirrhosis, by ani 
of the organ; but the enlargement is due to the 
embryonic tissue—not simply in the interlobular spaces, bat i 
themselves, between the columnar groups of cells, and ever | 
individual cells from one another. In this affection the 
readily lacerable, but as the embryonic tissue becomes co 
fibrous tissue, the organ becomes indurated ; and its general © 
sents a close resemblance to that of hypertrophic cirrhosis. — 2. | 
frequently happens, sometimes in the course of syphilis, so 
nection with obstructive affections of the ducts, but often onde 
which are not understood, that growth of fibroid tissue takes 
the vessels and duets w hich enter at the transverse fissure. "This 
is sometimes general, sometimes limited to certain regions ; and may 
the effect of causing more or less obstruction of the ducts or pe 
or both ; and frequently leads to the formation of deep fissures on the su 
face of the liver, and to a lobulated condition of that organ. 3. 
patitis may occur as a part of general peritonitis; and [Saori 
place, in a greater or less degree, in connection with the different ¥; 
of cirrhosis. Sometimes the fibroid investment is exceedi. 
dense ; and by its contraction compresses the liver into a 
with obtuse ill-defined edges, This sometimes oceurs when 
texture of the liver is healthy, but necessarily causes more or 
pression, atrophy, and obstruction of vessels and ducts. “a 

Symptoms and progress.—It would be difficult to define the 
and consequences of these several conditions. It is sufficient to 
besides inducing, like hobnailed liver, general symptoms of ill-he. 
are likely, in various degrees, to be attended, sooner or later, 
cific consequences of obstructive hepatic disease, namely, 
intestinal hemorrhage, and jaundice, 

[The presence of “perihepatitis may generally be suspected if th 
toms of interference with the portal circulation have sup 
soon atier an attack of pleurisy of the right side, and ae < 
aeute pain in the region of the liver. The reaccumulation ¢ 
neal effusion after its withdrawal by paracentesis, is usually m 
rapid in peribepatitis than in cirrhosis, especially if the 
compressed, at its point of entrance into the liver, by the 
inflammation. ] 
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1 

than its treatment by medi- 

ts of indulgence in aleoholic drinks on 

-and it should be borne in mind that it 

t getting drunk which is dangerous in this 

Bite Eyen if the disease be in pro- 

nuance t must be of real benefit to the patient, 

that condition which keeps the morbid process active then 

important that this fuct should not be forgotten ; for the vie~ 

cirrhosis for the most part so craves for his accustomed 

ician is apt unwisely to indulge him in his eravi 

mabye from alcohol, the patient should attend carefully Wo 

; his diet should be light, nutritious, and not too stimu. 

abundant; he should keep good hours, be warmly clad, and 

e exercise, Further, he should be put under a course of vege- 

with (especially if there be gastro-intestinal catarrh) the ad- 

al 0 i y take one of the drugs often recom 

cases in which hepatic inflammation is assuming a chronic 

amely, iodide of potassium, ebloride of ammonium, taraxacum, 

tie acid. The bowels should be kept freely open, but violent 

y should he avoided. When the various late complications or results, 

tes, hieroatemesis, and melwna, dysentery, or jaundice, super- 

will of course require special treatment. But for details we 
‘to the articles devoted to these several subjects. 

just made in regard to the treatment of atrophic cirrhosis 

ble in the main to the other forms of chronic hepatitis. If, 

there be reason to suspect a syphilitic origin it is obvious that 

hilitic remedies should be prescribed. 

































‘ongestion of the liver necessarily attends inflammation of 
it occurs also in connection with over-eating, excessive use of 
tary habits, and exposure to atmospheric influences, especi- 
cheat: and it is a common consequence of ague or exposure to 
of various febrile and inflammatory disorders. The most 

, however, of congestion is probably the mechanical con- 
vhich arises in the course of obstructive lang and heart diseases, 
i of the mitral valve, and valves of the right side of 
It is this form of congestion alone whieh we shall now con- 


anatomy.—Congestion of the liver is attended with more or less 
mt of the organ due to distension of its vessels, and mainly its 
| ce ies, with blood. When general the liver structure pre 

less uniform deep-red hue, and blood escapes in abundance 
In cardiac or mechanical congestion it is the hepatic 
e branches occupying the centres of the lobules whieh 
jusively involyed. ‘These become dilated and full of 
consequently undergoes more or less considerable in- 
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crease in bulk. If sections of the organ be made 
ably be found that the centres of the lobules are d 
their peripheral parts are more or less * pale 
of the disease the hepatic texture un 
quence of the increasing dilatation of ra-lob 
cells which lie in their meshes undergo pre in 
appear; the cells immediately bounding this region 
jaundiced and the seat of granular biliary pigment. and 
tals are occasionally deposited ; and the 
more or less distended with oil. In this stage the 
than natural, though probably smaller than it was at firet: ; 
somewhat granular on the surface with a more or leas t 
it presents some degree of induration; and on section the 
to be thickly studded with small ciroles or festoons of an of 
bright yellow color, interwoven with dises or small lobulate 
intense perhaps black congestion. The appearance has i 
compared to that of the sectional surface of a nut 
that, in connection with atrophy of the cells of the e \ 
lobules, a development of fibroid tissue takes place at length, 
a condition approaching to that of cirrhosis supervenes. — 

Symptoms and progress.—The symptoms of 
of the congestive hepatitis which takes place in the course. 
eardiac or ‘pulmonary disease are : uniform calargenianeee 
probably descends an ineh or two below the lower i, 
and encroaches to an abnormal extent on the right 
cavity: pain and fulness in the hepatic region, with i 
hess on pressure or percussion ; pain or tenderness on ‘lying 
side; pain also in lying on the left side from the ten 
drag; and pain on drawing a deep breath or coughing. 
apt to supervene and to persist after all other sym) 
tion, excepting enlargement of the organ, have subsided. 1 
eases that hepatic pulsation is occasionally observed. He 
ment comes on as a rule late in the progress of cardiac and 
diseases; and although it often subsides under treatment it 
to recur, and then to become more or less permanent, 
gestion has become chronic, and the liver shrunken and in 
and other consequences of portal obstruction, as in ordinary cir 
apt to ensue. 

The treatment of hepatic congestion is mainly of course 
monury or heart-disease which causes it. In other 
regarded as identical with what has already been preserib 
tion of the ducts of the liver or the earlier stages of acute. 


VI. MORBID GROWTHS. — 
A, Tubercle, 


This affection is much more comm 
tuberculosis of other organs, than is 
cal importance whatever. Mili 
and are often present in consideral 
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in color to the hepatic lobules and their extreme minute- 
= raps bape be at the surface, to elude detection. Occa- 
; average size of a pea or bean are observed, 
always present a central cavity full of broken-down tissue and 
‘coloring matter, with a capsule of yellowish or grayish tubercular 


B. Syphilis. 
bid anatomy.—Syphilitic disease is recognized post mortem chiefly 
presence of gummata, which have already undergone retrogressive 
These are opaque, buff-colored, dense, tough masses, rounded 
sgular in form, and varying from about the size of a pin’s head to 
a chesnut. They are rarely solitary, and are often grouped in 
ors of considerable bulk. They are incapable of enucleation, and are 
bedded in dense fibroid or cicatricial tissue, which is continuous, on the 
¢ hand, with the bodies just described, on the other, with the surround- 
Pe hepatic texture. They are mostly solid; but occasionally, when one 
mipsel y by a duet, the latter is broken down into a cavity within it. 
ver these masses with the surrounding cicatricial tissue are present, 
hepatic surface which corresponds to them is thickened, drawn in, and 
very deeply indented—facts which prove the chronic nature of 
‘ Braion, cn and that much contraction of tissue has attended its progress, 
unfrequently, in cases where many of these tumors are present, we 
dense masses of cicatrix-like tissue, which are either free from 
vious tumours in their interior, or which, in place of them, present 
serely a few opaque or gritty particles. 
| The conditions above described are, however, only the last phases of a 
acute syphilitic affection. ‘The influence of the syphilitic virus on 
liver is in the first instance to cause interstitial inflammation, which, 
fs we have shown, has considerable resemblance to that of the early stage 
‘ordinary cirrhosis. This affection may be general throughout the liver, 
or confined to certain arew ; and it is in connection with it “that, sooner or 
ter, gummata make their appearance. These are due to the active pro- 
i ion of certain of the cell-clements of the newly formed fibroid tissue, 
which increases in number and diminishes in size, and collectively form 
umors which have a close resemblance to granulation tissue or tuberele 
the early stage. ‘These growths then rapidly degenerate in their central 
3, While they increase peripherally, so that at an early period they 
i caseous masses surrounded by a thin rim of living cell-growth. 
a while they cease to enlarge, and the whole mass undergoes ¢ cuseous 
. Gummata may occur in any region; they are common on 
convex surface of the liver, and especially, as Virehow points out, in 
exposed to injury. They are common, also, in the neighborhood of 
werse fissure, and may there seriously interfere with the permea- 
he ducts and vessels. They usually vary in size between that 
that of » walnut; but they may be larger or smaller, and are 
d. Although interstitial hepatitis is a common result of 
syphilis, the firm cheesy masses just described are 
hat variety of the disease. 
ymptoms which may be looked for in hepatic syphilis 
in its various stages, especially, therefore, ascites, 
and jaundice. But it must be admitted that syphi- 


694 DISEASES OF THE 


litic disease is, from first to last, often unat 
that it is not unfreqnently discovered post 
ence during life had never been 
matous growths obstruct the vena porte or } 
due to such lesions will necessarily manifest th 
and perhaps sudden, intensity. The detection 
form, or manifest but sluggish tumor, in the liver 1 
The chief grounds, however, for suspecting the p of sy 
ease in this organ would be the association BE eo 0 
der with a history of syphilis and visible indications 
constitutional form. mn 
Treatment.—In addition to the treatment suitable for 
consequences, the use of antisyphilitic remedies is oby 
the treatment of hepatic syphilis. at 



















































C. Non-malignant Growths, 


Under this head we may make a brief reference to two 
bid formations which have little more than a pathological 
are simple cysts und cavernous tumors. The latter are su 
spongy masses, rarely exceeding the size of a filbert 
portions of hepatic substancé ; and consisting of 
cating vascular spaces, separated from one another by trab 
tissue covered with pavement epithelium, Simple cysts 
visible points up to the size of an orange. They are’ 
and are then usually situated about the middle of the 
liver, Occasionally they are present in enormous num! 
display all grades of size and varieties of grouping. ‘They 
thin-walled, and in some eases give evidence of their enl 
coalescence of neighboring cysts; they are lined with pavement ep 
and usually filled with clear serous fluid. The ler cy: i 
contain yellowish or brownish colloidal masses like those id ii 
cysts. Cysts, however numerous they may be, rarely, if 
patic symptoms; it is possible, of course, that the presence 
size in relation with the anterior edge might be detected by 
ination ; as a matter of fact, however, they are rarely, if 
during life. The most interesting point in connection 
fact of their comparatively frequent association with cyalie 
in other organs, more especially in the kidneys and sp 
not be confounded with hydatid cysts. : 


B. Malignant Growths, 


Morbid anatomy.—Malignant tumors of the liver: 
to similar growths originating elsewhere in th 
haps, to such as are developed in the 
unfrequently, however, they are pri 
to the disease; yet it rarely occurs b 
in persons of middle or advanced Ii 
children, and in them is opp 
influence of sex is unap 

Malignant disease 

‘ tumors or 2s 1 more 













‘ bi 
characteristic, and F 

naeealiss or twoin ia al ‘ 
bulk of a chestnut or orange, ‘There is usually 
appara the superficial aspect of these 
air portions and of rag liver-struc- 

Folders The tumors at their margins, 

the healthy tissues bounding them, partly 

amediate neighborhood of new vor dense 
ialesee. But while the marginal growth is in 
s fall into more or less rapid eration, 
ow even caleareous, or connected with hemor- 
sionally the central portions undergo liquefiac- 
into cysts containing a milky or watery fluid. 
‘neration do not; as a rule, occur indiserimi- 
dicates to some extent an inherent peculiarit: 
urs, and which is shared more or by all 
in genetie relation with it. It is to as a: 
growth with central retrogression and necrosis 
to which reference lias been made is mainly 
*s may occur in any part of the hepatic sub- 
erically from one or two to an innumerable 
ase they are usually primary, and it is here 
ze of growth is attained. In the latter they 
owths elsewhere. 
: form of malignant disease is much more rare 
ven described. In this ease we find the liver 
‘it, greatly enlarged, but retaining their normal 
ig due to the abundant dissemination of small 
etly defined from the liver-tissue, and tending 
+ to both the outer and the sectional surface 
or less spotty, reticulate, or uniformly morbid 
ed, the naked eye fails to detect in the en- 
‘mal hepatic tissue. The presence of distinct 
siated with the condition here described. 
ialignant disease which attack the liver, the 
imon. The variety of cancer most frequently 
of which several sub-varieties. not. however. 
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trating’ is apt to be produced ; the liver 

and =. Bee from The i intermingling peli: 
less growth and remnants of hepati 
been aptly likened to that of granite. 
bulk, however, are not uncommon. Other forms 
celled sarcoma, for example, and the chad ee yxom 
discovered in the liver, secondary to si growths in 1 
True epithelioma of the liver is scarcely more than a pathe 
Cylindrical-celled epithelioma, however, or 
most part, to gastro-intestinal disease of the same pee 
frequent occurrence. Its tumors are searcely distin 
microscopically, from those of ordi carcinoma. 
coma, or lymphadenoma, is often developed in the liver. 
independent tumors, like carcinoma, but seems specially to 
enpsule of Glisson and the interlobular tracts ; so that, in. om 
involves the liver by ramifying through it with the portal begin 
it follows the ordinary distribution of the fibrous growth of 
rhosis, but in either case is apt to develop here and there in 
tumors. Other forms of malignant disease besides ; 
liable to invade the liver from the transverse fissure. 
or peritoneal cancer especially, the small omentum is very co 
trated with cancerous growth, which thence propagates itself 
son’s capsule, surrounding and compressing, or otherwise invo 
veins and ducts. Again, the lymphatic glands in this situation 
affected secondarily to hepatic or other neighboring: nate 
and may then by their enlargement more or less seri 
same channels. 

Symptoms and progress.—The symptoms which attend malig 
ease of the liver are in the main-identical with those of cirrhe 
structural diseases of the same organ. They comprise : altearatione 
form and size of the organ, with local pain or uneasiness; in 
mechanical or other, to the due performance of the hepeaiey 
mechanical interference with the functions of neigh 
goneral impairment of nutrition. Increase of size and alteration 
furnish very important indications of the presence of hepatic 
tumors, The increase may be either uniform, or, a5 is more 
the case, dependent on the formation of rounded projecting du 
may often be readily distinguished by the hand. Mere i 
however, is not so indicative of the morbid conditions in 
rapid progressive increase ; nor is the simple fact of the pr 
gularity from outgrowths so suggestive as the progressive enla 
development of such exerescences, and the existence of ae 
hardness and resistance which is not usually observed in 
mations. It must be borne in mind, however, that n 
often present in a liver which is not noticeably altered in fe 
the growths may be few and small, or the may | 
of the organ, or the liver itself may be e 
distended and adherent bowel, or 
tumors of the stomach, or of thes 
abdominal walls, may seem from 
Pain is, no doubt, a frequent 
Sometimes it is excruciating, and 
often absent, and may be total a 
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jue to obstruction of some of the hepatic ducts, makes its appear- 
sooner or later ina considerable number of cases. It is rarely intense, 
s the main duct be involved; and hence it is chiefly in those cases 
ici the disease attacks the lesser omentum, and extends thence into 
insverse fissure, that deep jaundice becomes developed. Jaundice, 
ever, is by no means a necessary result, and is not unfrequently absent 
ym the most extreme cases—cases in which the whole hepatic texture 
to be replaved by the morbid growth. Ascites is, perhaps, even 
nore rarely than jaundice, a direct consequence of malignant disease of 
the liver. It is often, no doubt, developed during the progress of the ense, 
d may be due, us in cirrhosis, to impediment to the flow of blood through 
portal vessels; but it is usually comparatively small in amount, and 
dent either on peritoneal inflammation or on other abdominal com- 
eations. When, however, the portal vein is distinctly obstructed, the 
ascites may be considerable, and other consequences of portal obstruction, 
meh as melwna, may ensue. In most cases ascites is absent. As regards 
ighboring organs, the pressure of the enlarged and possibly painful liver 
pt to induce functional disturbance of the stomach on the one hand, 
pain and difficulty of breathing, and perhaps cough, on the other. 
eneral impairment of nutrition, debility, and emaciation are usually 
ed phenomena of the progress of the disease. Seanty secretion of 
ne, with abundant deposit of vermillion- or carmine-colored urates, is 
mmonly observed. 
In most cases, malignant disease of the liver is associated with similar 
ease of other organs; and the symptoms which the patient presents are, 
h ore, of complicated origin. This fact, while it may be of the greatest 
ue in enabling us to form a correct diagnosis of the malady under which 
is laboring, often renders it difficult to determine how much and which 
his sufferings ure due to the hepatic lesion, As of malignant diseuse 
renerally, so no doubt of that affecting only the liver, it may be regarded 
as | ly true: that the symptoms are insidious and progressive ; that 
e disease has usually made more or less considerable progress before the 
spicion arises that the patient is ill; that this suspicion is first aroused, 
ther by the gradual creeping on of emaciation, debility, and cachexia, or 
the slow supervention of gastric symptoms, or by a sense of fulness, 
or pain—continuous or paroxysmal—in the hepatic region, or lastly 
discovery of obvious tumors. During the further progress of the 
all the symptoms of this period of invasion are apt to become com- 
d,and the special phenomena which we have attributed to the 
d disease to supervene. It must not, however, be forgotten that 
it disease of the liver may prove fatal without having ever been 
with some of those symptoms which would: seem to be most 
t not only, as we have pointed out, may there never be obvious 
pain, jaundice, ascites, or distinet impairment of the digestive 
é so-called ‘cancerous cachexia’ may never be distinguish- 
ty ge of becoming emaciated, may remain in good 
meé fat. 
ity of determining the date at which it commences, it 
) determine, even approximately, the duration of hepatic 
Nor is it important to do so. It is sufficient for 
know: that when once the disease has given clear 
ee, the patient rarely survives beyond twelve months ; 
death occurs within six or eight months. ‘The 
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le, and may present 
differen points, and'so may enaily be taken 
h, or for a ind ovarian or other 
‘is of a contracted 


be Lee ee in pati if not impossible. 

unattended with symptoms; they may, 

‘interfere seriously with respiration; they 

oxher eaiendie phenomena; they may compress 
‘ted juce ice, or the portal vein, causi 

leading to unasaren of the lower cnet 

: of the ieaaneve and hence by the gradual super- 

cia mepeniss or other conditions, death may after a 

udden rupture of hydatid tumors, with the escape of 
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. 8 Ae 
VIL. FATTY LY 
ee ee 

Causation,—The deposition of fat: 
necessarily an indication of disease. It is | n 
extent in health; and sometimes indeed toa large: 
sons who lead sedentary lives, or feed largely, espec 
comprises an excess of fatty matter, or who have a 
‘That abundant deposition of fat, however, which 
by ‘fatty liver,’ is usually associated with various morb 
the system or of the liver itself. Among the former of | 
merate chronic aleoholism, heart disease, malignant eaches 
pulmonary phthisis ; among the latter cirrhosis, lardaes 
and the indurated condition which sapervenes on chronic 
monary affections. fot globules of amall 

Morbid anatomy.—In the early stage Ul siz 
seattered in the = om of the hepatic cells; at a later period 
the globules have enlarged, partly by coalescenee, partly by fresh de 
tion, and may then considerably exceed in size the nuclei around 
they cluster: at a still later period complete coalescence takes pla 
the cells distended with their oily contents assume yery 
ance of the cells of adipose tissue. The deposition of fat als 
mences at the periphery of the hepatic lobules, and is a 
to that part; and even when the change becomes universal it is still) 
outer zone which chiefly suffers. The presence of fat in any 
renders the affected portion of the liver coarse, soft, dull, and 
yellowness due to bile and the redness due to blood alike disap 
a greater or less degree. Further, the tissue often become 
greasy, the fat adhering to the knife and fingers. It often 
cirrhosis that the isolated nodyles of hepatic substanee are- 
loaded with oil. In lardaceous change scattered patches of 
are not unfrequently similarly affected. In eardiae and ely 
ease the deposition is mostly limited to the peripheral p 
and indeed it is owing mainly to the contrast between the ou 
anwmic zones and the central deeply congested arem, that the t 
meg’ has been applied to this form of hepatic affection, It isn 
mon to find the fatty and the congested regions of the lobules: 
from one another by a line of deep jaundice. In the fatty liver 
and other wasting diseases, the fatty accumulation may still 
peripheral, and the liver may consequently present something 
meg character; but not unfrequently the organ is pretty gen 
Under these circumstances it presents a nearly uniform pallor, d 
aspect, and softness, and its bulk is generally yery | gely it 
The enlargement of fatty liver is as nearly as possible 
consists mainly of olein and margarin, with traces 
umount varies; in extreme cases from 43 to 45 per 
substance has been found to consist of fat, am 
of the water Frerichs has found no less than 4 
be fat. 

Symptoms.—It is natural to believe ti 
in the liver would seriously affect the funeti¢ 
different symptoms have been ascribed to i 
confess that we have never met with a ei 
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of gall-stones is cholesterine, and this forms on 
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travels by fite and starts, and te cher Smee 
arreeted im any part A the channel seg 
the cystic Aunt, it protalty leads to its 
imu of the gall-ghadder, whieh may them exder shetrel 
inte © tnneuus of werons cyst; if arrested im the compen 
sonnet ut later olatructa the flow of bile, whack them 
wall bladder and ducts ramifying in the liver, amd 
ther, in either of these nituations, the presence of the 
surface agaivet which i lies, and cause olceration and 
wid thus lowl to the formation of a local abscess, er te 
or to ome nbnormal conmunication with the é — 
vein, When once « giull-etone has descended from gall- 
stones, if they exlat, are apt to follow; and 
generally more readily avd apoodily effected than 
Symptoms and proyrettin=The presence o 
or leqatic ducts door not necessarily exuse 
ber of camen te from fleet to leat wna 
per. however, oevaslonally be 
tut, bord, and pomotinos 
ra adder, When their p 
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should be done by diluting them with water, and p 
sieve with sufficiently small meshes to retain any sn 
may be present. If the pain and other symptoms 
little time, more or less inflammation is likely to 
ease ; and tenderness and fulness may then come 
or less febrile disturbance. And even after the eseap 
pain and fever, and even jaundice, may continue for 
‘The passage of one biliary calculus is often, if not gener 
irregular intervals by the passage of others—the later att 
bette: as a rule both milder and of shorter duration than 
repetition of similar attacks is a further indieation of th 
patient’s malady. It may be added that the of 
which has been sometimes discovered in the feces in Is ; 
inflammation of the neck of the gall-bladder, may present 
symptoms which attend the passage of calculi, 

The consequences of the arrest of gall-stones in the small i 
been described under the head of intestinal obstruetion; these of 
long-continued or permanent retention in the common duet will be 
sidered under that of obstruction of the hepatic ducts, arn 

Treatment.—The general treatment of gall-stones is 
we can neither dissolve them nor remove them; nor 
formed can we prevent them from becoming larger. And even as 
prophylaxis, all that can be said is that those whom we believe fi 
them should eschew all such habits as seem likely to engender them. — 
should live wholesomely and abstemiously, and take a sufficiency 
eise daily. ‘The habitual use of alkaline waters has been recom 
but the evidence in favor of their virtues is altogether valueless. 
paroxysm of hepatic colic, our main reliance must be placed upon 
or opium, given in sufficiently large doses, and sufficiently frequently, 
by the mouth or hypodermically, to relieve the patient’s sufferings. 
donna has also been largely recommended, mainly with the obj 
laxing spasm, and so aiding the onward passage of the stone ; 
certainly not so beneficial in its effects as opium. The inhalation of 
roform, short of producing insensibility, often affords signal reli 
assuage the vomiting, Dr. Prout long ago recommended the use of 
draughts of warm water, containing from one to two drachms of e 
of soda to the pint. This practice is still largely followed, 
to be efficacious. In addition to these remedial measures, the 
hot fomentations to the epigastrium, and counter-irritants may g 


be employed with advantage. alia 


XI. OBSTRUCTION OF THE HEPATIC PD ve rs. 


7 


Causation.—Obstruction of the hepatic ducts is an 
occurrence, and of more or Jess importance, in a lar 
morbid conditions of the liver, which have already be 
also the most frequent cause of long-c 
not actually the most frequent ¢ 
demands some special consid 
some cases, inflammatory thick 
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or accumulation of inspissated mucus or other kinds of inflammatory exu- 
ion ; im some the presence of stricture ; in some the growth of polypoid 
rs; in some the impaction of calculi or other foreign bodies. In other 

they are to be sought jn inflammatory infiltration of the tissue of the 
omentum or of Glisson’s capsule, or in the development in these 
ons of syphilitic, carcinomatous, or other growths involving or com- 
essing the ducts. Forther, tamors springing from the stomach, panereas, 
BF neighboring parts, and aneurisms may press upon the common duct and 
ruct its channel, 
rbid a@natomy.—Obstruction may take place in any of the ducts at 
of their course; and the effects on the ducts behind the impedi- 
and on the liver-substance with which they are in relation, will be 
e sume in kind wherever the obstruction is situated; the bile becomes 
din its flow and altered in character, the implicated ducts undergo 
di station and other changes, and the liver-cells whose products they 
‘receive become jaundiced, fatty, and sometimes disintegrated. 

If complete obstruction take place in the common duct, the dilatation 
f duets which ensues is almost universal; the common duct not unfre- 
attains the size of the duodenum, and the duets ramifying through- 
the liver acquire proportionably large dimensions. The condition of 
gall-bladder under such circumstances varies; sometimes it shrinks or 
‘ivels up, sometimes it retains pretty nearly its normal bulk, sometimes 
becomes, like the rest of the excretory apparatus, enormously distended. 
‘consequences of obstruction, as respects the biliary fluid, are that it 
lly gets thin and watery, and at the same time of a dark-green or 
n color; but it may also become torbid from admixture with mucns 
pus; sabulous from the deposition of solid matter—pigment, or choles- 
ine; grumous from containing blood; or, when the bile ceases to form 
or to flow, transparent, colorless, and viscid. The last kind of flnid may 
be met with in the gall-bladder when, after closure of the eystic duet, it 
(as occasionally happens) intoa mucous cyst. The consequences, as 
ds the walls of the ducts, are also very various. In most cuses they 
e thiekened ; but in some they become attenuated; in some inflam- 
on with excess or modification of secretion takes place, in some 
ive destruction. In the last case, perforation of the common duct 
-eecur, with the development of an abscess in its vicinity, or rupture 
© the peritoneum; or more or less general destruction of the walls of the 
duets may ensue with the formation in their place of irregular biliary 
nels, bounded by the eroded hepatie tissue, and communicating, it 
be, with branches of the portal vein. Such channels may be con- 
ed into branching abscesses. The effects of obstruction, on the liver 
ly, are, in the first instance, gradual and uniform increase of bulk, 
may be maintained for several months; and then gradual atrophy, 
in however not so much shrinking in all its dimensions as becoming 
thin, and flabby in consistence. The hepatic texture becomes 
e, and mdematous (yielding on pressure a considerable quantity 
ish fluid) and jaundiced, or before long of a dark-greenish 
oscopie examination, the hepatic cells are usually. found 
deeply bile-stained, and often containing granular pigment 
- In some cases the cells atter a time. undergo degenera- 
wt remains of the hepatic texture may then be the frame- 
ie, vessels, and the like, together with a greater or 
free oil-globules, granules of precipitated pigment, and 
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cell-nuclei. The tissues moreover usually 
and tyrosine, ‘ 

It has been assumed throughout the foregoing 
tion is complete and permanent. It need c 
tions are often merely temporary, that whether 
they are not unfrequently incomplete, and that under 
cumstances there will be more or less important b 
gress and consequences of the secondary pathological, 

Symptoms and progress.—It is always important, for the: 
prognosis and of treatment, but often quite impossible, to determine the 
exact cause of obstructive jaundice. Our diagnosis in each case must rest 
on a careful consideration of its history and progress and on a close inves 
tigation of the phenomena which come under our immediate observation. 
It is not, however, so much with this subject that we have now to deal as 
with the special symptomatic consequences of obstruction. These, whieh 
have already been pretty fully considered, may be divided mainly inte 
those dependent on absence of bile from the alvine evacuations, these dee 
directly to the changes going on in the liver, and those arising froma 
accumulation of bile and effete matters in the blood. 

The consequences of the absence of bile from the bowels have ont 
sufficiently diseuased. 

Alteration in the bulk of the liver is a sign of considerable value. Tis 
primary enlargement is indicated on the one hand by the gradual rise of 
the hepatic dulness into the chest, on the other hand by the gradual emer 
gence of its lower edge from under the ribs and its extension for two or 
three inches below its normal level. If the gall-bladder also undergo die 
tension, it may generally be readily recognized as an elastic or 
swelling coming out from beneath its accustomed noteh. In rare exet 
the distended common duct has itself been felt as a fluctuating tumon 
When the later atrophic changes set in the enlargement of the liver 
and the organ undergoes slow diminution 
itself less by general shrinking than by di 
edge often becoming peculiarly thin, so that, if the abdominal 
flaceid and spare, it may often be readily grasped between ia aa 
thumb. Some degree of fulness, weight, tenderness, or 
quent in the situation of the liver, during the progress 
especially, of course, if inflammatory changes supervene. 

The jaundice of complete obstru 
reveals itself’ by the presence of bi 
from twelve to thirty-six hours after bile has ceased to flow into 
Yellowness of the conjunctive and skin usually supervenes in 


of the thirdday. If the obstruction continue, the intensity fa 
rapidly increases, and atter a time tends to assume a greenish i 
tint. The color is liable to variations of intensity even when 


of bile into the bowels takes place, and by no means n 


with the duration of the case ; indeed, it not unfrequenth | ry 
di 


a . 


undergoes manifest diminution during the later periods 
It is chiefly in jaundice from obstruction that we may look 
rence of many of those additional phenomena miei have: 
adverted to, such as yellow vision, itching, eutaneous erupt 
chial and other forms of hemorr! nd itisowith this 
thoma has any connection. As 
there is no necessary affee! 
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Tt is almost needless to say that, in those eases in which the obstraction 
§ temporary only, in those in which the obstruction of the main duct is, 
nd remains incomplete, and in those in which (as in hypertrophic cir- 
‘hosis) the impediment to the escape of bile involves some of the minater 
ubes only, the symptoms will vary more or less widely from those which 
iave just been detailed ; especially the evacuations will probably still con- 
ain bile, the hyer will undergo little or no enlargement, the jaundice will 
ve slight, and the other symptoms which associate themselves with these 
conditions will be developed slightly or late, or not at all. 

~The duration of life in cases of jaundice with complete obstruction 
tries a good deal. In some cases the patient dies in the course of a few 
veeks; in some he survives for periods varying between six and twelve 
nonths; while occasionally life is prolonged to two, three, or more years. 
Phe causes of death also are various. Sometimes death is due to rupture 
if the hepatic or common duet, or of the gall-bladder, with consequent peri- 
onitis; sometimes to the supervention of hepatic inflammation with suppura- 
jon and some one or other of their results ; sometimes to intestinal or other 
temorrhage ; sometimes to so-called * biliary toxemia ;’ most frequently, how- 
tver, it results from gradually increasing emaciation and debility. Further, 
mtients enfeebled by this disease are very apt to be attacked with pneumonia, 
lysentery, dropsy, or other complications, and to be thus carried off. In some 
tases, recovery takes place even after complete obstruction bas lasted for a 
considerable length of time; the indications of this event being the reappear- 
ance of bile in the feces, the gradual disappearance of pigment from the 

im and urine, and, in association therewith, general improvement in the 
Patient's health. 
7 Treatment.—In the treatment of jaundice from obstruction, our first 
ject should, of course, be to remove the mechanical obstacle to the escape 
bile from the liver. It need searcely be said, however, that this can 
Ver be effected but by indirect measures, and ina large proportion of 
never effected at all. But, in referenee to this subject, we must 
the reader to those articles which deal with the various conditions to 
‘A obstruction may be due, The question we have here specially to 
‘er is—How shall the jaundiee and the consequences it entails be 
reated? Unfortunately, we can do little, and that little is mainly 
ae- The patient’s bowels should be regulated, if necessary, by mild 
<=; the functions of the kidneys and of the skin (by whieh emunc- 
#1 is now almost solely eliminated) should be promoted by the use 
z2ts, diuretics, warm clothing, and warm baths, with rubbing or 
ang; his appetite should be sustained and his gastric digestion 
+ if need be, by vegetable tonics or stomachies ich the 
of the alkalies may often be beneficially combinec =neral 
<oeald be maintained, partly by the exhibition of vege 
partly by the habitual use of nutritious unstimulating food from 
©» matters and alcohol are, as far as possible, excluded, partly 
= to hygienic conditions, more especially to warm clothing, the 
of chills or sudden vicissitudes of temperature 
p= xercise, and early hours. Of part 
zat Frerichs recommends | j able diuretic in 
zanad that Dr. G. Harley advocates the use of inspissated ox-gall 
=apsules, to be given in doses of from five to ten grains two or 
aaftter each meal. It need scarcely be added that when com- 
aSe—gastric catarrh, diarrhaa, hemorrhage, or head-symptoms 
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bowels, or other mucous 

The most striking ph 
dice are, the combination 
ance, hemorrhage from aj 
change in the composition 
invariably fatal issue of th 
twenty-four hours, but get 
day, and is rarely delayed 

Morbid anatomy.—In 
conditions are remark 
is manifested by the liv 
shrunk to half or even on 
wrinkled and flabby. Or 
pale yellow color, with litt 
evidence of vascular inj 
lobules are separated io 
stance. The bile-ducts a 
mucus, or a thin fluid on 
scopic examination, the he 
or less completely—in son 
place may be observed eitl 
with oil-globules and prec 
also may sometimes be re 
veins, There is usually 9 
morbid phenomena of im 
glandular epithelium of t 
petechial) beneath the s 
cardium, in connection wit 
branes, and occasionally it 
kidneys ; and the presence 
any change visible to the 
ured. 











chemical substance, or to the presence of 
| having some affinity with those of the infectious 
. In the latter point of view some of the graver 
referable to the primary disease of which the hepatic 
quence; but others might still be attributable to the 
of the liver. It would not be difficult to adduce plausi- 
nts either against or for either of these hypotheses. We may, 
out that while, on the one hand, there is nothing in the 
enomena of these cases to indicate their inflammatory origin ; 
the other hand, ample proof, from the occasional supervention 
ptoms of malignant jaundice in eases of occlusion of ducts, that 
action of the secreting structure of the liver, with su 
2, is fully competent to induce all the phenomena of the disease 
‘ion. We must confess, indeed, that, while not quite eom- 
4 es to the inflammatory origin of the hepatic changes, we are 
‘to regard the disease as primarily hepatic. 
t.—Nothing can well be less satisfactory than our knowledge 
to the treatment of malignant jaundice. Active purgation 
recommended, especially in the exe stage ; it is difficult, how- 
stand why. Again, those who look upon the disease as of 
ory origin advocate the local abstraction of blood, and other 
¢ measures, during the inflammatory stage. But unfortu- 
, if it exist at all, exists only during that preliminary period fn 
there is nothing to distinguish cases of malignant jaundice from 
eatarrbal affection of the biliary ducts. Considering that in this 
there is a large accumulation of effete matter in the blood, on 
eems probable that some of the grave symptoms are (dependent, 
for the employment of diuretic and diaphoretic meas- 
in the absence of more obvious indications, we must either do 
Z, or treat the more prominent symptoms: that is, so far as we are 
ck vomiting, arrest hemorrhage, overcome constipation, promote 
of the skin and kidneys, soothe during the stage of excitement, 
that of stupor and coma and failing strength employ counter- 






























XIV. DISEASES OF THE PANCREAS. 


ory remarks.—Very little of clinical value is known about 
s of the pancreas, This is due: partly to the comparatively 
and deep situation of the gland; partly to the fact that its 
@ mueli in common with those of the salivary and duodenal 
n with those of the liver itself; but ehiefly perhaps because 
fected excepting secondarily or in association with diseases 
‘organs. 
to the diagnosis of pancreatic disease, we must recollect : 
issituated in front of the aorta and behind the stomach, 
stric region, and on the level of the first limbar vertebra ; 
may be developed in it will be discoverable in this 
ution however which may be equally affected by aneu- 
coeliac axis, or by tumors involying the posterior wall 
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to the dilatation of obstructed ducts of small size, are occasionally dis- 
covered in the glands which are in other respects healthy. Their only 
pathological importance arises from the fact that they may, from their size 
and situation, be readily mistaken for tumors or cysts of much more serious 
import. They may attain the size of an orange. 

F. Symptoms and treatment.—It would be a waste of time to discuss 
the diagnosis of the various lesions which have just been passed in review ; 
the special phenomena which must be looked for as indicative of pancreatic 
disease have already been sufficiently considered ; and for the recognition 
of additional features special to each variety of lesion, the practitioner 
must be guided by his general knowledge of pathology and of the pathology 
of the pancreas. In the great majority of cases pancreatic disease will 
doubtless remain undetected during life. 

It would be equally a waste of time to enter upon the discussion of the 
treatment of pancreatic affections. 























































diseases of these organs must be attended with 

pe rig ord and symptoms which are totally inde- 
e functional derangements which are associated with them— 
ena, such as pain and tumor; general phenomena, such as 
a ton fever and some forms of cachexia. 

orbid phenomena, therefore, which are associated with, and result 
es of the kidneys may be properly and conveniently divided : 
e which are special to these organs and depend directly on 
nent or perversion of their normal functions; aud, secondly, 
h in a certain sense are common to these and other similarly 
stituent portions of the body. 

nee with the foregoing observations, we propose to give a brief 
first, of the composition of the urine in health and disease ; 
he specific consequences of the retention of urea and other such 
the blood ; and, third, of the non-specific morbid phenomena 
id and characterize lesions of the urinary organs. 


A. Characters and Composition of the Urine. 


‘rine is a transparent, limpid, straw- or amber-colored fluid, of 
te, and for the most part of acid reaction, which deposits, on 
a filmy cloud of mucus, and occasionally an opaque, reddish, 
diment. Its acidity increases for a few days with exposure to 
at the same time urates, uric acid, and oxalates are deposited. 
tu goes putrefaction, becomes alkaline and ammoniacal ; earthy 
including erystals of triple phosphate, fall; and bacteria and 
ake their appearance in it. 
tity passed in twenty-four hours fluctuates within wide limits: 
owever, be reckoned usually at between two and three pints in 
but may range from one to four pints. The specific gravity also 
wide range: it commonly lies between 1015 and 1025, but tem- 
ry fall to 1005 or less, or rise to upwards of 1030. ‘The acidity 
en the urine is emitted from the bladder, is an almost unfailing 
of it, is liable to a good deal of variation of intensity ; and, 
aes W. Roberts shows, that which is seereted an hour or two 
Pees alkaline, although its alkalinity is commonly 
ixture in the bladder with acid urine already there or 
added to it. The acidity depends mainly on the presence of 
hates and urates, and in some degree also on traces of lactic, 
other acids. 
ee in which the specific gravity of urine exceeds that of dis- 
er depends on the solid matters—the special urinary constituents 
are contained in it. The proportion which these hold to the 
itnent may be approximately estimated, according to Trapp's 
doubling the last two figures of the number which indicates 
quantity. ‘Thus 1000 parts of orine with a specific gravity of 
‘in 30 parts of solids; and 1000 parts of urine with a specific 
024 contain 50. Hence the amount of solid matter in healthy 
varies from three to five per cent. It is generally, however, 
important to know the actual amount of solid matter that is 
than the ratio which solid matter holds to the very variable 
ter with which it is mixed. ‘This knowledge can be gained 
and mixing all the urine passed in the course of twenty-four 
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of morbid urine, to embody such physiological 
erence to its normal coiiieaenth ie neces- 
nsion of the pathology of this excretion, 
‘s of morbid wrine.—The quantity of urine passed 
different diseases. In some general affections, as 
ially collapse connected with lesions of the 
urine is absolutely suppressed. In most febrile dis- 
nflammations, it is diminished. In other cases, on the 
ter hysterical paroxysms, in the condition known as diabetes 
d especially in diabetes mellitus, it becomes profuse. Again, 
generally greatly diminished when acute nephritis is present; 
be temporarily suppressed from this cause. On the other 
onic renal disease it is often largely increased. Its diseharge 
arrested in consequence of obstructive disease of the ureters. 
nt of solid constituents nt is not necessarily in relation with 
tity of urine voided. No doubt, generally, the more scanty the 
, the higher is its specific gravity, and the larger the ratio which 
olid matters hold to the water, But, on the other hand, in most 
| there is an actual increase in the total nitrogenous consti- 
even while there is a marked diminution in the total bulk of urine 
3 ae in the profuse urine of diabetes mellitus the quantity of solid 
€ ted is so large that the specific gravity often rises to 1040, 
O, or even 1060 degrees. 
ine in disease may have the same reactions as in health; or, on 
her hand, it may be preternaturally acid, neutral, or alkaline. Alka- 
of urine may be eaused by the presence either of ammonia or of 
calies. Ammonia is due to the decomposition of urea, and appears 
er the urine has been secreted by the kidneys. It mostly appears 
ection with chronic inflammation of the mucous lining of the 
d other parts, and the discharge therefrom of morbid mucus, 
ence of alkalinity due to the fixed alkalies, if it be not depend- 
n peculiarities of diet or medicine, is generally connected with affee- 
ns characterized by anwmia and debility. Acidity may be recognized 
use of blue litmus paper, which becomes red under the influence of 
nd alkalinity by the employment of red litmus paper, which is ren- 
e by alkales, or of yellow turmeric paper, which becomes brown. 
wlinity be due to ammonia, the test-paper changed under its in- 
rns to its original color on being dried. 
ds color, smell, and the presence of turbidity or sediment, all 
m it necessary to say will be incorporated in our subsequent 
rf ay urinary constituents to which severally these conditions 
laimty due. 
¢ 0 or CO(NH,),).—This is by far the most abundant 
the urinary solids. It is furnished by the destruetive 
‘of the nitrogenous tissues of the body and elements of the 
ins nearly the whole of the nitrogen which was originally 
| with the substances from which it is derived. Its quantita- 
; are so great during health that it is impossible, in a few 
to explain when and at what point such variations are to be re- 
as morbid. Urea is almost always largely inereased during the 
es of inflammatory and febrile disorders, and in diabetes. It 
bserved, however, that the quantity of urea eliminated is not 
with the intensity of fever. In some febrile diseases the 
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of a solution of this salt are scattered over a white plate ; 
glass rod a little of the mixture in the beaker is brought 
soda. So long as there is any free urea present, no 
takes place at the point of contact; but as soon as the 
EXCHSs, yom precipitate results. The moment, there- 
; lor shows itself distinctly, enough mercuri¢ solution 
led. To attain an accurate result, the experiment should be 
a second time. Supposing 19 ¢.c. of the mereurie nitrate 
by the 10 ¢.c. of urine, this would indicate a percentage 
in the urine. If, however, it should be found that more than 
needed, the urine for the second examination must be diluted 
half as much water as the excess of mereuric nitrate solution 
above 20c.c. Thus, if 30 c.c, were required in the first pre- 
the excess is 10 c.c.; therefore, 5 c,c. must be added to the 
urine before the second precipitation. If, on the other hand, 
than 20, e. have been used, then, for every 4 c.c. less the 20, 
ust be deducted before calculating the percentage of urea. 
very easy method for the estimation of urea depends on the 
‘nt of the nitrogen evolved when the urea is decomposed by a 
ite or hypobromite. Urea yields in this way all its nitrogen, less 
n Different apparatus are used; but in all of them there are 
ical arrangements to bring about the gradual admixture of the 
th the test solution, and to collect the gas evolved, 5 c.c. of a 2 
solution of urea yield about 37 ¢.c. of gas. The collecting tubes 
ly graduated so as to express at once without calculation the 
of urea present in the urine experimented upon. The volume 
given by, say, 5c. ¢. of a 2 per cent. solution of urea, which is about 
.. is taken as indicating 2 per cent. of urea, and the collecting tube 
ted accordingly. 
vie aeid (C,N,U,O,) and urates.—Uric acid is derived trom the 
ce as urea, and is liable to slight fluctuations in quantity under 
¢ same circumstances as urea, It is readily decomposed by oxid- 
ts into several less complex substances, of which urea (to which 
butes the whole of its nitrogen) is the most important. It may, 
be regarded as representing a stage in the conversion of albu- 
ter into the urea, It is exceedingly insoluble in water, and 
en free in the urine, forms a crystalline deposit, It is, however, 
fcombined with a base, especially ammonia or soda, aud in this 
ch more soluble, though’ still liable to form a sediment, The 
terest, indeed, attaching to the presence of uric acid and urates in 
resides in the fact of their tendency to be deposited, and to take 
formation of gravel and calculi, 
acid often falls during the acid fermentation taking place in 
ch is kept; and, when met with in fresh urine, it is generally in 
of the acid reaction of that fluid being excessive. It may be 
nized by the character of its crystals. ‘These may form red- 
visible to the naked eye, but are generally microscopic objects. 
which they assume are various, and depend largely on the 
urine in which they are found. ‘They are generally lozenge- 
omboidal, with the angles more or less rounded, and vary in. 
as to form, on the one hand, mere films; on the other, short 
inders or prisms. When abundant they are often grouped 
‘stellate or variously shaped clusters. If any doubt as to the 


































they generally precipitate in acid urine, but 
fall in pasen tr} urine, especially when 
of uratic sediments poe occurs in the wi 


in cold weather ; it often, however, attends 
catarrh or other febrile states, or de 
poietic viscera. Amorphous urates are 
urine which is turbid from their presence | 
transparent when boiled. parities the addit 
tion of crystals of uric acid; and murexid 
method already indicated. Urate of soda is 0 
shape of small globular concretions beset with ec 
in the urine while it is yet in the urinary cavit 
much irritation and to lead to the d 
been especially observed in the case of 
Be thine (C,H,N,O,) i white, 
4. Xanthine is a waxy, ‘non. 
almost teeotsble i cold water. When heated heated with 
without evolving gas; and the residue left on “ 
heated with caustic potash a beautiful violet-red 

5, Cystine (C,H,NSO,, or CH,NSO,) contai 
It is closely related chemically to pee bn and he 
by the liver. It is a neutral body, insoluble i 
hexagonal plates. It is dissolved by the mineral 
and by the caustic alkalies without. The best 
teristic crystals is to dissolve the cystine in a 
allow the solution to evaporate, 

6. Leucine (CH,,NO,) and tyrosine (C,H,,NO, 
under the same conditions, and are ge : 
leucine occurs in white erystalline scales, \ 
water, In the impure state, as observed in ut 
of roundish concentrically marked yellowish b 
blance to fat-globules, If a small portion of 
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Mix the two solutions and dilute up to a litre. 
contain *3464 grm. of cupric sul — +108 
represent -05 grm., of pure anhydro pe 
great tendency to spoil by keeping. to Geriatr } 
are the solutions as follows: Dissolve 34-64 grms 
in distilled water, dilute up to a litre, and a 
solve 175 grms. of Rochelle salt in 350 c. ¢, 
boiling: on cooling add 600 c. c. of solution of 
that has been previously boiled, and make up to a litre 
The second solution is to be kept in a separate bot! 
with the former in equal proportions when required for 

To estimate the amount py pales present in diabetic 
of urine with distilled water up to 200 ¢. e.; and 
This dilution is to reduce the sugar below 1 per cent. ‘Then p 
of Fehling’s solution, or 20 c. c. of the mixture last ¢ 
flask, add distilled water up to 50 ¢.¢., and boil the whole 
flame—the flask resting on some wire gauze immediately b 
burette. Then allow the diluted urine to flow slowly note 8 
per solution until the blue color has nearly di A 
the urine must be added more cautiously, and the a 
each addition, The precipitated sub-oxide settles r 
the flame, thus allowing any tinge of blue in the supe 
readily seen on holding the flask obliquely over a white | 
as any trace of color remains more urine mast be add f 
must be continued, ‘To make sure that all peas has 
tated, a little of the test-mixture should be fil and te 
cyanide of potassium and acetic acid. The appearance of 0 
tion or precipitate indicates the presence of copper. When o 
examination of the urine has been commenced it should be e 
soon as possible, to prevent any re-solution of the sub-oxide. — 
60 c.¢. of the diluted urine have been required by the 10 ¢. 
solution, then every 60 c. ¢. of the diluted urine, or every 3 
urine itself (since it has been diluted twenty times), 
of sugar, or about 1°6 per cent. 

b. Another method, known as Knapp's, may be cmsphipantiel 
sesses certain advantages over Febling’s processes. The test 
easier to make, it keeps a long time without alteration, — 
requires a shorter time, and the termination of the reaction is. 
determined. The process is based on the power 
of reducing to the metallic state the mercury contained in at 
line solution of mereurie cyanide—100 parts of sugar 
cyanide. The standard solution is prepared by dissolving 1 
cyanide in 600 ¢. ¢. of distilled water, adding 100 ¢. ¢ 
eanstic soda (sp. gr. 1-145) and diluting up to a litre with d 
40 e.e. of the mercuric solution (containing “4 grm, of the « 
equivalent to -1 grm. of sugar) are heated in a flack, and the 
as in Fehling’s process, slowly added until the whole of @ 
precipitated, ‘The mercury falls rapidly, and the comp! 
cess can be ascertained by bringing a drop of the s 
contact with a piece of wet filter paper which ne been 
fumes of hydrochloric acid, and subsequently to stilp 
A trace of dissolved mercury gives at once a yellow or 
tion, 
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analyses should be repeated a second time in order to 
est.—Add to the suspected urine a small quantity of 
ugar be present, fermentation will soon be set up. 

cess is completed, will be found to have lost in specific 
ce will indicate very closely the number of grains 
ounee of urine, from which it will be easy to calculate the 
‘in twenty-four hours. Agnin, the amount of sugar con- 
¢ urine may be approximately estimated by collecting and 
ocean acid given off a a a since each 
nearly represents a grain of sugar. 
pho «phowphat of lime (Oe aPO) tke precipitates only 
‘urine; it forms an amorphous sediment like that of the urates, 
not carry with it the urinary coloring matter. The application 
ses the precipitate, and not unfrequently causes it. It is 
however, on the addition of 2 drop or two of nitrie acid. It 
an iridescent pellicle on the surface. 
tallized phosphate (Call,PO,)—Dr, Roberts regards this 
which is rare, as an accompaniment of grave disorders, It 
rods and needles, which are chen arranged in tufts and stars. 
i agnesian phosphate (H,NMg,PO,) always falls in 
eal urine. Its crystals occasionally appear in slightly acid urine; 
much more frequently observed in that which is alkaline, and then 
associated with the amorphous phosphate. They are occasionally 
th as an habitual constituent of freshly-voided urine. The ordinary 
form is that of a triangular prism with bevelled ends. But 
is liable to numerous modifications. 

late of lime (CaC,O,, 2H,O).—The presence of oxalic acid in 
‘not surprising considering that it, with carbonic acid, is one of 
timate substances into which organic matters become reduced. Its 
is doubtless in the majority of cases due to such reduction, but 
es it depends on the ingestion of articles of diet, such as rhubarb, 
contain it. It oceurs in the urine in combination with lime, usually 

small oblique octahedral crystals, and occasionally dumbbell- 
bodies. The erystals generally fall, entangled with the mucus, 
en large may be seen as shining points with the naked eye. Their 
u ce is a matter of little importance; but when they are of 
currence there is reason to fear the formation of oxalate of lime 
there is often some obvious impairment of health. Oxalate of 
occurs in alkaline or neutral urine. It is readily soluble in 
L acids; and precipitable from solution by excess of ammonia. 
ate of lime (CaCO,) is sometimes deposited as an amorphous 
alkaline urine, and is occasionally found in the form of minute 
li, with a well-marked concentric structure. 
men.—This substance is seldom met with in healthy urine, and 
‘in any quantity at least, is one of the most significant indiea- 
a » It is observed under various circumstances. When- 
ration occurs in connection with any of the urinary organs, and 
discha rged into the urine, albumen is present in small proportion. 
xy specific fevers and other febrile disorders, albuminuria is linble 
congestion of the kidneys, due to heart disease, bronchitis, 
n of the renal veins or arteries, again, albuminurin is fre- 
The most important causes of this condition, however, 
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are inflammation of the kidney, and those various 
are usually comprehended in the term ‘ehronie Bi 
occasionally been discovered in healthy urine 

The presence of albumen in the urine may 
coagulation under pan gens Should be placed 
former test, a ion of the urine s! Y test. 
boiled by pth a spirit-lamp. If it contain albumen, 
form in it, which render it more or less turbid, and gra 
bottom of the glass. If there be much albumen pr 
before the urine begins to boil; if there be only a 
is essential to its production, In the employment of 
cautions are necessary to be observed In the first p 
precipitated if the urine be alkaline, and hence sueh urine 
acidified by the addition of a few drops of acetic acid. — 
place, in slightly alkaline or neutral urine, heat is apt- 
deposit of amorphous phosphates. These, however, 
tion of an acid. The nitric acid test may be employed 
test-tube should be filled to a depth of 4 or inch with 
and then a small quantity of urine should be slowly pou 
of the inclined tube so that it may rest on the acid 
it. If albumen be present, a white cloud soon 
urine which is in contact with the acid. The fallacies w! 
connection with this test are: first, that the urine of p 
taking cubebs or copaiba is apt to become slightly turbid u 
ence of nitric acid; second, that in concentrated urine and 
in urea, some deposition of urates or of nitrate of urea m 
third, that the addition of a very minute proportion of nitric aei 
always precipitate albumen, while the addition of an exe re 
may prevent its precipitation altogether. [If, however, care be! 
prevent the intermingling of the two liquids, it will very rw 
that even small quantities of albumen will eseape detection, and 
generally be no difficulty in distinguishing a precipitate due to its 
from one composed of the urates. The former is deposited just 4 
urine and acid come in contact, and has borders above an 
sharply defined as if cut with a knife; whereas, on the other 
latter occupies a position a line or two above this, and whil 
border is well defined, it has a tendency to be drawn out in sh: 
This test will sometimes show the presence of both of these 1 
the same urine, in which case there will be two precipitates, ¢ 
its own peculiar characteristics.) A saturated solution of p nei 
precipitates albumen. The relative quantity of albumen p 
specimen of urine may be roughly but conveniently es 
the whole of the slightly acidified portion placed in a te 
allowing the cougulated flakes to subside. 4 

16, Llood may be found in the urine in various proportions 
ferent conditions, and may be furnished by any part of the urinary 
from the kidneys downwards. The greater the quantity of bloo 
and the nearer its source to the external urethral orifice, the le 
deviate from the normal condition of blood, and the more rea 
be recognized. Its presence may be due to injury, cong 
tion, carcinomatous and other like growths, concretions, or | 
volving either the substance or pelvis of the kidney, or t 
the excretory apparatus, such as the ureter, bladder, or u 


ee helt api The test may 
a few drops of urine and a few drops of nitrie 

a white porcelain surface, and then allowi 

ers or by potting litle nitric acid at the bottom: 
ear an ee urine carefully on the top of 


ie ee the presence of the bili 

jaundice from retention of bile. 
process (a modification of Petenkofer’s) may be 
of syrup to the urine, and then shake briskly 


d, Med.-Chir, Trans., vol. lvii. 
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in a test-tube untila froth has formed, Ne: 
phurie acid to flow down the side of | teal ir : 
the froth a beautiful purple color de e 
tated by gently warming the side of the | teat-tobe. T& 
18. Casts.—In almost all cases in which alb ri 
due to morbid conditions of the seereting structure | 
occasionally in specimens of urine which seem to be 
and albumen, microscopic cylinders which haye be 
nary tubules, and are therefore termed casts, may be 
of the microscope. Of these several varieties may be di 
following enumeration comprises the more common of th 
lal casts consist of renal epithelium. Occasionally the 
little from the normal epithelium of the tubules, 
cells are granular and degenerating or studded with oil 
cases, the casts are formed mainly, if not entirely, o 
which then assume an embryonic character, and have, 
less resemblance to pus-cells. 6, Hyaline casts. These 
marked varieties, of which one may be termed mIROOn sy Siiala 
The former are exceedingly translucent and bppeteet anc’ <2. 
may readily eseape detection, They are colorless, hom n 
glass-like, with little or no refractive power, soft and 
sent soft but definite edges, are generally narrow and often o 
length. They are proteinous, but not fibrinous; and are- 
acetic acid. ‘The waxy ecnsts also are transparent and he 
they are highly refractive, and therefore present well-n 
Morcover, they are brittle, are apt to present transverse fi r 
largely in diameter and length, Like the former, they are n 
by acetic acid; but they readily absorb biliary, blood, or 
matters. ¢. Granular casts. These vary in size, but are 
siderable bulk, and are studded more or less thickly, and 
irregularly with granular matter, which often renders 
opaque. They are hyaline, generally waxy, casts which have ei 
gone granular degeneration ina greater or less degree, or are st 
or enveloped in the débris of degenerating cells, Indeed, comp 
cells are often seen distinctly imbedded in them, d. Fatty casts 
acterized by the presence of obvious fat-globules, which are : 
considerable size. Such globules may be observed in either 
hyaline, or granular casts. ‘The fatty matter is not pure olein, 
generally to be a mixture of this with cholesterine and some 
matter. e. Blood casts. Generally, in renal hematuria the 
in « greater or less degree, of coagulated fibrine ent: the ¢ 
elements of the blood. The basis of the casts is here 
fibrillated, and dissolves in acetic acid. The blood. t 
nearly their normal characters ; they are generally, however, | 
and angular, and are often broken down and inva i 
The exsts are necessarily more or less deeply pigm: 
or blood-pigment may be present, in greater or less proporti 
or liyaline casts. 
It occasionally happens that the various castsabove d 
especially perhaps the waxy and granular easts, contain ¢ 
: acid, oxalate of lime, or triple phosphate, or granules 
or refractive globules looking like oil, but consisting of the 
bodies just named in combination with animal matter, 
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tenacious 

fof fuflarazontory mucus has a remarkable influence in pro- 
h position of urea; the urine, therefore, in these cases has 
t tendency to become ammoniacal, to deposit earthy phosphates, and 
paretreehed tr The abnormal secretions here described are 
by the inflamed mucous membrane of the pelvis 
altar. or bladder. “But it must not be forgotten that pus may be 
H ihe rte’ coe either from renal abscesses or in conse- 
some neighboring abscess into them, and that 
with poe may eseape from the renal nie Pos can 
by its microscopic characters, [Its presence may 
\ ice ray cgi by the following test: Thoroughly agitate in a 
‘Best-tube a drachm of urine with about the same quan mie liquor potassm, 

| Fednagtteario prensa, the liquid will become ropy and viseid.] 
TIRES Rie eseing i in connection with renal casts, is of rare occurrence 
| ce of fluid fat in the form of globules is said to 
| Mumeccnttenlbcally been obe observed. Crystals of cholesterine also have been 
| Senet with. In a case of Dr. Marehison’s, the cholesterine was traced to a 
eyst. The most interesting cases of fatty urine, however, 
are those in which this fluid presents a milky or chylous character, due to 
ve of fatty matter i in a molecular or amorphous condition. In 
eases the urine contains albumen, fibrine, and leucocytes, in addition 
Bohne heme tends to coagulate spontaneously ; it congulates with heat; 
case: odapa to the top when it is allowed to stand; and it may be 
» and the fat be separated, by agitating it with ether, 
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Many of the globules which are co 
like it, are really composed of some of | 
urine in combination with animal matter, as 
of reagents and the appearance of a cross when 
light. te! 
it Morbid growths.—Tuberele, carcinoma, and 
to arise in various parts of the urinary organs ; and 
posed that their characteristic elements should be oc 
in the urine. It must be exceedingly boris cede 
dications to be met with in connection with di: ‘ 
villous growths of the bladder, fragments may, no 
occasionally diseovered in the urine. It most he borne in 
that the cells of the vesical epithelium have a, : 
cancer cells, and may be easily mistaken for 

22, Spermatozoa are sometimes present in the urine 
recognized in the sediment, Their presence is of little 
unless other symptoms combine to indicate the existe 
spermatorrhea, > 

23, Animal and vegetable ren ee 
veloped in the urinary organs, or hydatid eysts open: 
Pease such circumstances mis peat fects m penny 
or fragments of one or the other. The peculiar laminated e 
hydatid membrane, and the hooklets of echinococei, are, vu 
scope, quite unmistakable objects. In the endemic h 
the Cape, Natal, and other parts of Africa, the symptom! 
presence, in the veins of the pelvis of the kidney, ureter, 
small unisexual parasite, termed the bilharzia hematubia, 
of this affection may be recognized by the discovery in the 
aud free embryos of the parasite. The filaria sanguinis he 
in some cases of chyluria, 

Sarcine have been observed in the urine when passed from th 
Lastly, bacteria and penicillium form rapidly in urine u 
position, and the yeast-plant in that of diabetic patients, re 


B. Concretions. 


These may occur in the form of a fine sand, in whieh ea 
termed gravel, or in masses varying from the size of a tare or n 
upwards, when they are known as caleuli; and may consist © 
solid matters which have been described as oecasi 
the urine, either separately or in combination. The most i 
them are the uric acid, the uratic, the cystine, the h 
of lime, the phosphatic, and the carbonatic. 

Urinary concretions always contain more or less organic mal 
bined with their main ingredients, and in a large number e 
nucleus has a different chamical constitution from the layers” 
formed. Further, any foreign body, whencesoever derived, 
nucleus around which urinary deposits accrete. 

1. Urie acid coneretions are the most common. 
sixths of the total number of renal calculi, and wholly or in 
majority of those found in the bladder. Urie acid gravel 
Jar groups of erystals. Renal ealeuli of this bw 
oblate-spheroidal, often tuberculated bodies, which vary it 


aes 


n In the sta sietting fans silage wilh : 
ea apecific gravity of about 1-3, and are formed in con. : 


See children under puberty. 
-colored on the surface, smooth or granular, 
ine, and very friable. ‘They are readily 


are very uncommon. When pure they are yellow, 
, wax-like, and soft; the outer surface is somewhat crystalline, 
surface radiated. After long exposure to daylight they tend 
color. The circumstances which determine their 
, but the tendency to them seems to run in families. 
caleuli are also exceedingly rare, and have a close resem- 
to Akan of urie acid. 
alate of lime calculi are next in frequency to those of uric acid, 
the kidney they are generally small, smooth, and of a dark color, 
however, but more particularly in the bladder, they often attain a 
e, and are then usually tuberculated or spiny on the surface, con- 
what are called mulberry calculi. These are laminated—the 
e laminw presenting a wavy or crenated character, Oxalate of 
ili are exceedingly hard, and, though generally dark, vary much 
When very pure they are oceasionally milk-white. 
leuli of amorphous phosphate of lime, or bone-earth, and of am- 
ignesian plea hate; are hath exceedingly rare. The fusible 
which is composed | of a mixture of these salts, on the other hand 
T is precipitate commonly takes place in ammoniacal 
dl ence: is met with in the renal pelvis or the bladder affected 
ji¢ inflammation ; and hence, further, it is specially i to oceur 
caleuli of other composition are producing irritation. Phosphatie 
indeed, rarely forms the nucleus of a calculus; but it tends to ac- 
a _ surface of other calculi; and, when once it ns to cole 
e succeeded by any other form of deposit. Phosphatic 
are tees 


textured, imperfectly laminated or amorphous, and 

e Carbon dark-yellow, 
ate of lime very seldom forms urinary calculi in the human 
_ It takes part, however, in the formation of the minute, dark- 
laminated cvncretions (sometimes called corpora amylacea) which 
et with in the prostate. Dr. Roberts quotes a case of Dr. Hal- 
in which it was proved by post-mortem examination that carbonate 


eam pam similar characters, may be formed in the pelvis 


r nd passed with the urine. 
al sult oemad of blood, albumen, or fat, have occasionally been met 


and Dr. Ord has recently discovered one consisting of nearly pure 
































Specific Consequences of the Retention of Urea and other effete 
matters in the Blood. 


ural disease of the kidneys, involving both organs generally, i is 
with one important consequence :—namely, the prevention, ina 
r less degree, of the elimination of urea, uric acid, and other pro- 

h metamorphosis of nitrogenous matters, and their 
nt retention in the blood and in the fluids which bathe the tissues. 





and the 
mater ot the blood pepe mien 
vii te ope dentate 


texture, and other parts 
with efosion into the several 
skin and considerable 


Hisading manda vase 

to ee more 
ieformalabetinta/binéndied? on i 
the condition 


‘freq 
are inflammations of die perbnhdion) and pleure, 
lial tubes, and Jungs. But inflammation may also 
vera; and, indeed, no part is wholly exempt from 
i ca is present it is of course common for an 
to make its appearance somewhere or other on the 
eos gangrene to occur. 

of renal disease are very numerous. 

i and diarrhea, the former three 
even when the stomach is healthy. pitation 
piration, are not unfrequently observed in cases 
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Following upon this retention, and in part de 
doubt, dependent on the constant loss of albu 
diseases of the kidneys, the blood undergoes di 
poor in albumen corpuscles, and at the sam 
tively increased ; the patient gets anemic ond. 
usual consequences of anmmia, But, in a¢ 
others of great gravity, and in the 
or later supervene. These have been pereene 
of urea, but the experimental introduction of ure: 
show that this substance has little or no poiso 
searcely be denied, however, that the phenomena in 
referable to the retention, either of urea or of some o 
matters which accompany it, namely, uric acid, 
the like. Frerichs maintains that some of them ure due to #) ; 
of urea in the blood into carbonate of ammonia, The ch jief 
nomena here referred to are—thickening and co o 
bloodvessels; hypertrophy of the heart; anasarea and oth 
effusions ; local congestions and hemorrhages; inflammation 
organs, mainly those of the thorax; and, lastly, various funetic 
of the digestive and other organs, but, above all, of the: 
system. 
1. Thickening and contraction of the smaller bloody 
son showed some years since that in cases of chronic 
walls of the minute arteries, both in the kidneys themselve 
throughout the system, became extremely thick, and at 
much contracted, He attributed the thickening to hyp 
muscular coat and the narrowing to the tonic contraction of 
regarded the combined phenomena as an effort of nabs 19) 
transmission of poisoned blood to the tissues. The thickenin; 
arterial tunics and the contraction of the arterial channels | in. c 
disease are now established facts. It has, however, lately been 
more particularly by Sir W. Gull and Dr. Sutton, that the, ( 
the result not of muscular hypertrophy, but of a * hyaline-fibr 
sion ; that it is in fact a change not unlike that which occurs. 
of the liver and sclerosis or other organs—a which in a 
be regarded as degenerative. In these latter views, so far 
stated them, we are disposed to concur. 
2. Hypertrophy of the heart, independent of valvular af 
been recognized as one of the most obvious attendants on 
disease. The hypertrophy is general, and associated with 
dilatation; but the changes are, perhaps, more obvious in the k 
than elsewhere. Dr, Quain has shown that the thickening 
due in some degree to increase of the connective tissue, in 
a kind of aclerosis; there is no doubt, however, that it n 
on muscular overgrowth, and that the stimulus to this over 
in some obstacle which the heart’s action has to overcome, — 
valves and larger arteries are all, for the most part, healthy 
is not presented by them. There are obvious reasons why 
be considered to be inoperative in the matter, We are ¢ 
fore, to look to the small arteries and capillaries. ni 
does reside in these vessels is clearly shown byt 
y a pment observation bas been 
stem in such cases. It was 
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cre emesaairrsor acca 

. caer mast iy con a 

y a by: 
on cay fey frm mischief; and even if 
arise, it is possible that the whole thing 
, the expanded, atrophied, and indurated renal sub- 
fetal , and the pus in the dilated calyces 
rs ofthe re cari into a creamy, putty-like, or 
hire Rerghn Peetin isha (and this may. happen 
asec be Thales only in part obstructed), the renal abscess 
h At behaves, in fact, as any other abscess ting 
Tt first renal limits, 
perforate the diaphragm, and open into the pleura or lang; 
harge in the loin; or they may rupture into the veri 






ms ogress. specific symptoms Sof pyelitis eo 

pain. peictins tse the loin, irritability of the bladder, and m 
emia! the -of the urine. The pain in the loin is apt to shvot i sea 
especially downwards to the labium or testis of the cor- 
ie and at lots te the inner aspect of the thigh. The tenderness 
oeate aggravated, during movement of the body ; 
adeeted side of the abdomen be firmly grasped, or the 
mi veh muscular efforts on the abdomen, in which case 
the psoas muscle presses on the inflamed organ. 
apattet a of the bladder, with pain and scalding in 
RTRs mcier is more or less turbid from the presence of mucus, 
itains pus or blood or both. It is usually acid; but, after a time, 
jiacal from the decomposition of urea, and then to 
se ms crystalline phosphates. It does not necessarily 
renal casts. Their presence indicates of course simultaneous in- 
lear ‘the secreting structure of the kidney. Sometimes the dis- 
oF SE of pa i profes and both in this and in other eases the products 
surface are not unfrequently passed intermittently—tem- 
oe probably taking place in the ureter, in consequence of 
are retained and accumulate in the renal cavity with aggrava- 
ptoms, and the urine becomes for the time comparatively 
= seein hl The general symptoms are mainly those of inflam- 
a ‘assumes for the most part a remittent character, 
2 with rigors. Vomiting and diarrhea are not unfre- 


> progress, and results of pyelitis differ in different cases, 

Te one Kidney only be affected the disease may continue indefinitely with- 
very serious i impairment of the patient’s health—indeed, the organ 
become totally disorganized with little or no obvious detriment to 
i ae Aine hand the formation of an abscess is in any case 
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736 DISEASES OF THE GE 
in which the heart and longs 

ness, headache, irritability, by 
maniacal disturbance and eful 
But the most serious of the functional ¢ 
are coma and convulsions. These ai 
less grave mental phenomena above e1 m 

in paroxysms which almost exactly cimulate: ho ff 
associated with coma, often succeed one another a 
they terminate in death. Coma or apopleetic 
pendently of convulsions. 


D. The non- ‘¢ Morbid Phenomena which rae me uM 
— Lesions of ths Kidneys. 


Other symptoms which attend and indicate the pa 
are totally independent of impairment or weno 
tions of the kidney. These are sym) peat 
locality of the diseased organ, and sue! 
inflammation or other morbid pn ag 
prised pain and tenderness, tumor, and the effects of p 
the latter the general symptoms of inflammatory fever when 
inflamed, the cachexia which attends the development oes 
ease, and the anemia which results from the continued eseap 
of that important element of the blood—albumen,— mae 


- 





















Il. PYELITIS. . 
Causation.—Inflammation of the lining membrane of th j 
be excited in various ways. It seldom results from expos 
arises in association with ordinary nephritis. It eee 
by the use of certain medicinal irritants, such as ¢ 
tine, which probably induce at the same time a siatings 
lining membrane of the bladder, and in the secreting tissues 
But its most frequent cause is direct irritation of the muc 
either to the constant fretting of a renal caleulus or to the 
healthy discharges or decomposing urine, as oeenrs in © 
tinued obstruction of the urinary passages. Independe 
condition, vesical inflammation is apt to cree 
ureter to the pelvis, and thence to the infundibula and e 
Morbid anatomy.—The anatomical signs of Bree 
thickening and softening of the mucous mei 
with interstitial hemorrhage ; and the discharge froti ite 
containing shed epithelial cells and pus-like corp 
blood. I’ the affection be persistent or intense, other 
bly supervene; the thickened mucous membrane bey é 
yellow, or gray, and lose its vivid redness; supput 
membranes may be formed ; or ulceration may take p 
effect of the unhealthy products of the mucous sur 
it ammoniacal and to promote the precip 
which are then apt to concrete in more o 


oo 


as 





iat up oes ert or wan 
Away t soon involve and destroy 
‘renal structures. When inflammation 


dulla and cortex, ied close-set abscesses 
-defined, but “numerous, 
vy ae (ena the kidney are ‘etanded with earl 
concrete into a material 
4 ing of disintegrated and 
el on earthy, partly oily), and cholesterine. 
“eens of this kind of change, the glandular 
r wed out into a series of cavities, each one 
Fat expatstat passes cera 
an one ano 
snes or dissepiments. Sometimes, the ab-— 





hat the kidneys are affected, and it is only on 
ine is . Sometimes . 
the kidney affection, which the 
Of palliation, orhopome, and Hviaty of 
sence tation, 0 and lividity o 
verable lesion of either the heart or the fags 
's scanty, albuminous, and bloody, and yet no 
‘other indications of impaired health manifest 
ally also, while all other signs of renal inflam- 
ne remains free from albumen. 
sof acute nephritis are very various. In a large 
ary takes place, sometimes in a week or two, 
d of six or eight weeks, occasionally after the 
bsor more. The symptoms of returning health 
ie functions of the skin, subsidence of anasarea, 
© its normal quantity and character. At the 
e, indeed, the urine is often in excess. The 
before the urine gets quite free from albumen. 
ver, especially after scarlet fever, for anasarca 
ine bas become healthy. In a smaller propor- 
ately in far too many, the affection either ends 
+, or assumes a chronic and incurable character. 
rat different periods, and may depend on one 
vuses: namely, edema of vital organs, as of the 
g dyspnea, lividity, palpitation, asphyxia; in- 
‘dium, pleura, lungs, or peritoneum; anemia 
cerebral symptoms, especially coma and con- 













atment of acute nephritis it is important to 
flammation which is in progress. For this 
vunter-irritants, lot fomentations, or cupping- 
vstract blood by leeches or cupping from the 
should be kept warm in bed and clothed in 
ths, or the wet-pack, should be occasionally 
xe of promoting the action of the skin; and the 
lerately free by saline purgatives. The meas- 
ubtedly conduce to restore the functions of the 
we must rely if suppression of urine supervene. 
y Dr. Dickinson, it is important also to remove 
1 cylinders which are blocking up the tubules, 









e eeeepereres of eenciot Fevers ve 6 nog ee eek 
f the ordinary phenomena of acute fe pe: pre- 
ler at once, or after a series of remissions exacerba- 

into them, A common history is that the patient after some 
¢ gets apparently well, but does not wholly lose his albuminuria; 
t albuminuria, or in- 

t aps of some years character- 
58 come Shale it be of acute eat lumbar pain, dir 2 
7 né are amongst its primary symptoms. But 
the disease carat p asa late sequela of goed jase form of 
\ of present inflammation, its symptoms creep 

. They are mainly ee tench of urine, rapid occurrence 
dropsy, and eae manifestation of anemia. In the early 
disease the urine is always diminished in quantity ; not infre- 
four ounces only are passed in the twenty-four hours; 
there is temporary suppression. Yet there is generally a 
irritability of bladder, and frequent desire to micturate. ‘The 
ing scanty, is dark-colored, of high specific gravity, and 
more or less copious sediment. It contains a large quantity of 

én, and, under the microscope, presents more or less abunsant casts, 
a ‘the most part mucous or colloid, and if fatty changes have 
or studded with oily matter or invested in fatty debris, 
« are few - son ped or altogether absent. Urie acid 
are often present, and sometimes very numerous and large. Urea 

is rextich diminished. pen always comes on early, and soon becomes 
feral and abundant, and although liable to vary somewhat in degree, is, 
whole, very persistent. With the increase of dropsy the surface 
‘and more pale and waxy-looking. The gradual supervention of 
ly a striking feature of the disease. This is in part 
only, and due to the presence of anasarca; but it is referable 
to actual deterioration of the blood determined in some degree by 
abundant loss of albumen, As in ordinary anwmia, persons with 
delicate skin not unfrequently display a fallacious appearance of bloom in 
ihe Checks. Together with the above symptoms patients suffer more or 
7 eens reniennnees, dyspnea, loss of appetite, vomiting, and 
other Symptoms of gastro-intestinal disturbance. Among the sequele or 
OM PLcations of the disease the following may be enumerated: Dropsical 
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effusion into the pleare, lungs, or glottis 
pleurs, pericardium, or peritoneum ; erythema 
grenous inflammation of the dropsical skin, 
lower extremities and external genital organs 
this is no doubt much less marked and less con 
stitial nephritis, but it certainly not w 
disease is much prolonged ; albuminurice I 
rarer phenomenon in parenchymatous nephriti 
the opnientied granular kidney, yet it is oceasionall: 
be so extreme and attended with so much hemo 
patient almost absolutely blind. Lastly, uremie 
quent, especially headache and sickness, followed 
Patients’may of course reeover from this diseaveitaailah 
attack the more likely is recovery to ensue, ¥ 
Increase in the amount and diminution in the specifie'gr 
with disappearance of albumen, restoration of the fan 
and subsidence of dropsy. Casts may continue in the urine after 
uria has ceased. If a cure take place it is generally within 
Recovery is in many cases fallacious; the patient impro 
point only—it may happen indeed that both albuminuria 
appear—and then after remaining pretty well for a time he 
of which he dies; or the disease is prolonged by alternate re 
relapses for several years. Death usually occurs in from th 
months, generally within six, either from extreme asthenia or f 
the complications which have been enumerated. But if we r 
duration of the disease from the scarlatinal or other acute 
which it may have been remotely due, it must be measured b 
may be as much as ten or fivteen, a 


B. Chronic Interstitial Nephritis. (Contracted Granular Ki ney. | 
Kidney.) p 


Cansation.—Chronie ‘intoratitial nephritis is more common inm 
in women, and is met with almost exclusively in advanced life. 
occurs under forty years of age. The causes which di 
well understood. ‘There ia reason to believe that the 
sometimes hereditary. It is certain, too, that it is often 
wide-spread changes of a similar kind in other organs. Tt 
associated with gout, and there is some obseure bat undoubted ¢ 
between it and chronic grins ia Alcohol has certait 
same tendency to produce this state of kidney that it has to ¢ 
of the liver, Nevertheless, there is good reason to believe 
number of eases may be referred to abuse of drink, rain, it 
think, be admitted, that the various inflammatory affections c 
already described, especially that originating in scarlet fever, 
chymatous nephritis, tend in the course of years to produce 
granular condition of the organ, searcely if at all distings 
due to primary interstitial nephritis. “e 

Morhid anatomy—Vhe contracted granular kidney isi 
tomical relation with the scarlatinal kidney, inasmuch as 
the morbid process commences in and implicates essential) 
sels and interstitial texture—the affection of the a 
tents being secondary. Nevertheless, it cannot be p 


advanced hydro-nephrosis. Peat sleet 
fatty and granular pare not unfrequently 
h case the kidney is pase warp more irregular in form 
ranular kidney ; its granules are larger and 
7 with h whitish and yellowish patches, due to 


— There is probably no essential distinction between 
d that whielt he has just been described, notwithstand- 
may attain the bulk of a bullock’s kidney, and the 

lly small. Tt has been mentioned that in the 
us cysts are of common occurrence. There is no 














in the same case. They are sometimes 
sometimes solid and jelly-like. Set 
or niay present any tint between this 
may be clear, turbid, or sry ‘They usu 
bumen and the ordinary of the versie 
any special urinary constituents. The more 
ably contain colloid matter. Among microse 
in different cases granular or fatty matter, 
blood, and cholesterine. Further, the cysts, 
epithelium. There is reason to believe that 
pighian bodies and in portions of renal tubules 
tory or degenerative changes, have been cut off 
the rest of the secreting stracture of the kidney, T 
scopic cysts observed in many enses of granular 
in convoluted tubules which, losing their 
generation, become obliterated at points, Shtended i 
thus acquire a moniliform character. Another 
by Mr. Simon, is that they arise in extravasated 
sical renal epithelial cells. . 
It is a curious fact that in some of the most ty 
kidney similar cysts have been abundantly present in | 
Symptoms and progress.—The symptoms of 
come on insidiously, and do not attract notice un i 
considerable progress. _ Indeed, it often happens that 
of some complication that first calls attention to th 
chief. The patient, who had formerly enjoyed 
weak and anemic without obvious cause; he i 
loss of appetite, nausea, and perhaps actual 
shortness of breath and palpitation; he is liable to 
eyesight becomes impaired ; and he probably no 
water than he was accustomed to make, and that | 
times in the night to pass it, At length he seeks 1 


nrine iz found ta he af nersistontly law enoeifie 
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ar and canula (according to Dr. Southey's suggestion) 
nd retained in site for some days without inconvenience. 
en, however, that erythema and sloughing are apt . 
operation, apparently from the irritating effects of the 
m on the integument over which it flows. To avert this 
to anoint the surface previously with sweet oil. Uremic 
y often be obviated or cured by the use of drastic purgatives. 
ns are present the inhalation of chloroform often affords 
bia: needless to lay down rules with regard to the treatment of 
thma, uremic dyspepsia, and the many other complications of 
's disease, 
ses when either convalescence is in progress or the symptoms are 
& character hygienie and tonic treatment is of the highest im- 
ly residence in a genial climate ; moderate out-of- 
ane ping short of fatigue, wholesome unstimulating diet and 
rs are likely to be beneficial. 
clusion it may be pointed out that in all varieties of Bright's dis- 
use of certain drugs is fraught with danger. Of these, opium, 
and cantharides are the most important examples. 





VI. CONGESTION OF THE KIDNEY. 


tion.—Congestion is present in a greater or less degree in all in- 
ry affections of this organ, in many febrile diseases, and as « con- 
of the action of certain irritant poisons. The form of congestion, 
which we are now about to consider is that passive congestion 
ises in the course of obstructive cardiac and pulmonary diseases. 
@ anatomy.—This condition is characterized in its early stage by 
n, enlargement, and softening of the kidneys. The veins are 
7 overloaded, and more particularly the stellate veins of the outer 
nd those of the medulla, If the congestion continues, induration 
ce, due to slow increase of the interstitial fibrons tissue of the 
id ultimately more or less atrophy of the Malpighian bodies and of 
+ secreting elements, including fatty degeneration of the cortical 
m. 
‘oms.—In this affection there is not generally much to attract 
to the condition of the kidneys beyond scantiness of urine, and 
ince in it of albumen, and oceasionally of blood, and of casts which 
ine or granular, or formed in part or wholly of disintegrating 
= The albumen is generally scanty, but sometimes it is 
t. The specific gravity is usually high, Inflammation 
enes. As a rule the general symptoms due to renal conges- 
o inextricably intermingled with those of the disease to which 
on itself is due, and which in fact they closely resemble, that 
mit of separate recognition. Oceasionally, however, uremic 
-and other common consequences of Bright's disease are distinctly 







¢ is mainly that of curdiac or pulmonary disease, as the 
2; and the employment of remedivs calculated to relieve renal 
more especially purgatives, diaphoretics, and unirritating 
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VII. TUBERCULAR DISEASE OF I 


Morbid anatomy.—For the most 
kidney as a comparatively late event of 
few or no symptoms, and are of little clinical 
however, tuberculosis is primary in the kidneys, or at 
found post mortem to be far advanced in these 
under such circumstances the renal affection is a 
chief, item of the patient’s illness. When tubercles ar 
advanced in the kidneys, they are probably always p 
mucous membrane of the urinary organs—pelves, ureters 
and even in the vesicule seminales and testes, or in the ut 
pian tubes, 

Tubercles appear in the first instance as gra: 
mainly in the cortex, but occurring also in the Lh resend isin 
that they are generally discovered, After a while tei Ger 
and in size, coalesce into larger masses, undergo caseous 
soften, and perhaps suppurate. 

Under such circumstances the kidney may become con 
riddled with cavities of various sizes containing either e ; 
tubercular detritus, or pus, and studded in the intervals with nso 
tubercles. The destructive process may proceed so far, indeed, th 
whole of the secreting structure becomes converted into a series: 
tnbereular cavities, of which one corresponds to each cone a 
ciated portion of cortex. These cavities may either con 
ulceration with the pelvis of the kidney, or remain 
which case the contents change after a time into a ¢ 
material like that already adverted to as due to the drying up of 
renal abscesses. 

Tubereles affect the mucous lining of the pelvis and ureter in 
the same way as they affeet other such surfaces; miliary 
appear in scattered groups in the substance of the membrane, 
cascous, and then disintegrate, producing shallow circular pits, the surfan 
of which generally present more or less tubercular detritus. The junct 
of neighboring pits leads to a greater or less extent of ; 
tien, and the formation of an irregular sinuous-edged ulcer, T 
generally also more or less thickening of the subjacent and sur 
tissues. The pelvis generally becomes dilated. The ureter, on 
hand, usually gets narrowed or even obliterated. - 

Symptoms and progress.—In considering the sym) tomate, - 
culosis it is almost impossible to separate them 
to the associated affection of the urinary passages; and it is 
surmise what the main symptoms of these united conditions mr 
are, indeed, essentially those of chronic pyelitis; and comy 
tenderness in the loins, tumor possibly, irritability of blad me 
pain or sealding in passing water, and the discharge of us 
greater or less. abundance of mucus, but more generally 
sionally it may be a little blood together with débris of 10. 
is said generally to be scanty, and not to contain renal i 
covery of casts must not be taken to disprove the prevenieas if 
nor is the scanty secretion of urine by any means ¢ T 
of the urine is for the most part slightly acid; but, as 
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is, is apt to become alkaline from decomposition. 

osis is essentially unfavorable; for, indepen- 

ut sure destruction of the renal tissue, whieh must 

a fatal result, the local disease sooner or later becomes 

ns v of tubercles in other organs. The symp- 

gress of any case will necessarily vary according as the phe- 

to the urinary apparatus or those referable to implication of 

It is important to bear in mind that the 

tubercle and of tubercle of the urinary passages are not 

Is¢ ; and that their diagnosis must mainly rest on the 
similar d'sease in the lungs or elsewhere. 

‘The treatment of renal tubercle comprises that of tuber- 

that of chronic pyelitis. 









VIL. SYPHILITIC DISEASE OF THE KIDNEY. 


us infiltration of the kidney is a common attendant on ad- 
itic cachexia ; but specific syphilitic affections of this organ 
ingly rare. Very few cases of distinct gummatons tumors are 
it occasionally, on examining the bodies of persons who have 
from syphilis, and in whom gummata or their remains are visible 
organs, the surface of the kidney presents well-marked linear and 
depressions corresponding to localized induration and atrophy of 
3 are most likely of syphilitic origin; but have probably 
ven any indication during life of their presence, As regards 
all that can be said is that when patients with advanced syphilis 
symptoms indicative of renal disease, they are probably due to 
us infiltration, but may possibly result from the formation of 


IX. MORBID GROWTHS OF THE KIDNEY. 


_ anatomy. — Several varieties of tumor are met with in the 
Fibromata sometimes attain a large size, so large, in fact, as to 
recognizable during life. But they do not, so far as we know, 

y inconvenience or symptoms beyond such as depend on their 
rand bulk. ‘The only tumors that have any practical interest are 
essing malignant properties. 
adenoma generally occurs in the kidney as a secondary or late 
ual generalization of the disease. The renal growth 
which at the surface of the organ are circular, pale, and 
and are prolonged into its substance in a wedge-like 
patches are wholly imbedded in the substance of the organ. 

i¢ examination the cells which constitute the growth are 
the intertubular spaces only—the tubules and Malpighian 
tay remain healthy, being surrounded and separated from 





has occasionally been observed in young children. It is 








































































754 DISEASES OF THE GENI" 
probable, however, that yee infantile ‘renal { 
described as cancerous, were } 
seems to attack one kidney only, to cause 
organ, and to be undistinguishable during life fi 
3. Carcinoma may be primary or. 
attains Jarge dimensions; when primary it is ge 
kidney, and this soon forms an enormous —— 
almost without exception, of the encephaloid vari 
vascular. It commences in the form of one or 
which gradually invade the adjacent renal strueture 
or the whole of the organ is involved. While this 
kidney becomes enlarged, but still probably on see 
lines of its original divisions. With the continuance of 
ever, all traces of renal structure get obliterated, and the 
verted into # simple carcinomatous mass, still probably p 4 
of the healthy organ, but attaining the size it may be of a eocoa 
large melon, and weighing several or many pounds. In 
growth it becomes adherent to surrounding tissues and ¢ 
then be involved by continuity ; and it develops node 
villous outgrowths into the cavity of the pelvis and infand 
cinomatous kidney is of course liable to all those changes 
characterize carcinoma; it presents consequently, in addit 
tissue, patehes or networks of easeous and fatty degeneration, 
effusions, and tracts of liquefaction. The ureter is not un! 
volved, and even when not distinctly cancerous, is apt to become th 
ened and more or less completely occluded. 
Symptoms and progress.—The recognition of secondary growths i 
kidney, whether they be lymphoid, sarcomatous, or concern 
of little importance; and that of primary carcinoma is, 01 i 
is fur advanced, often extremely difficult, The chief eireu 
taken into eonsideration in forming a diagnosis are: first, the 
development of symptoms ; second, the frequent di 
quantity with the urme; third, the gradual formation of a 
situation of the kidney ; fourth, the appearance of se 
growths; and, fifth, the occurrence of progressive em 
and cachexia. ‘The symptoms, in fact, are mainly those 
cerous growths, together with such as depend on the situation 
and modification of the urinary secretion. Of these three 
groups the latter two only call for further remark. The 
cancerous tumors is sometimes painless ; sometimes, on 
the patient suffers from frequent paroxysms of the most i 
and generally sooner or later there is manifest local | 
tumor is characterized by originating deep in the lumbar 
it grows and fills more or less of the abdominal oniiy) by its 
its fixation, by its general rounded form, and very im 
that it is almost invariably crossed by the ascending or ¢ 
the presence of which may often be seen, and always 
cussion. The veins in the abdominal walls on the 
much dilated; and not unfrequently from the pressure 
affected glands, adema of the corresponding lower e 
extremities comes on. A cancerous kidney enna 
sometimes yielding, and may be so soft as 
fluctuation. It often enlarges so greatly as to yt ie 
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ly not only fills this, but encroaches to a great extent 
It has been pointed out that the urine often contains 
es occur at irregular intervals, and are sometimes so 
freq tas to blanch the patient, It must not be forgotten, 
t in many cases no hemorrhage whatever takes place; and 
the urine from first to last is perfectly healthy. The latter 
is im great measure due to the fact that the oreter of the 
often becomes impervious even atan early br a the dis- 
lls rarely if ever find their way from the kidney into the 
ed urine, and, even if present there, would probably be undistin- 
from the epithelial cells of the bladder. The affection with 
cancer is most apt to be confounded is renal calculus associated 
and distension of the cavity of the kidney. 
ty to error is increased when gravel or small calculi are, as is 
non, present in the pelvis of the cancerous organ, In the early 
s of cancer, indeed, it is often impossible to discriminate between it 
us pyelitis. Later on its recognition is more easy, but then the 
J organ is apt to be mistaken for an ovarian, splenic, or hydatid 
id 



































—In the treatment of renal cancer there is nothing to be 
endeavoring to relieve the patient’s symptoms. Opiates are 
ble. 


x PARASITIC AFFECTIONS OF THE KIDNEY. 
JAa 


il parasites seldom affect the urinary organs, at any rate in tem- 
climates. The Strongylus gigas and Pentastoma deuticnlatum have 
rarely observed in the kidney that no practical interest attaches to 
Hydatids are much more frequently met with there, and the Bit- 
hamatobia is common in the vessels of the urinary organs in eer- 
calcountries. Of the Filaria sanguinis hominis in relation to the 
we shall speak under the head of chylucia. 
atid cysts of the kidney are far less common than hydatid eysts 
Still many authentic cases are on record. The anatomical 
y progress, and consequences of renal hydatids present nothing 
the facts that the enlarging cysts have the usual situa- 
i connections of renal tumors, and that they not unfrequently rap- 
the pelvis of the kidney and discharge their contents with the 
e. It must not be forgotten, however, that hydatid tumors may origi- 
‘sub-peritoneal tissue in the neighborhood of the kidney; and 
and hydatids occupying other situations may open into the 
the kidney or into the bladder. If suppuration takes place in 
‘arenal hydatid, the ease becomes essentially one of abscess of 


of renal hydatids is the same as that of hydatids of the 


 Bithareia hematobia seems to be the cause of an endemic form 
ria, common in Egypt, at the Cape of Good Hope, and else- 
The te is of & worm-like form, and three or four lines in 
¢ female is longer than the male, and filiform; the male is 
ly thick, and in the act of copulation incloses the female in a 


| 


— <= 
ee oe les irritability of bladder, and p 
ts. He often falls also into a 


eee eater mmay arise, pyelitis and hy 
eeeeeaemgones may lence assume a@ more n 
em, tee axclei urinary concretions. : 
ee membrane of the large intestine is 
. which, however, are 


‘erent —It is doubttul if rn medicines sar of any e 
» injections, however, into the urinary bladder 
se much of the disease as involves that viseus. { 
oeeee wited are beneficial in the treatment of thread-worms: 
que lemeelves—namely, bitter infusions, or solution of 
eee Oe J. Harley prefers solution of iodide of potassium. 
ooeueem®, tonic remedies are indicated. 
















S& BARDACEOUS DEGENERATION OF THE KIDNEY. 
— 


Seentiee.—The causes of lardaceous of the ki 
seme ee those of lurdaceous degeneration of the ae other 
oe tleed the liver, kidneys, and spleen are generally cu 


enatomy.—The lardaceous kidney increases in 
aw degeneration present, and may attain bee oo 
~-see When the disease is litle advanced it is apt 
soe ty the naked eye; when, however, it rockon tind degree, 
~ -wmewbat waxy, pale, and homogeneous in texture, and pres 
gn of translucency. The morbid change pie. I 
an ae the Malpighian tufts, but very soon spreads ‘ 
and efferent vessels, the intertubular plexus, the in y 
the vasa recta. The hyaline walls of the urinary t 
bodies also suffer, but for the most part somewhat Is 
The degeneration here is always most advanced in 
, and diminishes in degree as one A ee 
capsules, which in fact generally remain 
cells are rarely if ever involved, but are ofa 
fatty. Lardaceous change is apt to be sup 
fatty and granular degeneration ~ the 
morbid conditions are variously i: ling! 
lly be detected in both the contieslianitaia n 
and progress.—The presence of lardac 
wt necessarily give rise to any special s 


































b OALOULT. — 
S ceicsacnns or consequences of renal 


ep gravel and of renal calculus is for the 
with that of pyelitis—a subject which has already been 
_ The pain, however, in so-called ‘nephritic colic’ is 
eral ally sc ) much greater than in other forms of ee that opium, rest, 
are all more urgently need Opium, especially, is 
hor, As valuable adjuvants we may enumerate purgatives, 
ta, ice-bags, hot applications or cupping to the loins, and 
y thehot bath. Belladonna is sometimes useful when opium fails; 
mm u calculus is descending, may be of special service in relaxing 
e action of the ureter which takes place around it, and im- 
5 The removal of a renal calculus by operative ‘Measures 
cel "er attempted unless the kidney be at the same time in a state 
puration and have formed a manifest tumor, 
intervals between the acute attacks, which, from their severity, 
or special treatment, the question of the removal of the conditions on 
the gravel or calculi depend presents itself for consideration. Our 
re must be determined mainly by the nature of the sabulous mat- 
h is habitually discharged. 
acid crystals or gravel are passed, it is certain that the urine is 
acid, and the exhibition of alkalies is demanded, The carbon- 
and citrate of potash are probably the best for the purpose ; 
y should be given in such quantities as to render the urine con- 
‘alkaline. Dr. W. Roberts has shown that the alkaline carbonates 
issolve uric acid calculi, and that the urine may be rendered and 
ciently charged with carbonate to produce this effect by adminis- 
the sat forty or fifty grains of the acetate or citrate in 8 or 4 oz. 
three hours. And hence he recommends that, if there be 
o believe that uric acid caleuli are present in the kidney, the 
should be submitted to this alkaline treatment. Phosphate of soda 
olves uric acid, and Dr. Golding Bird recommends its use in 
or half-drachm doses. It is important at the same time to have 
the patient’s mode and habits of life and toany morbid conditions 
be present. Thus, valuable indications for treatment may be 
by the fact that he is a bon efvant or of sedentary habits, or that 
from indigestion or gout, 
and xanthine deposits aod calculi may be treated in the same 
those of urie acid. 
of lime, like uric acid, is generally precipitated in acid urine, 
d they are not unfroquently associated. Its presence in small 
afien depehdent on the use of certain articles of diet; when it 
bundant and persists, the patient frequently suffers from indiges- 
nts symptoms of mental depression. The direct treatment of 
is not generally very efficacious. The patient’s general health 
proved by tonic medicines and general tonic treatment, and 
so fur us possible, from vegetables containing oxalate of lime, 
sugar and other substances which are readily convertible into 
~ Nitro-muriatic acid is often recommended ; while, on the 
ies seem sometimes to be efficacious. 
alkalinity of urine from the presence of the fixed alkalies is 
in itself not very important, It generally seems to be associ- 
me degree of ill-health and cachexia, and may be taken to 







































creep 
producing symptoms, and without, 
Z for treatment. It is comparatively rare for the hydro- 
to become so large as to excite observation, still more 
tto become so large as to exert, by its pressure on surrounding 
ny deleterious influence. But in these cases alone is diagnosis 
eid indeed, rey eer The elements on which an accurate opinion 
history of the case, the situation and relations of 
ry 25 ap reine, Hilly resistance, and fluctuation, and the con- 
pal symptoms which are associated with it. In addition to these, 
a symptom of rare occurrence, but very characteristic when it does 
and iar to cases of incomplete obstruction—namely, the occa- 
id but temporary subsidence of the tumor, attended with a sudden 
the quantity of urine passed, and some change in its quality. In 
the dilated organ suppurates, and a renal abscess with the usual 
of that condition supervene. 
nephrotic tumor is liable to be confounded with carcinoma and 
of the kidney or neighboring parts, and with ovarian cysts. It is 
fatal, except in those cases in which it is double, or where it is asso~ 
with other maladies, or where, from its bulk and interference with 
organs or from suppuration, slow exhaustion ensues, 
tment.—The treatment is entirely surgical, If manipulation fail 
the contents into the bladder, paracentesis may beeome necessary. 
danger from escape of fluid into-the peritoneum this operation 
be performed behind the line of colon which crosses the tumor. 
































. MISPLACED AND MOVABLE OR FLOATING 
KIDNEYS. 


‘on and morbid anatomy.—Misplacements of the kidneys are 
portant in relation to the diagnosis of abdominal tumors. 
as a congenital peculiarity, one or both kidneys, instead of 
ig their usual site, lie upon the brim of the pelvis. Sometimes 
of them, though otherwise normally placed, are attached to the 
n by a peritoneal duplicature or mesonephron analogous to the 
ry; or lie freely movable in the lax retro- -peritonesl conneetive 
h surrounds them. Mobility of the kidney is said to be much 
o in women than in men, and on the right than on the left 
is obscure. It may perhaps in some cases be a congenital 
it seems also occasionally to follow upon parturition, and pos- 
‘be connected with that general laxity of the abdominal 
| parturition causes. 
ill considerable doubt on the part of many with respect to 
of floating kidney. It is certain there is little post-mortem 
its favor; and that uterine fibroid and othe tumors have been 























nt in adults than in children, and in females than in 
«ews © ’ 
elf, for the most part, suddenly, is liable to intermissions, 
sionally, after lasting some time, disappears for years, or even 
| is attended with no special symptoms, excepting such as 
from the continuous drain of nutrient fluid, and those di- 
with the condition of the urine and urinary organs ; 
ce is compatible with apparent good health and even with 
_ The cece which a urine presents have already been de- 
it may be that ehylous urine not untrequently coagulates 
dder, causing more pire discomfort and the pe cs of 
material. 
loyy.—Dr. Prout attributed the disorder to a combination of two 
tances ;—one a defect of assimilation which permitted chyle to 
ith the blood without being converted into blood, the other some 
default, in consequence of which unchanged chyle was allowed to 
from the kidneys. But the blood has been examined in cases of 
without the detection of any abnormal chemical constituent in 
‘not only, as las been already stated, is there no evidence during 
show that the kidneys themselves are diseased, but post-mortem 
Xamination equally fails to deteet any structural change in them. 
Dr. W. Roberts, basing his views partly on a case recorded by himself, 
partly on one published by Dr. Vandyke Carter, suggested some 
an explanation of the phenomena of chyluria which, so far as 
seems to be correct for at least many cases. In these two exam- 
ere was chyluria, but there was also on the lower part of the abdo- 
din the scrotum, enlargement of lymphatic vessels, with vesicular 
‘ions, which yielded abundance of lymph or chyle—exactly the sume 
ef fluid as that which was passed with the urine. In Dr. Carter's 
af, the discharge of chyle from the urinary organs and that from the 
ternated. Dr, Roberts contended that in these cases the chyle in 
and that yielded by the skin were derived from a common 
—namely, rupture of vesicular dilatations of lymphatic vessels 
ect on the one hand in the mucous surface of the bladder, or that of 
ver part of the urinary tract, on the other hand, at the cutaneous 
and he thence argued that chyluria generally depends on a 
mphatic affection of the mucous membrane of the urinary tract. 
e, in fact, from this point of view, is identieal with what has 
bed earlier in this volume under the name of elephantiasis 
Many other cases of this association have since been 
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ve already discussed the interesting discovery by Dr. Lewis of 
haa sanguinis hominis in the urine, disensed tissues, and blood of 

“suffering from chyluria and spurious elephantiasis in India; and 
i n that there is good reason to believe that the parasite is (at 
‘in many cases, possibly in all) the essential cause of these two 
3 the frequent association of which is thus plausibly explained. 
t is needless to enumerate all the remedies which have 
din the treatment of chyluria; nothing appears to have 
really efficacious, and it is clear, if the explanation above given 
2 that nothing, except perhaps rest and astringents locally ap- 

8 likely to be efficacious. Tonics may be needed in the anwmia 
iS apt to come on in the course of chyluria. 






MAL HAIMATURIA, 


e attacks being apparently good, or at all events not 
Le a7 sn { 


smal hematuria has hitherto been observed almost 
icra pt age. me ———_ 
| 3; but this exception the patients a 
jasieston.j enjoyed good health, and have been sppebealiy 
}malarious taint. In all eases the onset of the disease is 



















































and progress.—The patient immediately after exposure or 
course of it, begins to complain of chilliness and uneasiness 
ins—the latter condition speedily passing into more or less 
iz, the former into an extreme sense of general cold, attended 
or duskiness of surface, shrinking of skin, and severe rigors; 
with which symptoms there may be weakness, stiffness or aching 
» Yawning, nausea and vomiting, and retraction of the testicles. 
time the temperature is lowered, and often by as much as two 
degrees. After the patient has been in this condition for half an 
‘it may be an hour or two, he is astonished to find on passing 
hat this fluid is exceedingly dark-colored and turbid, not untre- 
ering porser. The general symptoms now speedily abate, 
p t, a little reactionary rise of temperature, but no sweat- 
s at the end of a few hours to be perfectly well. ‘The 
ly loses its specific characters, and a little later perhaps than 
's apparent restoration to health resumes its normal condition, 
r-like urine, which is generally fuintly acid and of variable 
deposits an abundant grumous sediment, and contains a large 
of albumen, together with granular and hyaline casts and prob- 
tals of oxulate of lime, but in place of blood-corpuseles (which are 
rarely and in small numbers) presents abundant brownish granu- 
which is supposed to be due to the disintegration of these 
nee the disease is more properly called hematinuria.] The 
bsequent attacks is equally sudden with that of the first; and 
of events is repeated exactly in them. Moreover, the later 
the first, are generally distinctly traceable to the influence of 
te ag ae or the slightest chill being in many cases com- 
e them. In some instances the paroxysms recar with almost 
eriodicity: more generally, however, they come on at irregular 
S Imes patients suffer from them once or twice a day, some- 
or twice a week, sometimes at longer intervals, and they often 
i ity to them during warm weather, With such variations 
may last for years, generally too without inducing any serious 
} as respects either the condition of the kidneys or the general 
patient, however, often becomes anmmie, languid, and weak. 
—The pathology of paroxysmal hematuria is somewhat ob- 
n supposed to have some relation with ague, with oxaluria, 
ism. It has been regarded, on the one hand, as an affve- 
y, on the other as a disease of the blood. But whatever 
ly adopted, there are certain facts which stand out clearly 
dependence of the paroxysm ona cutaneous chill; second, 
stion of the kidney which attends the paroxysm; third, 
congestion and paroxysm by a copious discharge of blood ; 
the independence of all these conditions of any structural dis- 
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766 DISEASES OF THE 
ease of the kidney. The phenomena of 
due to an influence transmitted from thes 
the kidney, in virtue of which . eae 

The American student must be caerey ot te 
with one of the many results of malarial p 
in portions of the Southern States, and 
irritability of the stomach, giving rise 20% 
peculiar alteration in the color of the urine, 
physicians to the presence of blood. M. Be 
the disease in Senegambia, has arrived at 
that the metas body to which the urine erpiebattian pe 
ance is bile, having been able to find blood-corpusel 
a very small proportion of the cases. He therefhee 
lanuric bilious fever of warm climates. Tt generally yiel 
doses of quinia—a remedy which has no power to pre 
paroxysmal hematuria. | via 
Treatment.—Many remedies have been emp 
striking success: quinine and arsenic on thé qoute hb 

which the disease presents; iron because of the p 2 
perehloride of iron, gallie acid, and lead for their s1 
digitalis and ergot of rye on account of their influe 
arterioles. ‘The most important treatment, however, is the pr 
during the paroxysm the patient should be placed in a b 
and at other times he should be cased in flannel and o , 
clad, his feet and loins especially should be protected, and he: 
fully avoid all exposure to draughts, all loitering in the cold, a 
cold weather in an open vehicle. " 


XVIII. DIABETES. (Diabetes Mellitus. Glye 


Definition.—The most striking phenomenon of this 
eretion of urine containing a greater or less amount of g’ 
sugar. It is not, however, every one whose urine contains | 
be said to suffer from diabetes, For it has been shown 1 
may be present in the urine temporarily or in small qi 
aflections involving hepatic congestion, such as injuries 
of the liver, and obstructive cardiac and pulmonary com 
affections of the central nervous organs, and also under 
particular articles of diet; while none of the other 
diabetes are either present or tend to become developed. 

Cansation.—The cause of diabetes is not known. It is 
tary in some cases; it occurs at all ages, from infaney to « 
both sexes, though about twice as frequently in the male 
It has been attributed to exposure, to habits of life, to it 
kinds, and to mental disturbance. In most cases, how 
ever can be assigned or suggested. 

Symptoms and progress.—Diabetes, for the most 
ously, The patient perhaps observes, almost 
his urine is getting more and more abundant, his thirst 
appetite is getting voracious, and yet that he is 


iat he lesan? pepsi ee pe struck by some 
dent on the presence of sugar in it. He 
of it fall upon his trousers or boots, a whitish pow- 
7 ; evaporation, or that flies, bees, or other insects are 
h contents of his chumber-pot, or to surfaces on or against 
e d his bladder. ‘The prominent features of the disease 
t this brief sketch: they are, the excretion of an excessive 
rine loaded with glucose, intense thirst, voracious appetite, 
ive emaciation and debility, followed after a longer 
ne by death. These pclae a however, present a good deal 
many others of more or less importance are rally as- 

th them. We will discuss them eure pinrticis 
tity of urine discharged is generally much larger than natural; 
patient not only micturates frequently during the day, but is 
d to rise from his bed several times in the night in order to relieve 
Its quantity depends, of course, mainly upon the quantity of 
ch he drinks, and therefore varies largely. It is sometimes little 
n normal, but generally averages between six and twelve pints 
d occasionally rises to twenty, thirty, or more. The urine is 
of a pale yellow color, acid, clear and free from sediment, and has 
aeons has been likened to that of new milk, apples, or hay. 
ic gravity, notwithstanding the large quantity passed, is always 
high. It is rarely below 1035, often rises to 1045 or 1040, 
reaches 1060, and is suid to have exceeded 1070. The cause 
density is the presence of an abnormally large proportion of solid 
ts. As a rule, considerably more urea is discharged daily by 
c than by healthy persons; but the amount of urea is usually very 
in proportion to the quantity of fluid in which it is dissolved, The 
se of specific gravity, therefore, is not due to that ingredient. It 
ds, indeed, almost entirely upon sugar. ‘This varies ot course con- 
in quantity ; but it generally forms from eight to twelve per cent. 
urine, and ranges {rom fifteen to twenty-five ounees daily. Its 
may, however, be much less than this, and also much greater. it 
t after meals, and is always largely increased after the ingestion 
or starchy food. Under opposite circumstances it diminishes ; 
a disappear absolutely if the diet be restricted to nitrogenous 
metimes, under the influence of inflammatory affections, 
towards the close of the disease, the urine diminishes both in 
and in specific gravity, and its sugar lessens or fails; sometimes 
es albuminous, and hyaline casts may be found in it, Dependent 
vw degree on the irritant effects of the urine, the urethral orifice in 
or the vulva in the female, becomes red and irritable, and even 
dor eezematous. The sexual appetite is sometimes augmented 
g soins but both that and virile power diminish before long, and 















































‘the most distressing symptoms of which diabetic patients com- 
extreme thirst; and it is one of the first symptoms to make its 
. ‘The appetite, too, is generally excessive, sometimes ravenous. 
r, is subject to considerable variation. Sometimes it is no 
natural, sometimes it is much impaired ; and there may even 
a and absolute loathing of food. The latter conditions often come 
the termination of the case. ‘The mouth, fauces, and tongue 
‘dry, clammy, and morbidly red. The gums are apt to retreat 










e. Diabetic patients bear fatigue, mental or y 
n advanced period of their disease are apt, after suc! 
into a state of almost sudden collapse, from which they do 


ve remarks apply to the usual form of the disease. It must be 
that in elderly persons and especially in such as are gouty, 
i tly contains sugar, it may be in large quantities, 
y or none of the other symptoms of diabetes are present. The 
‘under such circumstances may persist for years, either uniformly 
lissions, the patient perhaps passing at times more water than 
suffering more or less from dyspepsia, yet presenting no ema- 
nd no serious impairment of strength, and ultimately recovering, 
not of diabetes or its ordinary complications, but of some inde- 
disease, - 
anatomy and pathology.—Morbid anatomy reveals little as to 
ec and processes of diabetes. Excluding dysenteric affection of 
ywels, gangrene of various parts, pulmonary tuberculosis, and cataract 
| are not present in all cases, and present no distinctive characters), 
remains for description. The kidneys generally are enlarged and 
less congested, and the epithelial lining of the tubules is occa- 
in a distinetly fatty condition, The liver and other chylo-poietic 
to which on theoretical grounds attention should be mainly di- 
tno constant lesions. The former has occasionally been 
4 cirrhotic, the Intter inflamed; but far more commonly all appear 
The nervous system, again, has been examined with care, on 
nt of the influence which certain parts of it have in causing glyco- 
Tubercular and other tumors have occasionally been discovered in 
hborbood of the fourth ventricle; and Dr. Dickinson has recently 
1attention to the existence of small cavities, sometimes visible to the 
e, originating in softening and degeneration of the tissues around 
the smaller arteries, and containing, when fully formed, simply . 
contents. He bas found them in most parts of the central nervous 
; but more particularly in the olivary bodies, the median plane of 
lulla oblongata, and the gray matter in the floor of the fourth ven- 






















pathology of diabetes has not been completely elucidated, it has 
rate had much light thrown upon it during the last few years by the 
. Bernard and other investigators. It has been proved that the 
es manufacturing bile, is an organ for the conversion of albumi- 
starchy matters (mainly if not entirely those obtained directly 
|) into dextrine or glycogen—a starchy substance which exists in 
ties in the liver, and is readily convertible by ferments (and 
by a peculiar albuminous ferment existing in the blood but 

parated from it) into glucose, or grape-sugar. Itis probable that 
thy liver also converts sugar itself into glycogen, and that hence, 
other duties, the liver opposes a barrier to the admixture of sac- 
ia with the blood. What becomes of this glycogen, which is 
1 accumulates in the liver, we need not stop to consider, Tt is 
fever, that in health neither it nor glucose is discovered in the 
her, experiments made by Bernard, Schiff, and others have 
1 the important influence which the nervous system exerts over 
function of the liver. It has been proved that by irritating 
of the central nervous organs artificial diabetes may be in- 
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duced—irritation of the floor of the fourth 
in it midway uae eda om of the a 
being especially efficacious in this respect. 
this spot is either the origin of, or in relation 
thetic nerves which regulate the “diameter of thet 
through the agency of these nerves the vessels of the 
dilated, upon which phenomenon and ¢ 
on 
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Schiff, by dividing the anterior columns of the ¢ 
the sympathetic tracts above referred to | 
also produces glycosuria ; which, again, is probably 4 
of the hepatic vessels and hyperemia, but 
paralytic origin, and which, like the diabetes it 
long duration. Experiment would therefore seem to 
depends on dilatation of the hepatic vessels, with 
them, and rapid flow of blood through them, and 
or rather modified functional activity of the liver; 
may be either active—the result of irritation of net 
most part a temporary condition of diabetes, or p 
paralytic dilatation—inducing as a rule a chronic form of 3 heen 
dependence of diabetes on hyperemia of the liver has been 
by other experiments in which hyperemia has been bi 
the intervention of the nervous system; and is confirmed b 
frequent occurrence of some degree of the affection in p 
tion of the liver arising from cardiac or pulmonary Uidehash 
to the liver, and from inflammation of the organ. ec 
views. which, it may be remarked, only partially explain 1 
of diabetes on hepatic derangement, the occasional and tempor 
nation of the urine with sugar would seem to have an irri! 
forms of diabetes a paraly tio; origin. * 
Treatment.—The treatment of diabetes is a subject of gr 
has been regarded and conducted from all points of vie 
degrees of success. As with most other diseases, some ¢ 
serious from the beginning and so rapidly fatal that all 
their progress are futile; while some cases are so sli 
the patients either remain in fair health in spite of th 
appear to derive benetit from almost any treatment. Be 
tremes lie the great majority of cases, pes n not 
undoubtedly often admit of important alleviatior 
Tt may wt once be stated that the use of blisters at 
to the head or to the liver has been advoeated and p 
physicians, on the ground that one or other of these ong: 
and beneficial results have been recorded. Further, we 
out the general importance of promoting the functions of 
baths and warm clothing; of maintaining the regular actio 
of alleviating, arresting, or curing dysentery and the 
which so frequently attend the progress of diabetes; | 
unnecessary fatigue ; and of putting the patient under the 
ditions which are commonly regarded as conducive to 
‘The most important point, perhaps, in the treatment of 
regulation of the patient's diet. It has long been proved #1] 
tion from sugar and trom those other articles of food which, 
convertible into sugar is always attended with a marked ¢ 
quantity of sugar voided, in the specifie gravity of the 





Pe eante 


a very large proportion of 
‘ gain of flesh with manifest 
For agen nhegpenhe ape omary to parle 
1 certain alimentary matters, especially sugar in ev orm, 
e ioe vegetable products whose nutritious qualities depend 
related matters—among which may be reagan 2 
, SAGO, tapioca, beans, turnips, nips, carrots, 

_ There is good eras to believe thet aleobol i in all 

. in: pernicious, Among permissible foods are: first, green vege- 
, all sorts of er food, including milk, eggs, cheese, and 
tea and coffee without sugar. It is found, however, 

» almost impossible to overcome the craving for bread or some 
‘or bread which soon arises under the use of a restricted diet. 
sptatibiten have been suggested and may be used temporarily; the 
tant being gluten bread, bran eake, and almond biscuits or 
0 which may be added (as being more palatable, though more ob- 
le) toast uniformly and deeply ‘browned. Lately Dr. Donkin has 
the administration of skim milk, to the exclusion of all other 
gives from six to eight pints daily to an adult. And it is cer- 
if many patients in a short time get fairly reconciled to it, that they 
n strength and flesh under its use, and that at the same time 
diminishes in quantity, in density, and in the amount of sugar it 

























43 often been held important to restrain the patient from gratifying 
@ eraving for drink. It is eruel, however, to put such restraint 
fim, and of very doubtful benefit. Acidulated drinks are said to be 

“aren assuaging his thirst, and, above all, dilute solutions of 














teu opium seems to be the most efficacious. It has long been 
treatment of diabetes; and especially Dr. Pavy hus latterly 
its virtues. Diabetic patients are said to be little susceptible of 
of opium, and may therefore take it with safety in compara- 
quantities, Itis best, however, to commence with small doses, 
penis: of the powder, three times a day, and gradually to aug- 
|, aveording to their effect, until each dose is increased to five or 
. A fair number of eases have been recorded in which great 
on, if notabsolute cure, has followed this treatment. Still more 
y Dr. Pavy has employed, and apparently with considerable suecess, 
commencing at about half a grain, three times a day, and 
fuamesiog to two or three grains. 
alkalies—bicarbonates, acetates, citrates—have been regarded as 
3 as also has the hot-vapor bath. Tron and other tonies 
(Other remedies which have been employed with 
snecess are Tactic acid, rennet, and yeast. ] 
ts the treatment of the masked diabetes of elderly people, it 
to lay down definite rules. It is generally needless to carry 
recommended above, at any rate, to carry them out strictly 
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XIX. DIABETES INS 


Definition.—Under these titles are 
are linked together and characterized bs foe 
with the excretion of a large quantity 
and of low specific gravity. 

Causation.— Diabetes insipidus is rare, but 
and in either sex. The causes to which ithas been 
Among them may be mentioned tuberculosis, prvi: 
accident, and exposure. According to Troussean an 
a close relation to diabetes realli not only in s 
that there is an hereditary connection between th 
is occasionally a sequela of the latter. Bernard, n 
diabetes insipidus, as well as glycosuria, may be p 
the floor of the fourth ventricle. 

Symptoms and progress.—This affection onesie aera 
sometimes quite suddenly, Its chief symptoms are the follo 
the secretion of large quantities of urine; the quantity: passed is 
siderably larger than in saccharine diabetes ; it may be as | 
or 40 pints daily, or even twice as much; "the urine, 
watery, of low specifie gravity (often not above 1002, 10080 
containing no sugar or otherabnormal ingredient. Second, 
this is proportionate to the diuresis, the quantity of fluid drank bei 
or nearly so, to the quantity eliminated, oon 

Other symptoms vary. In some eases the patient appears to be w 
all other respects, and, except for the continued presence of his’ 
enjoys life, probably attaining old age. In some cases, he presen all 
usual indications of diabetes mellitus ; he has a voracious appetite, 
mouth, and dry skin; he becomes anwmie, sallow, emaciated, ani 
and, aftera longer or shorter time, dies as ordinary diabeties di 
cases, again, diabetes insipidus is, from its commencement, 
the presence of tuberculosis or other lesions, and is thus a me 
complication of a more serious malady. . 

Morbid anatomy.—In a few cases, which have been coll 
W. Roberts, the morbid anatomy of diabetes insipidus — 
There is little, however, in the recorded post-mortem e 
throw light on the nature of the affection. In several of & 
kidneys were atrophied, and in one hydro-nephrotic. The: 
to suspect that in these the primary affection was renaliw 
kidneys were healthy, as also were they in a case which di 
own care. In this ease, as in one of Dr. Roberts's, the 
from tuberculosis, which probably caused death, Here, 0 
diuresis was symptomatic only. 

Treatment —Vhere is little to say about the 0 
sipidus. Various remedies, including tonier anda oon 
been tried, ‘Trousseau and Rayer strongly recommend 
doses. The former commences with two or three drach 
daily, and generally pushes the treatment until the daily 
an ounce. Baths are sometimes beneficial. The bisects 
passed between the loins and epigastrium, has recently 
M. Seidel. [| Cases are reported in which reco 
tinued use of the extract of ergot and tannic aeid, 
In one case, at least, a permanent cure was 













































y ‘ESSION OF URINE, (Jschuria Renalis.) 
A. Functional suppression of urine. 


twat 
suppression. of the urinary secretion, lasting for 
er period, is not unfrequent in the course of many differ- 
or morbid conditions, among which may be especially enume- 
nant cholera, certain of the infectious fevers, acute enteritis, 
affections of the kidneys, collapse, and hysteria, In many 
iveaze the suppression is symptomatic only, and probably scarcely 
patient injuriously ; in others, the retention of urea and other 
» nitrogenous matters in the blood which attends the suppression in- 
aggravates typhoid phenomena and thus hastens death. It is 
however, how sometimes, and more especially in cases of hys- 
the urine continues for many weeks at a time in almost complete 
I he patient going, perhaps, for two or three days ata time with- 
ing any, and then, perhaps, passing only an ounce or two in the 
"se of the twenty-four hours—and yet the patient remains wholly tree 
2 evidence of urwmic poisoning. These several cases of suppression 
idered elsewhere in connection with the diseases in which they 
‘and need not further detain us now. For the treatment of these 
es, simple diuretics, more especially copious bland fluids, the use of hot 
or other biths, and the application of counter-irritants to the lumbar 
rion, comprise everything likely to be of real service. 


















































B. Suppression of urine from obstruction. 


and morbid anatomy.—Another class of cases of so-called 
is that in which the failure to discharge urine depends on 
of some mechanical obstacle to the escape of urine, situated 
‘in the pelvis of the kidney or, as is far more common, in some part 
ureter, The permanent obstruction of one ureter, its fellow remain- 
is, as we have already shown, a not uncommon accident 5 
on the one hand results in the production of hydro-nephrosis with 
¢ eee nee the corresponding kidney, and on the other hand leads 
; functional activity of the opposite organ, which henceforth 
‘the work of both. Obstraction of the ureter is most commonly due 
impaction of a calculus; and hence it is not altogether remarkable 
who has had one ureter blocked upand one kidney destroyed 
‘be liable to the occurrence at some future time of the same accident 
opposite side, And indeed it is generally in cases of this sort that 
nical suppression occurs, 
ptoms and progress.— The suppression of urine under these cireum- 
comes on suddenly. Sometimes it is, and remains, absolute; per- 
ently a small quantity of urine of low specific gravity, and 
urea, is still passed at irregular and probably long inter- 
very remarkable that in most cases of this kind, uo matter 
the Suppression may be, the patient searcely seems to suffer 
‘first seven or eight days. He may perhaps have a little nansea, 
nay be some degree of insomnia, and there may also be some failure 
strength jan ; and this is all. At the end of this time, however, 
ome of the effects of the retained poisonous matters on the 
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system arise. They consist in the first 
ciated with distinct increase of museula 
in slow, panting respiration, and con 
nomena appear neyer to be absent, and 
marked with the progress of the case, i 
superadded. The patient complains of a1 
of the mouth and fauces ; he becomes 
and he may present a little occasional dolla 
preceded by coma, and still more rarely by convulsio! 
by asthenia at the end of two or three days from 
toxemic symptoms. Throughout the potions 
on the contrary, towards the close the 
differs little in frequency from the n , and the 
The symptoms indeed are widely different from those w 
attributed to uremia, " 
The diagnosis of cases of this kind is often foctitared f~ 
tion of a history of some long antecedent attack of re ¢ ; 
with present symptoms of an acute attack of the same 
site side, The caleulus soon, however, becomes i 
ably all local pain and uneasiness disappear, 
sary pain or uneasiness in the loin. 
Treatment.—For this affection we can do little or nothing. 
adopt such treatment as is recommended for renal a \e 
the stone, if there be one, may be aided in reachi b le 
may endeavor, as Dr. W. Roberts recommends, by Ss 
to empty the distended ureter and coimadentiy i it may be tod 
calculus. 

































Secrioy I,—DISEASES OF THE PELVIC 


The diseases of the genito-urinary organs, situated withi 
are of extreme interest and importance ; but they are claimed fo 
departments of practice that it is difficult to determine to 
ought to be included in a work on medicine. We propose t 
briefly, and mainly in reference to diagnosis, those : 
important on account of their liability to be confounded 

plicate, the diseases, already considered, of the other 


spect 


I. DISEASES OF THE URINARY BL. 


. Inflammation arises under many different ei 
* “be enumerated. It is characterized anatomically 
thickening of the mucous membrane, with the secre 
may be simply abundant or may acquire the ¢ 
times submucous extravasations of blood occur, 
from the surface. Oceasionally ulceration takes p 
pellicles form, or the mucous membrane itself or large 
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ischarged oesionally , also, abscesses are developed in the 
vesical walls, or i fl: ei ceecee at the mucous 
ds in depth until it involves the serous mem! rah 
inflammation of the bladder are mainly: pain and 
neighborhood of the organ, therefore in the perineum 
a the pubes, extending probably to the penis, to the 
ns, and to the contiguous parts of the eg irritability of 
constant desire to pass water; and the dise of urine 
ding to circumstances, presents only a slight cloud mucus, or 
abundant thick ropy mucus, or mucus mingled with blood, or 
times the urine contains shreds of tissue, and frequently be- 
and offensive. Cystitis may be acute or chronic, and 
ly in its intensity and danger in different cases. When acute 
; ral febrile symptoms may be very severe. Cystitis often leads to 
tis; and further, the latter affection not only resembles cystitis in 
of its symptoms, but inflammation, commeneing in the pelvis of the 
apt to travel along the ureter and thus to involve the bladder. 
or the treatment of cystitis we must refer to surgical works and to 
heen previously said in reference to pyelitis. 
bercle affects the bladder but rarely, and is then almost invariably 
ted with tubercle of the kidneys and ureters, or (which is yet more 
1) with tubercle of the prostate and vesicule seminales. It is of 
variety, and tends, as in the intestines and on other mucous 
» to produce shallow circular ulcers, which, by coalescence, are apt 
e superficial destruction of some extent. 
symptoms are in themselves undistinguishable from those of chronic 




























































. Morbid growths —The most important of these are villous tumors 
‘the several forms of malignant disease. The latter usually commence 
tate or some neighboring part, and are rarely of primary origin 
bladder. Tumors are generally attended with more or less pain, 
eto the bladder, and more or less interference with micturition, 
er they are apt to be complicated, after a while, with symptoms of 
Villous and malignant tumors are frequent sources of profuse 
ge. The latter are further characterized by sooner or later in- 
ying contiguous organs, and by inducing progressive cachexia, 
I. Dilata tion.—This condition depends on the accumulation of urine or 
peed within the cavity of the bladder. It may occur in paraple- 
other paralytic conditions from paralysis of the vesical walls, and 
yin hysteria. It is common in the later stages of many of the specific 
and during the typhoid condition, from failure of the reflex influ- 
om which the evacuation of the bladder depends; and it is especially 
jon as a consequence of obstructive disease, such as stricture of the 
hra, enlarged prostate, or tumors of any kind involving or compressing 
of the bladder. When the dilatation is chronic, and secondary 
pediment, the muscular walls heeome hypertrophied, and sac- 
oped. Under any circumstances the mucous surface is apt 
to get inflamed; and the dilatation and inflammation are both 
, sooner or later, to involve the ureters and the eavities of 





I, 
.—In cases in which retention of urine is dependent on 
or connected with the presence of febrile disturbance or the 


dition, the bladder may become enormously distended without 






ns; but it is sometimes, and more especially in puer 
se of extreme gravity, rapidly ending fatally with wapedr 
close resemblance to those of pywmia or severe ot 
ar of which, indeed, it is apt to be complicated. local 
of metritis are weight, pain, and tenderness in the situation of 
Pain and tenderness are felt in the hypogastrie region, and 
ly manifest tumor may be recognized in that situation. Uneasi- 
nd soreness are referred to the sacrum or lower lumbar region, 
va and perineum, and to the groins and inner aspects of the 
urther, tenesmus and painful or difficult micturition are often 
ned of. When the ovary is inflamed, the pain and tenderness are 
d to the region which the ovary normally occupies, namely, the 
intersection of the horizontal line drawn between the anterior 
pines of the ilia and the vertical line which divides the median 
teral regions of the abdomen. The organ lies much higher 
rally supposed, and is deeply situated. When swollen it may 
distinctly felt in this situation, —- 

















































B, Morbid Growths. 


occasionally affects the uterus and Fallopian tubes; it com- 
at the mucous surface and leads to the gradual destruction of the 
tissues, and to the abundant accumulation of eheesy matter. 
‘more rarely tubercle is discovered in the ovaries. Tubercle of these 
is almost invariably associated with advanced tuberculosis of other 
more especially of the peritoneum, 
symptoms, if any special to these organs be complained of, are those 
subacute inflammation. 

, Myomata ave common in the uterus. They probably never occur 
puberty; and affect virgins, it is said, more frequently than married 

They originate in the substance of the uterine walls; if near the 

surface tending to form polypi, if near the outer aspect to form pe- 
ted outgrowths into the cavity of the peritoneum, if in the more 
parts to remain imbedded, They vary in size from mere points up 
23 of many pounds weight ; and may be single or multiple. They 
ly slow of growth, not unfrequently become stationary, and are 
eratime to undergo degenerative changes and to shrink. Similar 
are oceasionally developed in the ovary. 
jtoms.—In addition to the special symptoms due to their weight, 
pressure on neighboring organs, such as the rectum and bladder, 

interference with parturition, and to their influence over the 
functions, myomata frequently form masses whieh rise into the 
of the abdomen, and may be recognized through the parietes as 
ided, or nodulated tumors. Such tumors necessarily vary in size, 
position, and are generally more or less unsymmetrical. Inde- 
ly of vaginal examination, their situation in the neighborhood of 
their shape and density, their slow growth, the cireamstances 
lieh they have arisen, and the absence of involvement of lymphatic 
«1 remote organs, and generally of progressive cachexia, will 
le an accurate diagnosis to be made. It must not be forgotten, 
pedunculated tumors of this kind are apt to become attached 
and, especially after pregnaney, to be left in comparatively 
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ly inerease in size; and as they grow other cysts 
m, either in the ovary itself oF if all manifest 

oo peared, in the substance of the cyst-walls—a 

which | to go on indefinitely as well in the walls of the sec- 
ry and all other later generations of cysts, ns in those of the primary 
The result is the development of a more or less complicated eystic 

the characters of which differ according to a variety of circum- 


eases the secondary se tend largely to grow from the outer 
of the primary cysts, and henee the tumor soon acquires a marked 
eharacter ; in some cases they appear mainly in the thickness of 
walls between adjoining cysts, and the tumor becomes multilocu- 
mts a good deal of resemblance in its structure to an aecumu- 
air-bubbles in a viscid fluid; in other cases the new growths are 
chiefly in connection with the inner surface of the eysts, and 
rrow into their interior. The last mode of development pre- 
varieties; in some instances papille, villi or pedunculated 
in groups from the lining membrane; in some instances, and 
>more frequently, these intra-cystic growths resemble those 
they spring, themselves give origin to others, and thus tend 
to fill and even to disvend the cavity which they occupy. 
roportionate development of the constituent cysts presents great 
In some instances one cyst becomes so large relatively to the 
the tumor becomes practically uniloeular. In others the cysts 
wumerous and small that the tumor appears to be nearly solid. And 
these extremes all varieties may be met with. The enlargement 
Hors is due not solely to the formation of new cysts, but in great 
the dilatation of the cavities already in existence. This is 
tly by the stretching of their parietes by their accumulating 
partly by the yielding of their parietes at points and the con- 
scence of neighboring cysts—a process which may be readily 
all its stages in most ovarian tumors, 
nts of ovarian cysts differ largely. In many cases they are 
t they are aften yellow, brown, or green, They may be transpa- 
opaline, or perfectly opaque. They may be limpid, but are 
or viscid, and not unfrequently are thick, and glue- or 
thick they often present a whitish or brownish sedi- 
they contain modified albumen, and either mucus or 
sometimes altered blood. Corpuseles of various kinds, 
ed, are generally present: sometimes pus. Choles- 
























































in tumors vary greatly in thickness. Sometimes they 
paper and perfectly pellucid. Much more frequently 
tough, though varying in thickness in different parts. 
i, like the party-walls between cysts, have in the progress 
to become attenuated and to give way at points. 
e communications are occasionally thus estab- 
‘and the abdominal cavity, which consequently 
ith their profuse seeretion. And even in thick-walled 
attended with more or less escape of contents, 
walls of ovarian tumors consist mainly of con- 
are not unfrequently found microscopic cysts, to- 
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gether with patehes or masses of ¢ 
sarcomatous or adenoid tissue. 
Among the various consequences of overeat: cysti 
merated: the occurrence of inflammation or 
cysts with the discharge of their contents into 
communication of suppurating eysts with the 
neighboring hollow viscera; the occurrence of p 
pressure on the bladder, rectum, ureters, bi ‘ili 
consequences of such pressure. a. 
Symptoms and progress.—The uterus dilated ti " 
the ordinary form, and occupies the usual situation, 6 
and from these and other considerations the nature of 0 
be pretty readily ascertained. For the dingnosis of th somes 
and of those of dropsy of the Fallopian tubes, we must re p 
the special diseases of women, oe 
Ovarian cystic tumors, in the early stage of their gre 
attended with symptoms, or produce discomfort by sinkin, 
and interfering by pressure with the functions of one or 
boring pelvic organs. At this period they are 
the abdominal parietes, or by vaginal examination, 
their enlargement they rise into the abdominal sity 
some cases produce enormous distension, di 
and even by direct or indirect pressure én pido, 
the respiratory functions. An ovarian tumor of moderate 
rally be recognized as ovarian: by its obvious conneetion 
of the iliac regions, whence probably it extends inte the 
the abdomen; by its irregularity of form and the various d 
ance of its several lobules, with the probably distinet fluctuatio 
by its dulness on percussion; by its displacement of the intestin 
mobility ; and by the absence of pain, tenderness, cachexia, , and & 
growths. When it has attained a large size, all evidence of its 
ment at one side of the abdomen has probably di 
usually even then distinct evidence of its development from the’ 
of the abdomen in the fact that the intestines are displaced upwa 
laterally ; so that, in addition to tumor, there is com) dulness: 
cussion from the pubes upwards and outwards. i 
abdomen especially with the view of ascertaining the organ from 
tumor has taken its origin, the pliysician should not fail to note the: 
situation of the navel. ‘This in health oceupies a position : 
tween the end of the ensiform cartilage and the pubes. Tn cases of 
or uterine tumors, the distance from the pubes to the navel y 
that from the navel to the end of the ensiform cartilage, a1 
of this will he true, if the starting-point of the n r 
upper part of the abdominal cavity. Attention to this 
vent the occurrence of errors of diagnosis.} The inte 
generally be distinguished in the flanks, and that doe t 
transverse colon, and perhaps some of the small intestine 
tumor in this case also is probably irregular as to both f 
but it frequently happens, that one or two eysts prepo 
the others, and that distinct fluctuation may be fe 
» the bulk of the tumor consists of a 
not only fluctuate distinetly but present a 
, tenderness, and fever are not nevessa 

















































‘these phenomena and others may arise during the 
e. They depend on the supervention of eee 
i ns which have been previously enumerated: namely, 
nin the cysts or in the peritoneum which surrounds them, the 
of ascites, or pressure on the pelvic organs, When the tumor 
; large, the patient’s gait resembles that of a pregnant woman ; 
congested and anasarcous ; loss of appetite and perhaps vomit- 
ne; and the breath becomes short. Ultimately progressive 
and asthenia mined on. ie a 
ul rs are generally easy of diagnosis. ey are apt some- 
be confounded with uterine, hydatid, or other growths ccnding 
vis, and indeed cannot always be distinguished from them, 
ol size and mainly mono-cystic they may be mistaken for 
umulations. But the anterior position of the ovarian tumor ; 
nce of resonance above and in the flanks, and of dulness over 
of the tumor; the tendency for the abdomen to be thick rather 
and to present some degree of irregularity of form; and the 
nee of any change in the level of the line separating the dull 
e resonant regions when the patient shifts her position, are usually 
to enable an accurate diagnosis to be made. It must not be for- 
wever, that ascites is apt to come on in the course of ovarian 
nd that hence the two conditions are not unfrequently associated. 
e ‘The treatment of ovarian eystic tumors alone ealls for 
het And even in reference to this subject we have little to say. 
we no influence direct or indirect over them, Of course if in- 
lion arise, the treatment usually adopted for peritonitis may be had 
to; if the patient be weak and emaciated, tonies and nutritious 
be preseribed; if she be suffering materially from the bulk of the 
d its pressure on the stomach, diaphragm, or other organs, it may 
_ Bat the only efficacious treatment is by the knife. The sue- 
ovariotomy, or removal of the ovarian tumor by operation, has been 
tof recent years, especially in the skilful hands of Mr. Spencer 
‘that all other forms of trentment have fallen into desuctude, excepting 
wae cases which from various circumstances are unsuitable for the 
cure, 


















































DISEASES OF THE PELVIC PERITONEUM AND 
CONNECTIVE TISSUE, 


innot conclude this section without directing attention to the re- 
tendency there is in the case of the pelvis, as there is also in that 
er part of the chest, for diseases originating in one organ to im~- 
other organs in the vicinity, and for affections therefore originally 
t 10 ct e almost identical ultimate results. 
commencing in the ovary, uterus, or vagina, in the 
m, or bladder, in the serous membrane covering these 
connective tissue which invests them, or in connection 
joints of the pelvis, are all apt to involve pelvic peri- 
ions, infiltration and induration of the connective tissue 
wd the formation of abscesses which may burrow in various 
open into the bladder, vagina, or rectum, or superficially in 













CHAPTER VII. 
SES OF THE ORGANS OF LOCOMOTION, 


‘T. RHEUMATISM. (Rhewmatic Fever.) 


- 


on.—The term rheumatism is often applied to all inflammatory 
ful affections of the fibrous and muscular tissues which are not 
referable to injury, gout, pyemia, or any other well-recognized 
jisease. With more precision it is used of inflammatory affections 
and other fibrous tissues which, depending apparently on some 
or constitutional morbid state, have a tendency to migrate, or 
, as it were, by a kind of metastasis. 
ation.—The essential causes of rleumatism appear to be the same 
of pneumonia and many other varieties of idiopathic inflamma- 
ely, exposure to cold and wet, sudden chills, and long-continued 
to any cvoling influence which exercise or clothing fails to coun- 
Getting wet through, and even having the feet damp and cold for 
h of time, are common examples of the methods by which these 
act. It must be allowed, however, that there are many predis- 
scauses which exert an important influence over the production of 
m. If we may accept the results of statistical inquiries, it seems 
proved that the children of rheumatic parents are on the whole 
liable to suffer than those who come of a non-rheumatie stock. Age 
inly has some influence, for young infants seldom if ever are attacked 
ith rheumatism, and the old, when they suffer, suffer mainly from its 
¢ forms or from its sequelw. It is probably most common as an acute 
between the ages of ten and thirty. Sex has little influence, for 
males on the whole are oftener affected than females, the differ- 
we is probably entirely referable to the influence of their respective 
ons. ‘The most important of the predisposing enuses are: first, the 
having previously had an attack of rheumatism ; and, second, the 
of the patient's health at the time of exposure. It is well known 
e who are suffering from scarlet fever, those who have gonorrhea, 
) immediately after child-birth, are peculiarly linble to be at- 







































inasmuch as rheumatism depends essentially on vicissitudes of 
ture and other allied conditions, it is of specially common occur- 
in cold, damp, and more particularly variable climates, and during 
sons of the year in which these conditions prevail. 
anatomy.—With one or two remarkable exceptions, to be pre- 
erted to, the morbid anatomy of rheumatism calls for little 
The affected joints present more or less hyperemia of the 
} ts and of the parietal layer of the synovial membrane, with 
effusion of synovial fluid into their cavities and exudation of 
the soft tissues around. The former fluid may either still pre- 
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or have been limited to some muscle, or fibrous expansion, 
course of one of those varieties of localized rheumati: 
been enumerated. But however the acute attac 
s (apart from differences due to variation in severity 
of fications) present a great and striking simplicity. 
rts which haalty and chiefly suffer are the larger joints, espe- 
ists, elbows, ankles, and knees ; but no joint enjoys immunity; 
not only the hip and shoulder joints, and those of the spinal 
‘but those also of the clavicle, and those even of the carpus and 
and toes are all liable to be affected in the course of an 
irther, the muscles of the limbs and other parts of the body by 
unfrequently suffer. The affected joints become very painful 
uisitely tender, so that the patient dares not move them and cannot 
they be moved for him or touched, or even that his bed be 
n. They usually also get more or less obviously swollen, partly from 
into the synovial cavity, partly from inflammatory infiltration of 
ounding tissues. This swelling is always most manifest in con- 
n with those joints which are least thickly covered, especially, there- 
of the hands and feet, and the wrists, elbows, ankles, and knees. 
inly in these same joints, and along the course of the sheaths of 
in relation with them, that superficial inflammatory conges- 
often absent, is seen. Rheumatic inflammation is generally 
" , not only by its tendency to attack joints successively, but 
relatively short duration in any one joint. Thus, for the most part, 
t which is implicated becomes painful, swollen, perhaps obviously 
d, and recovers its normal condition, all in the course of a few 
even a few hours; and as a rule neither pitting nor desquamation 
And thus, again, we often find that only one or two joints are 
at atime; or that, if the patient complains of general 
of the joints, some present the earliest indications of inflamma- 
others have attained their highest point, while most are in vari- 
res of convalescence, It must not be forgotten that there is nothing 
tective in one attack of inflammation of a joint against subsequent 
in the same joint; and that hence the implication of any one of 
ns may be repeated indefinitely in the course of the same attack 











































symptoms of the disease are in some respects almost as char- 
the joint affection itself. The temperature is sometimes ele- 
degree or two, rarely rises above 105°, and generally falls 
maximum by one or two degrees. It is liable to diurnal 
. which, although there is commonly a morning remission and an 
jon, are on the whole irregular and untypical. Rigors 
present. The skin almost invariably yields excessively 
, Ww (although not actually more acid than healthy per- 

ed with a peculiar and almost pathognomonic sour 
their profuseness and long continuance, generally induce 
bundant eruption of sudamina, which are often seated 
and then apt to be mistaken for eczema. The pulse 
generally in adults to beyond 100 or 1105 it is regu- 
more or less full and bounding. ‘The respirations are 
3 the tongue is for the most part thickly coated with 
and occasionally becomes dry, brown, and fissured. 
of appetite with excessive thirst. ‘The bowels are usually 
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cially apt to occur in the course of rheumatism, 
ly been made to the frequent presence of sudamina ; 
varieties of erythema or roseola, and especially 
included by Hebra under the generic term of erythema 
They are (to give them their specific names), e. papulatum, 
n, & marginatum, and, besides these, e. nodosum, and, accord- 
erysipelas. 
dy been pointed out that uncomplicated rheumatism, how- 
may be, is rarely attended with cerebral disturbance ; never- 
happens that symptoms referable to the central 
8 break out with more or Jess of the suddenness that charac- 
of cardiac mischief, or that of each attack of joint inflam- 
e occasional severity and fatal character of these nervous 
foations has not unnaturally led to the belief that the membranes of 
ror cord have become implicated in the same way as other fibrous 
and it is not improbable that in some cases this actually takes 
It must be acknowledged, however, that post-mortem examination 
ives evidence of such implication. In some cases (especially if 
mt heart disease or pulmonary complication) the patient may 
kind of delirium seri so often attends pneumonia and various 
le diseases—a delirium mostly occurring between sleeping and 
from which he can be easily roused. In some cases the pa- 
ore or less gradually developed) some form of mental aliena- 
pee in manner he gets suspicious and sly, taciturn and morose, 
inations, hears voices, sees visions, believes that he shall be 
murdered or that the police are on his track, and may at any 
come violently maniacal. In some exses he becomes hemi- 
p or choreic, or even suffers from tetanic spasms, with lock- 
sardoniens, From all such conditions he not uncommonly 
pletely, but sometimes they are the precursors of coma termi- 
Fatal coma is ushered in variously, with lowness of 
nity, with delirium or typhomania, with giddiness, head- 
ers, or affection of the sight, with paralysis, or with 
es it comes on suddenly with an apoplectic seizure: 
nsue in ay es twelve to twenty-four hours, or even in four 
n the first appearance of the nervous symptoms, It has 
in some of these cases there is duving the attack either 
limpid urine, looseness of bowels, or both of these 


n to the complications of rheumatism, it must be pointed 
sa rule the temperature in this disease does not exceed 
rises with great rapidity to 107° or 108°, or even 
nd that such excessive rises are almost invariably 
ey always occur in association with some of the com- 
already been discussed, such as acute cardiac or 
ped all, cerebral symptoms. Their connection 
rations is not difficult to understand ; their con- 
hectlaly obscure, and none the less so that i in some 
‘brain symptoms the temperature presents no un- 
probable, however, that both the nervous phe- 

ja are alike dependent on molecular disinte- 
ence of some poisonous matter developed in 


from the foregoing account 
jeation sneumationn ts Lana : 


the larger joints, or it | 
. + instead of temporarily im 
jem, it may spend its force on one or two an 
je may cause inflammation, mainly of the sync 


' into the synovial cavities in one eas 
— ——ats joints, with infiltration of these ¢ 
she fibrous sheaths of muscles poulianty aa 
. with gonorrhaa, it is peculiarly a 
= Seem to lead to permanent injury of the 
ehildbirth, or in the course of some rare 
it evokes may assume @ suppurative: 


ee weet: the duration of rheumatism, or however 
weal manifestations, it is seldom 


— eee 
che instrumentality of one or other of the 
i have been discussed; but these are fi 
eet immediately, more frequently ata later p 
the more or less slowly developed effects oft 


ees eb organs which they induce. 
eee JE remains to say a word or two in reference | 


—— Is it a local disease, or is it ae 

“Seem felepend on the presence of some specific poison 
a er the action of the bloodvessels, on the setion 
oe ete Geen what? These are questions of t 
em mewenie tw discuss fully in the space at our disposals 
——— eter there is little or nothing in Thema 
eee oes © distinguish it from C 

seemy ether example of loadin 
conditions. If these be eon 
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ar condition of the blood in pneumonia has to do with the 
n The proximate cause of rheumatism has been largely 
poisonous substance circulating in the blood, and the copious 

0 tara been regarded as an effort of nature for the elimination 
ison; it has even ates maintained that the poison is either lactic 
er acid. No excess, however, of lactic or any other acid has 
detected in the blood or perspiration of rheumatic patients, and 
arheumatic poison, which is possible, its discovery is in the 





.—Innumerable remedies have been vaunted for the cure of 
m, yet it remains one of the most unmanageable complaints 
icians can be called upon to treat. Some advocate the use of 
bromide of potassiam in frequent medium doses ; some that of 
potash in daily quantities varying between 1 and 8 ozs. largel 
and taken as a drink ; some that of alkalies, and more expecially 
‘honate of potash in doses of from 20 to 30 grains given every 
two; some recommend colehicum, some veratria, some guaiacum, 
jainine, and some opium, in quantities sufficiently large and sutli- 
frequently repeated to induce their respective specific actions. Dr. 
prefers a combination of quinine and bicarbonate of potash in 
and 30-grain doses respectively. Others trast mainly to local 
mt: simple hot fomentations, hot fomentations with which alka- 
laudanum have been mixed, counter-irritation by means of spirit 
tine, mustard plasters, or blisters. Blisters especially have been 
brought into prominent notice by Dr. Herbert Davies. Others, 

t to ‘packing,’ or to vapor, hot-air, or hot-water baths. 
the most valuable and efficacious treatment of acute rheumatism 
lieylic acid or salicylate of soda. ‘This, if given in sufficiently 
frequently repeated doses, has a marvellous power of reducing 
|, at the same time, of relieving and cutting short the local in- 
cand the pain attending them, Of the above preparations, 
is the most convenient and the best; but either may be 
adult in 20- or 30-grain doses every two or three hours. The 
e of the drug must be determined by its effects. So soon as 
has fallen to the normal and pain has subsided, it must 
tinued or given in smaller or less frequent doses. It is 
the patient carefully during its administration, for vari- 
if not dangerous, symptoms are liable to supervene and to 
jaence or diminution of the medicine. Among these 
at are albuminuria, sickness, noises in the ears, deafness, 


arheumatic patient should be kept in a comfortably 
ed with bedelothes, and protected if necessary by 
their undue pressure; perspirations should be 
ed joints covered with cotton-wool ; pain should 
tained by the administration of opiates; thirst 
nd secretions encouraged by the administration of 
as lemonade, soda-water, milk, beef-tea, and 
d be maintained by the use of sueh tood (mostly 
as the patient can be persuaded in reasou to take. 
in a warm room, well ventilated, yet free from 
eed he should be protected by curtains. In addi- 
of medicinal treatment above indieated may be 





rarily benefited — 
It is losavepiain thas their ult 


ts are often tempo 
promoted by it . 





MATOID ARTHRITIS. (Chronic Rheumatic Arthritis.) 


This affection, which consists essentially in a chronic irri- 
: wth of the cartilages and synovial fringes of the joints, asso- 
i ee destruction of those parts of the cartilages which 


ong wh be mentioned ‘chronic rheumatism,’ ‘chronic rheu- 
toy ‘nodular rheumatism,’ and ‘arthritis deformans.” 
.—It oecurs far more frequently in women than men; and 
in them mostly, it is said, about the period when menstruation 
It may, however, commence at any time of life, and has been 
edeven in young infants. Its cause is obscure. But it is certain: 
of those who suffer from it have had acute rheumatism of the 
ary type at some earlier period of lite; that in some cases its com- 
may be clearly traced to those conditions whieh are productive 
mmation; and that most of those who suffer from it are espe- 
itive to vicissitudes of temperature and changes of season. The 
of this affeetion are always more or less anwmie, but whether 
and debility are to be regarded as anything more than predisposing 
some cases, or as Consequences in others, is exceedingly doubtful. 
d anatomy—ln rheumatoid arthritis the morbid processes are 
d to the articular cartilages and synovial fringes. ‘The central arew 
, toavariable but gradually increasing extent, acquire a 
or villous character, get worn down by degrees, and finally disap- 
ing the subjacent bone exposed, whieh then assumes an ivory- 
ess and smoothness. But while the central portions are thus 
. the margins form nodular outgrowths of extreme irregularity, 
sere, and arrangement. The synovial fringes take part in the 
and form bulbous or pyriform excrescences, varying 
agen lected into clusters of more or less complexity. They 
fibrous, but soon become the seat of cartilaginous growth ; and 
-and the ecchondroses tend to ossify, and often after a while get 
l wholly into bone. These outgrowths in some eases blend with 
structure of the epiphysis, in some cases remain connected 
y fibrous cartilaginous pedicles, and occasionally break off. The 
of the disease leads to the lateral expansion of the joint- 
to extreme irregularity with nodular enlargement of the 
we joint-ends of the bones, and to more or less dislocation, 
mobility. All joints are liable to be thus affected—those 
feet, those of the arms and legs, those of the jaws, aud 
e. The early changes which take place in the car- 
mare enlargement and proliferation of the cartilage 
arex of opposed cartilages, where they are subject to 
essure, the enlarging cavities which contain the multi- 
\unieate with one another in vertical linear series, and 
surface discharge their cellular contents into the synovial 
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to pressure, has been described under various names, 













































































792 DISEASES OF THE OR 
cavity; by this means the hyaline sw 
vertical pits, or split into vertical columns, 
teristic velvety appearance. The yn 
cells at the periphery (where growth is less 
synovial fringes results in permanent 
that further development of them which has been d 
Symptoms and progress.—The symptoms of 
mainly those which are due to the gradual pHishee 
tion, and loss of mobility in the affected joints, and 
gradual implication of most or all of the seers 
these are associated: more or less pain and tende 
affected parts, coming on at irregular intervals: and ende 
less febrile disturbance ; wasting of the muscles connected 
joints, with spasmodic cramp-like pains in them; and 
The disease, as has been stated, may follow -im 
on an attack of acute rheumatism ; but in many cases it ry 
acute from the beginning. ‘The patient compleins, DRE 
tenderness, and swelling in one or more of the Elem A. 
wrists, or fingers, and of slight feverishness; but ere | 
confinement to the house, the symptoms subside, 
terval, the phenomena recur, probably with greater intensity; 8 
other joints besides those first affected now become i 
perhaps, the symptoms subside. These attacks, however, 
for the most part at shorter and shorter intervals, to imp 
increasing number of joints, and to leave them (in the 
sidence) still swollen and tender, and to render them more 
less. At length, after the lapse of some months, or it may be 
patient becomes thoroughly erippled; most of his joints, or 
are swollen, distorted, and more or less rigidly fixed ; all his n 
wasted ; und his arthritic and muscular pains, now never wholly 
ure liable to frequent exacerbations, especially in connection with 
of temperature. je 
Rheumatoid arthritis usually commences in the hands, and more esp 
cially in the metaearpo-phalangeal joints of the fore, middle, and 
fingers ; the wrists and knees are also early implicated. The upper 
tremities as a rule suffer before the lower extremities ; and 
metatarso-phalangeal joint of the great toe generally becomes 
the course of the complaint, it is rarely or never the pri 
The articulations of the jaws and of the spine are for the most 
cated ata late period. The nodulated condition of the joint: 
bones is usually most distinctly marked in the : finger-joints, # 
great toe, the wrists, elbows, and knees; it is in these 
and in the hips, that imperfect dislocations most commo 
the joints are rigid and fixed, they usually oceupy the po 
the thighs are flexed on the abdomen, the on the th 
arms on the upper arms—in the last ense with some 
The hands generally continue in a straight line with the 
present some degree of tilting towards the ulnar side, but 
acquire various and strange distortions. ‘The most fi 
in which, while the first and third phalanges are fi 
intermediate phalanx is extended. The thumb is 
matoid arthritis, though generally a progressive di 
eure, occasionally remains limited to one or two joints, 0 
= 


nd pos 


ces 


a 


eumatoid arthritis is rarely attended with the 
the febrile urine, and the visceral complications which belong 
matism. On the other hand, rheumatoid arthritis is essen- 
fiammation of the very structures which are mainly implicated 
rheumatism; the joints become successively and symmetrically 
they do also in the latter disease ; and, with reference to the 
sour perspirations and the like, it must not be forgotten that 
be entirely absent in cases of chronic, subacute, or muscular 
ism ; and as regards visceral complications, Trousseau shows that 
| endo-carditis are sometimes present in these cases, and that even 
ischief occasionally supervenes. Moreover, as Garrod points 
nmation of the sclerotic and other fibrous textures now and then 
ids rheumatoid arthritis. On the whole, we are inclined to regard it 
bronie inflammatory process, which is not necessarily, but is in a 
mber of cases, a sequela of acute rheumatism, 

'—For the general treatment of rheumatoid arthritis we must 
what has already been said in reference to the treatment of acute 
m. For the most part, however, we must trast to local meas- 

d to constitutional treatment caleulated to improve the general 
of the patient. Locally, friction, counter-irritation, the inunction 
parts with preparations of iodine or mercury, the maintenunee of 
in one position by suitable apparatus, are all more or less im- 
t. Hot fomentations again are valuable, and especially perhaps (as 

d by ‘Troussean) the burying of the joint in sand heated up to 
or 150°, keeping it there for an hour or two at a time, and repeating 
ion ‘three times a day. P 





II. GOUT. (Podagra.) 
itio out isa disease which is characterized by the deposition 
v6 soda in a crystalline form in the cartilages and other textures 
and elsewhere among the fibrous tissues, and by reeurrent attacks 
r inflammation. It is usually attended also with constitutional 
ns and grave lesions of important organs. 

on.—Gout is mainly a disease of middle and advanced life, and 
e sex, and generally comes on between the ages of thirty and 
Tt is sometimes, however, met with at or about the period of 
has occasionally made its first appearance as late as the 
even ninetieth year, In women it rarely shows itself until 
@ cessation of the menstrual flow. The influence of hereditary 
n in the production of disease is probably nowhere more 
inced than in the history of gout; and, indeed, Dr. Garrod’s 
pplsads him to the belief that more than half the total number 
nts have clearly inherited the gouty proclivity from their 
On the other hand, itis certain that gout is largely induced by 
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» erosion of the swollen and congested tissues which cover 
an opening is formed from which they escape. ‘The ap- 
above described are due to the deposition in the substance of the 
ee where such deposits are found, of needle-like 

1 soda, arranged for the most part in dense, opaque, 

: This deposition appears to commence within the cells, 
zh the needle-like rays extend thence into the surrounding 
substance, it is still to the cells that the crystalline formation 
fined. Gouty formations, as a rule, first manifest themselves 
on with the metatarso-phalangeal joints of the toes, 
right, and may remain thus limited for a considerable length 
ut gradually other joints (and for the most part with more or 
of arrangement) become involved—the smaller ones, as a 
he larger ones at a later period. Thus, after the metatarso- 
joints of the great toes, the other toe-joints and the joints of 
fingers, and carpus, the sterno-clavicular articulations, the 
ists, the knees and elbows, and finally the hips and shoulders, 
joints, become successively the seats of disease. The joints 
with the laryngeal cartilages also occasionally suffer. Gouty 
‘moreover, are apt to form along tendons, chiefly in the neighbor- 
gouty joints ; beneath the periosteum of the tibia and other bones ; 
urse of the smaller vessels and nerves; and in conneetion with 
ondrium of the external ear, the tarsal cartilages, aud the sclerotic 
In the ear they mainly affeet the convex edge of the helix; 
cartilages, those portions which immediately adjoin the edges 





































} — orifice. 

effects of gout upon the joints are in most cases very seri- 
The Se irregularly swollen, partly trom inflammatory and gouty 
ation of the tissues which surround them, partly from the changes 
have been going on in their interior, Accordingly the irregularity 
ot, as in rheumatoid arthritis, limited to the joint-ends of bones, but 
28 the intermediate regions at least equally, and probably in a still 
degree. The articulations become more or less fixed, generally in 
nconvenient position, and may even be dislocated: these results 
in various degrees to the changes which have taken place in the 
around, to uratic infiltration and loss of suppleness in the 
mbranes and ligaments, and to netual ankylosis, which some- 
the complete removal of the cartilages. Chalk-stones form 
ess abundantly in the tissues external to the joint-cavities, adding 
parent bulk of the joints and to their knotty irregularity, and 
discharged through ulcerated openings, which, still seeret- 
quantities of chalky matter, may remain patent for years. The 
ties and other ulterior changes bere enumerated occur most fre- 
earliest, and with greatest severity, in the joints of the hand; 
in those of the feet; then in the wrists, elbows, ankles, and 

; and finally in the hips and shoulders, 
to find in the necropsy of gouty persons that all other organs 
which the morbid conditions have just been described are in 
iy condition. It could searcely be expected, indeed, 
to the circumstances under which, as a rule, gout arises, 
viscera should escape those degenerative changes which 
follow Jong-continued persistence in bad babits, or attend 
‘to premature decay which some of us unfurtunately inherit, 
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swollen, weak, and tender for a week 
_ ageceals the toe bounes aarp 
i ene: more or cS) ’ ie 
it of theea conditions attain res oe 
day, after which the pain and tenderness 
and the redness pen pea adusky hue; but the swelling 
till increases for a time, and even extends far beyond the limits 
eat of inflammation. Much of this, indeed, is now due to simple 
and the parts pit on re. ‘The swelling disappears in its turn 
. follows. The febrile symptoms, from which the patient 
his attacks, are, as has been indicated, of a remittent type, 
: d not only with shiverings or rigors and perspirations, but fre- 
also with furred tongue, loss of appetite, thirst, constipation, and 
condition of urine. 
jionally happens: that even in the first attack of gout both great 
simultaneous or sequentially implicated, or that not only the toes, 
ankles, knees, and other joints successively suffer, in which case 
y the affection may present a close resemblance to acute rheu- 
3 or, aguin, that the first attack, instead of subsiding speedily, as 
does, continues by a series of successive outbreaks of no great 
ty in the same joint for weeks or months. It sometimes also hap- 
that the first attack of gout is in the ankle, knee, or some other joint 
that of the toe—a circumstance which in some cases is obviously due 
or some other lesion of the part. 
first attack of gout may also be the last. But far more commonly 
ond attack supervenes sooner or later, occasionally not for eight or 
ears, sometimes after an interval of a few months anly, most frequently 
e end of a year or two. To the second attack other attacks succeed, 
from one another hy intervals of probably about twelve 
months, but gradually approaching one another until at length the 
sp still liable to exacerbations, is perchance never actually 
ering. Further, each successive attack, as a rule, implicates 
and larger number of joints: those joints, however, which bave 
frequently affected generally suflering most severely, Gradually 
grow lumpy, deformed, and rigid; the patient becomes more and more 
d; chalk-stones form and discharge themselves through ulcerated 
8; the general health deteriorates; and death, usually dependent 
e visceral complication, finally ends the scene. The pain which 
the later attacks of gout, although more continuous, is rarely so 
that of the earlier outbreaks; and, further, the degree of disorgani- 
of joints and the amount of urate of soda deposited in or about them 
no means necessarily related to the frequency or severity of the 
of inflammation from which the joints have suffered. 
condition of the urine in gout, which has been carefully investigated 
. Garrod, bas already been referred to, During the febrile paroxysms 
ani high-colored, of high specific gravity, and generally deposits 
g an abundant sediment. It contains relatively to its bulk an 
urates; but the total umount of these passed in the twenty-four 
‘absolutely less than in health. The urea is also probably some- 
inished. In the chronie form of the disease the urine is pale, 
of low specific gravity, generally yielding no deposit, and pre- 











































s in the febrile stage) a diminished daily quantity of urates and — 
often contains « small amount of albumen, with ie 
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granular casts, ‘The condition of the blood 
Dr. Garrod, who finds: that during the int 
it contains urate of soda in relatively large al 
detected in it previous to the occurrence of in 
sidence; but that, when the gout assumes a chro er 
urate of soda is present in the blood both during the exac 1 
the intervals. He has also found in the blood oxali¢ aeic 
to the decomposition of the retained urie aeid, 
which is probably always dependent on ae 
In the foregoing account many of those p 
authors are regarded as among the most at io. 
have been passed over in almost complete silence. We r 
hand, to the premonitory symptoms referable to functional le 
organs, and, on the other, to the various sequela or 
from time to time present themselves. Gont 
less dyspeptic ; and it is not unnatural, therefore, that 
should ina large number of cases precede the gouty p 
more or less during the intervals between ped Bem os 
premonitory symptoms, therefore, may be enumerated ep 
pain, flatulence, and eructation, with more or less constip 
ance of the bowels, palpitation, dyspnoea, headache, dh 
ness, moroseness, irritability, and violence of te: . ich 
often attend the gouty outbreak, but, on the other hand, they 
quently to be removed by it, The sequel and compli 
numerous, and may be considered seriatim in connection 
which are their seat. In connection with the nervous system o 
headache, convulsions, mania, apoplexy, anwsthesia, paral 
thesia, lambago, sciatica, and various other neuralgic pains; ine 
with the vaseular system, palpitation, syncope, angina 
forms of structural cardiac disease; in connection with the 
bronchitis, and emphysema; in connection with the gastro-in 
dyspepsia, gastralgia, irregularity of bowels, and hemorr! 
the liver not unfrequently becomes indurated or cirrhotic, 
uscites, or mehena may ensue; the kidneys ina large numb 
contracted, granular, and incompetent, and the patient tends to 
the usual symptoms of chronic Bright’ ‘3 disease 3 the bladder b 
table or inflamed ; concretions form in the urinary D 
purulent discharges take place from them; and, iaothy, aka 
arise, especially perhaps chronic eezema and psoriasis. B 
symptoms or lesions here enumerated is peculiar to gout; s 
quent coexistence with it is doubtless in large measure dep 
fact that sufferers from gout are on the whole persons whose 
are in a greater or less degree in an abnormal conditio 
functions tend, therefore, to be imperfectly performed. I 
from exposure to cold or other causes, gouty inflam 
suddenly, and its subsidence to be followed b 
to the Stomach, heart, or nervous syste 
which our knowledge is in every respect e3 
‘retrocedent gout.’ a 
Gout is in general easy, 
circumstances, be readily 
arthritis. We do not propose 
cal differences which exist b 
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chown cause to act efficiently in the separation 
is the at fault. In the one \ 
inthe oa wonld be due to eh 


» in the joints would be cigarded as eliminative, 
Garrod further regards the inflammation of 
° of araes in the blood of the inflamed part, and 

hy in the whole mass of the blood. Against these 
lee tant considerations may be adduced. First, as 
dy;.aids oe of soda is occasionally present in the 
gout neither is t nor ensues 5 
Ls presence of hire nthe hod sem ove been 
ed durin «Upstate paroxysms of acute gout, 
ns and the remissions of the chronic affee~ 
that it is not present during the in- 
Nitidkapcie ¢ during thet period prior to any attack 
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areole formed of the surviving remnants of the hya- 
jatter of the laminw above referred to, earthy matter 
the substance of these areola, and vessels are devel-. 
e0 the embryonic tissue or marrow which they 
deeper, the concentric zones of earthy matter and stellate 
by their presence within them, convert the alveoli into 
ms, may be recognized in process of formation. 
¢ the blnish cartilaginous lamina becomes very irregular in 
thickness—the chief irregularity being manifested by its under 
yhence numerous processes extend into the subjacent tissue, in 
‘0 isolated patches of cartilage may sometimes be detected. The 
ture from health, however, is manifested by a lamina, corres- 
in position to the second of the laminw above described, which 
{ 1 the cartilage and the ossified extremity of the shaft (from 
h it is imperfectly divided), and the thickness of which varies, and 
me cases is very considerable. This lamina has a marked resemblance 
we, being, like it, both cavernous and elastic ; but it is highly vas- 
ts alveoli are filled with a sanguineous pulp. Microscopic ex- 
shows the dependence of these abnormal appearances upon cer- 
ng modifications of the process of ossification. In the bluish 
sinous lamina, the mother-cells give origin to daughter-cells, whieh 
¢ encapsuled ; but these, while still of large size, become encrusted 
‘areous granules, which are also deposited in the intervening ear- 
matrix. Their further proliferation is thus to a large extent 
and they fail to regulate the subsequent process of alveolation, 
takes place as it were without discrimination—irregular cavities 
r med here and there by the liquefaction of the hyaline cartilage 
the contained caleareous capsules, and irregular trabeculw resulting 
persistence of identical tissues in the intervals between them, 
e departure from health seems so far to consist in calcification 
capsules of the danghter-cells, and im the fact that the areole are 
, not of hyaline material only, but of this together with cartilage- 
ich are of large size, and enerusted with earthy salts, In the 
ry tissue beneath the same process goes on; the alveoli (instead of 
ag smaller, as they do in healthy ossification, from the formation of 
amine) grow larger and larger, the arcolw undergoing corres- 
g rarefaction and destruction, and becoming at the same time more 
calcareous. The medulla which occupies the cavities is richly 
with large deliente-walled vessels, and an abundance of ordinary 
or emi ic tissue. The morbid processes which go on be- 
shaft and the periosteum are (allowing for the anatomical dif- 
ween cartilage and periosteum) identical with those just de- 
- The periosteum in the normal condition may be readily stripped 
branous Iamina from the surface beneath. In rickets a soft 
nation, of variable and often considerable thickness, intervenes 
on. ‘This consists of refractive trabecule, formed partly of 
ubstance, partly of connective-tissue corpuscles, and infil- 
or less extent with earthy matter; and of intercommu- 
filled with embryonic tissue and new-formed 
“At is obvions that the areoke or trabeculw, whether formed 
at the epiphysal extremities of the bone, or from periosteum 
wd whether infiltrated with earthy matter or not, are con- 
‘solid framework of the completely formed bone-tissue 
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which bound the acetabula; and the pelvie cavity conse- 
nes contracted, and tends to assume a triangular form on 
But the relative effects of these and other agencies are 
d in different cases by a variety of circumstances, such as 
Seman and use of the powers of walking, erawling, or 
bones of the head and face share in the tendency to deformity. — 
lles are slow to close, remaining open up to and beyond the 
3 the head becomes large, flat on the top, elongated from be- 
ekwards, with projecting forehead, and unnsual prominence of the 
‘and parietal eminences. The teeth are Inte in appearing; and in- 
none have been cut by the age of nine months, it is a reason for 
Il events ing the presence of rickets. The teeth, moreover, are 
ly to y and become loose. It will of course be understood 
deformities of the skeleton in rickety children are liable to innu- 
variations from the types which have been enumerated ; that ina 
im of cases they never become serious, and are probably con- 
o the bones of the legs and perhaps some few others; while in some 
‘they assume such extreme proportions that they are not only a source 
and misery, but are incompatible with the performance of some 
normal functions of life, or even with the maintenance of life. 
a time, which varies in different cases, the rickety condition 
and the bones regain their earthy elements and their strength, 
hone tissue, indeed, gets unnaturally strong and dense, In some 
slight degrees of curvature slowly disappear in the progress of 
wth; more frequently, however, they are persistent, and there is more 
jess of permanent deformity. 
Dickinson's observations seem to show: that a morbid process, in 
respects like that in the bones, goes on in the kidneys and lymphatic 
Is, und especially in the liver and spleen of rickety children; and that 
organs beeome enlarged and indurated, and the seat partly of inter- 
development of fibroid tissue, partly of overgrowth of the glandular 
\ changes are transitory, and are accompanied by a deficiency 
searthy salts, They are quite distinct from amyloid or lardaceous 















































tever the exciting cause of rickets may be, and however it acts, 
be little doubt that the morbid processes to which it gives rise 
several viscern which have been enumerated, and in the bones, 
close affinity with those of general subacute or chronic inflamma- 
i d that the main incidents in them are an irritative overgrowth of 
jeated tissues, and a modification or perversion of their normal 


and progress.—In giving an account of the clinical phe- 
of rickets, it is customary to enumerate a long series of precursory 
the occurrence of which not only should excite suspicion of the 
danger, but is commonly regarded as a proof that rickets is the 
some more or less long-continued cachexia or dyserasia. ‘The 
nal origin of the malady can scarcely be denied ; but it is cer- 

at it must always have made some considerable progress before the 
y of the joint-ends of the long bones or of the chest, and the 
limbs, become obvious, and that many, therefore, of the pre- 
toms belong properly to the earlier stages of the rickety pro- 
these must probably be included catarrhal affections of the 
and gastro-intestinal disturbance, But by far the most 
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nts who have the disease in a severe form, the posterior 
ictal, and sometimes even the squamous portions of 
es, may be involved. ‘The protuberances of the occipital 
| bones are never diseased, the perforations, which-in one of 
cases were twenty-five in number, being asually situated near 
‘margins of these bones, or in those parts of them which are 
m membrane, while on the other hand, those which are pro- 
d from cartilage always, so far as is known, remain healthy. In order 
etect craniotabes, the physician should take a position immediately 
‘ child, and placing the heels of his hands upon the temples, 
fully examine the upper portion of the occipital and the posterior por- 
-of the parietal bones with his fingers. If perforations exist, they 
easily detected, generally just within the sutural margins. This 
on should be made very carefully, as, according to Niemeyer, 
ae lnagag soft spots has oecasioned convulsions. The various 
T so frequently met with in rachitic children, as, for in- 
‘ismus stridulus, are attributed by writers to this yielding 
of the skull, readily permitting the occurrence of pressure upon 
in. These perforations are always preceded by thickening and 
of the bone, and are produced by the pressure of the brain on 
and of the pillow on the other. Thickening of the frontal bone, 
by permanent deformity, is also a frequent result of this disease. 
he head very frequently in this disease loses its natural rounded out- 
\d assumes a square one, which is in accordance with an important 
eral law which governs the changes in the rachitie skeleton, and which 
formulated as follows. Aside trom distortions by bending or 
if, rachitic bones are characterized by an arrest of development, 
tion of the fuctal type. 
rickets proves fatal, it is usually either by gradual asthenia con- 
with the advance of the disease and impairment of the digestive 
or by thoracic complications, such as collapse of the lung-tissue, 
ia, or bronchitis—the accession as well as the gravity of 
are largely dependent on the weakness, deformity, and consequent 
cy of the thoracic walls. Other canses of death in rickety children 
ryngismus stridulus, convulsions, and chronic hydrocephalus. The 
of rickets commonly ranges between six and twelve months, at 
id of whieh time the constitutional symptoms and those indicative of 
inflammation subside. 
ons who have suffered from rickets in infancy not unfrequently 
strength of limb (muscle and bone), but they usually remain 
stature; and the deformities which take place at the time of their 
only too commonly persist; while some (more especially those of 
chest and pelvis) not unfrequently entail serious misery and danger in 
fe. 

























































ading this brief account of the symptoms of rickets, it is well to 
tion to the fact that the disease may be present ina slight de- 
ent to cause manifest thickening of the wrists and ankles, and 
goof the tibim and thoracic walls—in children who maintain 
ity and the aspect of almost perfect health. 

Tt might be supposed, from the fact of the disappearance of 
of lime from the bones, that the administration of phosphate of 
ed in the treatment of rickets, Experience has not, how- 
ned this view, nor indeed does a correct interpretation of the 
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pathological phenomena of the disease’ 
Saiictnal remedies are tonics, such as 
cod-liver oil. But these are valueless 
to diet and hygiene. The diet should be 
abundant, and adapted to the age and cireumsta: 
young infant nothing ean be more suitable than 
ing that, asses’ milk, or else cows’ milk, or p 
diluted, and mixed, it may be, with a © 
At a later age a moderate quantity of we 
dietary which combines all the other essential elemen 
sugar, starch, and fat, and composed neers eee 
and butter, should be administered. ‘The child shoul 
should occupy an airy but sufficiently warm room, be reg 
well sabbel afterwards, and taken out i 
Change of air, and especially residence on the sea- 
tial service, But, in addition to the above measures, 
to treat the symptoms which are so apt to accompany ri 
the condition of Fee ateaat to regulate the action of the 
fever, and to combat pulmonary and other com ieations. 
it is of paramount importance to prevent as as we- 
supervention of deformity. ‘To this end, our measures 
by the age and peculiarities of the patient. Tt is es 
detail without becoming unsuitably diffuse. We owe 
that the child should lie on a soft well-made feather bed ; 3 
young, it should not be allowed to sit up; and that if older 
give evidence of bending), it should be prevented from wal 
haps even from crawling, Mechanical appliances may be x 
restrain undue locomotion, 


V. MOLLITIES OSSIUM. (Ostea-malacia-) 


Definition and causation.—This affection has in many 
resemblance to rickets. It occurs, however, not in children, but in . 
It hus been recognized, indeed, only in women, and for the most part it 
women who are bearing children. 

Morhid anatomy and pathology.—Mollities ossium is characterized am- 
tomically by progressive softening of the bones, sometimes of those of the 
whole skeleton, oceasionally of a limited number only. The minute ¢h 
appear to consist mainly in a progressive decalcification of the 
commencing from the Haversian canals and ery oe 
ally involving the successive lamin of bone which fantom 
finally deculeification i is complete. A sharp line generally ear 
of the morbid process, the bone external to it being still 
that between it and the eanal or eavity is converted into a kind 0 
tissue, in which the bone-corpuscles are scarce! 
later period the portions of tissue first affected soften and liquefy. 
ing these changes the smaller vessels become dilated, and the 

e various cavities red and pulpy. The enfeebled bones a ' 

se bendings and imperfect fractures which also prises, 

8; but, owing to fhe long duration of the malady and 

























the deformity which ensues is usuall of the 
pretty universal. Troussenu ateiaice that: 
with rickets, allowance being made for differ- 

fact that the active processes of growth have ceased 
cia makes its appearance. The anatomical details, how- 





0 lnctie) c nees are, no 
Tike those which etitay be thus caused. There is no direct 
, however, to support this view; and indeed Virchow has ascer- 
ned the existence of a strong alkaline reaction in the gelatine yielded by 

| bones affected with this disease. 
and progress.—The symptoms of osteo-malacia, like those of 
often very insidious ; and the disease may first reveal its pres- 
the occurrence of deformity and fracture of bones. Its progress. 

‘is usually attended, even from the beginning, with febrile dis. 
pe ae] perspirations, and with tenderness and pain in the 
bones. The pains are, in the first instance, vague 
ng, and of a shooting character. But they gradually become 
Jess intense; affect not only the limbs, but the trunk, head, and 
ud are greatly wated by movement or pressure. They are 
severe in the joint-ends of long bones, and in the epiphysal ends 
bones. They may easily be mistaken at first for rheumatic or 
e pains. The urine contains an excess of phosphate of lime. 
progress of osteo-malacia is chronic; cases have been met with in 
the disease has been prolonged for fourteen or fifteen years and 
Death usually takes place, however, at a much earlier date, 
generally due immediately to interference with the respiratory or 
ory functions, Recovery very rarely takes place, and never with- 
istent deformity. ‘Trousseau has recorded a ease or two of this 


.—No distinction need be drawn between the treatment of 
cia and that of rickets. It was under the use of cod-liver oil 
at Trousseau’s cases recovered. 






























DISEASES OF THE 


A. Anatomy and Physiology. 


‘Tie nervous system comprises the cerebrum and 
various ganglia and commissures which belong to the 
oblongata, the spinal cord, the sympathetic ganglia, 
springing from these several sources, are distributed thro 
ism. With the central organs are associated as i portant) 
various membranes and other structures which serve for the 
protection, and the arteries and veins which minister to th 
functional activity. re 

1. Membranes of brain and cord.—The cranial dura m 
dense, inelastic, fibrous membrane, which by its outer 
firmly to the bones of the skull, by its inner surface, which | 

olished, constitutes the parietal limit of the arachnoid | 
Parsi certain septa, needless to specify, which intervene bi 
brum and cerebellum and their respective hemispheres, 
for the exit of nerves at the base of the skull the dura 
continuous on the one hand with the pericranium, on the 
nerve-sheaths, The spinal dura mater, which, like the erat 
thick, and elastic, is prolonged in the form of a loose bag from 
of the foramen magnum, to which it is adherent, to the 
sacral vertebra, where, blending with the filum terminale o 
is continued onwards therewith to the lower end of the 
spinal dura mater is separated on all sides from the 
it lies by fat and areolar tissue. Its internal surface semoeie 
and presents along either side a double series of orifices: 
contiguous pair gives exit to the anterior and posterior ro 
spinal nerves. ‘The dura mater is continued on éach ne 
rolongation, within which the ganglion of the posterior p 
VA then blends with the sheath of the nerve and becomes: 
fibrous processes with the margins of the intervertebral f 
The arachnofd cavity is usually regarded as a serous: 
pies the interval between the dura mater, on the one h 
surface of the brain and cord on the other, being: 
throughout. Its outer limit is represented by the : 
the dura mater; its inner limit is formed by a delicate 
brane whieh lies loosely upon the surface of the eent 
dipping into the sulei, and lying especially ae 
at the base of the brain, and upon the s; 
aspects become continuous by means | 
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plied from the protective organs without to the central 
in. 


mater is the vascular membrane which closely invests the outer 
the brain and cord, following all its inequalities. It is continu- 
ied surface with the connective web and vascular network 
the substance of the subjacent organs, and the neurilemma 
he nerves appears to be derived from it. The pia mater within the 
| is delicate and Lighly vascular, dips to the bottom of all sulci, and 
ately fits the complicated arrangement of processes and depressions 
1 exist at the base of the brain. Tt dips also into the great trans- 
fissure of the brain and into the somewhat similar fissure existing 
between the medulla oblongata and the cerebellum—forming: in 
sitnation a reduplication, the free margins of which are wrinkled 
folded, and constitute the bodies known as the choroid plexuses. The 
of the cord is much thicker, denser, and less vascular than that 
brain, forms in front a duplicature which dips to the bottom of the 
farrow, and behind a thin vertical septum which occupies the 
furrow. 
‘interval which exists between the pia mater and the visceral lamina 
e arachnoid is known as the subarachnoid space; it is crossed by 
us delicate fibrous bands, and in the spinal canal on either side by 
gamentum denticulatum and behind by an incomplete vertical sep- 
It is the seat of the subarachnoid fluid which constitutes the great 
the cerebro-spinal fluid. 
‘entricles of brain and cord.—The existence of the ventricles of 
np and cord (excepting the fifth) as distinet cavities is due in some 
to the failure already referred to of the pia mater at the great trans- 
fissure of the brain and at the posterior part of the fourth ventricle 
the various diverticula or involutions which take their origin in 
ituations. The system of ventricles comprises: the lateral ventri- 
which are continuous with one another and with the third ventricle 
¢ interval, into which the velum interpositum extends, between the 
x above and the optic thalami below; the third ventricle, which com- 
es by means of the iter with the fourth ventriele ; the fourth ven- 
and the central eanal of the cord which commences above at the 
scriptorius or posterior extremity of the fourth ventricle. The 
boundaries of the ventricles are covered with a delicate mem- 
which is continuous with the neuroglia or connective web perment- 
the substance of the subjacent organs, is identical in structure with it, 
furnished with an epithelium. The ventricles form a continuous 
, and have no communication with other cavities or spaces, except- 
was pointed out by Majendie, with the subarachnoid space through 
opening situated at the lower extremity of the fourth ventricle, 
bral hemispheres.—The cerebrum consists of two hemispheres, 
d the one from the other above by the great longitudinal fissure, 
below mainly by means of the commissural fibres of the corpus 
the fornix and certain other structures which need not be 
t is composed of white and gray matter, of which the one 
n ively thin lamina on the surface, while the other makes 
reat bulk of its mass. Tho surface of the organ, and with it of 
“ matter, is arranged in folds or convolutions, separated by 
the more important of both of whieh present a tolerably 
wlar arrangement. The superficial gray mutter is doubt- 

















































812 DISEASES OF THE NER 
ess the seat of the intellectual and emo 
source of those various combined inset 
reveal their operation. The study of the e: 
ter of interest, especially in connection v 
on which subject important light has been throw: 
and recent experimental inquiries. We proceed 
the topography of the cerebral wacfage as bears di 

a. Fissures.—The fissure of Sy 3a 
the base of the brain at the locus perforata ' 
middle from the anterior cerebral lobe, passes 
reaches the lateral aspect of the hemisphere. 
branches: an anterior short branch, whieh p 
and a posterior long branch, which cours 
upon the outer surface, dividing the tem 
the parietal lobe above. The fissure of 
3 and 6 ¢), commencing above at the great lon . 
hind the vertex, runs downwards and forwards over che ter 
the hemisphere to near the point of bifurcation of the Syl , 
separating the frontal lobe in front from the parietal lobe plier The te 
parietal fissure (Fig, 8 and 6 e), originating in the 5 contained 
tween the fissure of Rolando and the posterior — .- 
irregularly backwards towards the parieto-occipital 7 
or first temporo-sphenoidal fissure (Fig. 3h), running Parallel to 
low the posterior Sylvian branch, turns up behind its posterior extremil 
and there loses itself in a group of conyolutions which are limited al 
and behind by the posterior part of the inter-parietal fissure, and are k 
by the name of the gyrus angularis, or pli courbe. On the inner aspet 
of each hemisphere there are four fissures which call for special notics — 
the first is the fronto-parietal, or calloso-marginal (Fig. 4 f), 
commencing in front, runs backwards parallel with the . 
forming the upper limit of the gyrus forniecatus, until having arrived a 
the posterior edge of the corpus callosum, it turns up to reach the 
margin of the ‘hemisphere a little behind the upper termination of 
fissure of Rolando; the second is the vertical or 
4g), whieh separates the occipital from the parietal and, 
above on a level with the posterior extremity of the 
downwards and forwards to unite at an acute angle with (third) 
fissure (Fig. 4 1), which is nearly horizontal in position and 
to the hippocampus minor ; the last is the hq mpad 
whieh runs round the crus cerebri, and indicates the course of 
campus major. 

6. Convolutions.—In front of the fissure of Rolando, ai 
course from below upwards, runs the ascending 
tal convolution (Fig. 3 and 6 p), and from the a1 
given off in succession from above downwards 
frontal convolutions (Fig. 8 and 6 anc). Tl 
to the longitudinal fissure, and forms, inde 
(Fig. 44) of that fissure; the second follo 
but lies external to it; and the third, still 
part forms the upper and anterior ior pact 
fissure of Sylvius, and by its anterior part ; 
above trom the external orbital convolutio 
volution of the left side is also ¢ 6 


ts 


7 





“AND Parystotoax. 813 
t portion of the under surface of the anterior cere- 
1 the floor of the skull. Parallel to the ascending 
| ed from it by the fissure of Rolando, 

etal convolution (Fig. 8 and 6 £ R), from the 


Fig. 3. 











of Remiephere showing principal conyolutions and fianures, and Ferrler’s centres 
. of touch (x111.), and of swell and tuste (Xv. 
Jotters in the above figures, aud also in Ggures G, 6,5, 9, and 10, teferto the same 
m parts, 
6, inferior froatal ; eure of 0; d, fesnre of Sy: 
i; 9, arieto-oeeipit rat tempor sphenoldal ; ¢, 
7X. ocelpito-tem pora! ine m, hippocampal 
third ditto; p, ascending frontal, 
F,, pracuneos; o, Supra mar. 
{ tomporo-sphenuidal; t, second ditto; 4, third 
gyros furnicatus; a, gyrus hippocampi; m,, un- 
) §, caoeus, 
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two secondary convolutions, separated 
etal suleus, pass nearly directly back- 
* superior parietal convolution (Fig. 
ve longitudinal fissure in this situation, 

































2 plate. The cerebral fibres which enter 
the intervals between them come from all parts of 
mainly from the anterior half; and those which 

n below pass mainly downwards and backwards to form 

or erust of the corresponding cerebral peduncle within 
some connected with an additional ganglion of the same 
ly, the focus niger. The further destination of the crust is 
sinks into the wnterior and upper edge of the pons, and there: 
to two portions; of which one, according to Meynert, crosses 

e anterior fibres of the pons, and passes with these to the oppo- 

of the cerebellum, thus decussating with its fellow ; while the 
rges from the posterior border of the pons as the anterior pyra- 
also decussates with its fellow, and is prolonged mainly to form. 
column of the opposite side of the cond 

thalami, corpora geniculata and corpora quadrigemina also 

res from nearly all parts of the cerebral surface, though mainly 

‘from the posterior and lateral portions ; and, resting by their 

face upon the cerebral peduncles, are more or less directly con- 
with their upper half or the teymentum, This, which includes 

‘it the red nucleus, divides like the crust into two portions. One of 

inues backwards as the processus e cerebello ud testes and valve 

to form the superior peduncles of the cerebellum; and the 
ich constitute it for the most part decussate anteriorly to the pos- 
of the testes, and so reach the opposite sides of the cerebellum. 

x continues downwards, in the substance of the pons and on the 

of the fourth ventricle, to become continuous mainly with the sensory 

the medulla oblongata and cord. 

lum and its peduncles.—Sv little is known comparatively of 

fic functions of different parts of the cerebellum that it is needless 

‘ider here either its general form and arrangement or the names 

+h have been given to its separate lobes and lobules. It may, how- 

r, h pointed out that, in addition to its superficial gray investment, it 

ps imbedded in its white medulla in the first: place two ganglia (one 

er side), the corpora dentata, and in the next place two other gray 
the roof nuclei of Stilling, which lie below the central lobule of 
vermiform process. 

-cerebellum presents three pairs of peduncles or groups of white 
, of which one comes from the cerebrum, one from the medulla ob- 
and the other is mainly transversely commissural. ‘The first pair 
superior peduncles come almost exclusively from the tegmentum ot! 

br uncles, comprise the processus e cerebello ad testes with 

w valve of Vieussens, and pass into the corpora dentata and 

convolutions. The second pair or the niiddle peduncles are 

ainly by the transverse fibres which form the great bulk of 

i, but comprise the cerebellar fibres derived from the erust 

neles; of these the more internal pass into the roof 

most, accompanied by the restiform bodies, reach 
bellum without the intermediation of either of these 
ir or the inferfor peduncles are the restiform 


at the most direct, if not the only, communication 
sof the cerebrum and those of the cerebellum is 
hich, taking their origin in the cerebral gun- 
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ia, backwards and lose themselves: 
ini hie rapersir of ths coxseel f 
rom the crust, some from the tegmentum 
according to Meynert, decussate in the cou 
also be gathered that both the cerebrum 
strands of fibres to take part in the form 


those from the cerebellam are the restiform bodies. 
6. Spinal cord—Before speaking further of | 
will be well to describe the spinal cord. This, 
adult, from the foramen magnum above to the lower part - 
vertebra below, presents an anterior and a posterior 
either aide, two lateral furrows, which pea a t 
of emergence of the anterior and posterior roots. I 
ficially, on each side, into posterior, lateral, and anterior 
in addition to these, a slender median column, most ob 
part of the cord, may be observed running along the 
median fissure. On transyerse section the gray matter 
found to occupy its central part, the white its perip! 
is arranged in the form of two lateral crescents, p 
united with one another in the middle by a transverse 
crosses the narrow interval between the of the 
rior fissures, and contains within it the ventricle of the 
rior limb of each crescent constitutes the jor horn 
the anterior limb the anterior horn, In the latter are 
groups of large multipolar cells, which appear to be the 
the anterior or motor nerves, and from it the root of e 
forwards through the substance of the white matter in 
bands. The posterior horn is tipped by the gelatinous sub 
from the whole transverse extent of which the fibres of each pe 
escape in wavy bands, some undulating through the substance of 
joining posterior column previous to their appearance at the surfae 
cord. At the root of the posterior cornu, on its outer side, is the 
cells which indicates the longitudinal tract to which Lockhar 
given the name of tractus intermedio-lateralis ; and in 
ponding situation, on its inner side, may be seen the 
the tract of cells which constitutes Clarke’s posterior vesie 
The gray matter varies in bulk in different parts of the cord, an 
cially abundant in the cervical and lumbar enlargements, but 
cial white matter increases absolutely in quantity from below 
7. Meduila oblongata.—At the upper part of the cord, wher 
in the medulla oblongata, considerable changes are presen 
bution of its parts. These changes become more and me 
we proceed from the lower to the upper part of the 
and are complicated by the appearance of additional g 
posterior fissure opens out and blends with the ventricle 
posterior pyramids are divaricated, forming between 
scriptorius ; and the remainder of the posterior column: 
the restiform bodies passes upwards and outwards to 
peduncles of the cerebellum ; in front of these is gradu 
either side, a gray column, due to the altered po 
substance of Rolando; still further forwards 
of each lateral column with its olivary body, 





















































817° 





SOMY AND PHYSIOLOGY. 


jued upwards into the anterior pyramids. The 
rts here is exceedingly complicated. But it may be 
at the bulk of each posterior column of the cord passes 
rm body to the cerebellum ; and that, according to 
‘in its passage upwards a direct connection with the olivary 
tin this region decussation of the tracts of opposite sides 
, so that the relation between the cord and cerebellum becomes 
at the greater part of the white substance of each antero-lateral 
sates with the corresponding part of the opposite side at the 
ity of the anterior pyramid ; and that each pyramid is hence 
mainly by the continuation upwards of the medullary matter of 
ide of the cord to that on which it is itself situated, and then, 
ugh the substance of the pons Varolii, forms in front of it the 
the crust of the corresponding cerebral peduncle ; and lastly 

e portion of the fibres of the lateral columns, and most of the 
ed-out gray matter of the cord pass upwards along the floor of the 
ventricle and back of the pons Varolii, partly to form the tegmen- 
tly to become associated with the gray matter of the iter and third 


o-spinal nerves.—The cerebro-spinal nerves, with only two 
D iginate in the gray matter of the spinal cord, or its contina- 
is in the medulla oblongata, along the floor of the fourth ventricle, 
round the iter. They are of two kinds, motor and sensory. The 
iF spinal nerves ‘have their immediate origin in the groups of large 
contained in the anterior cornua, and emerge at the surface of the 
the furrow separating the anterior from the lateral columns; the 
nerves originate apparently in the posterior cornua, and make their 
ince superficially in the groove which divides the lateral from the 
or columns. 
cerebral nerves, in the main, arise according to their properties in 
d continuations of the motor and sensory tracts of the gray 
of the cord; in other words, the motor nerves spring from the up- 
continuation of that portion of gray matter which is anterior to the 
| ventricle, the sensory nerves from the upward continuation of that 
which is behind it, But these tracts, as has heen shown, become 
ed in their relative positions in the medulla oblongata and floor of 
rth ventricle; the motor tract gets superficial on either side of the 
an line in the course of the fasciculi teretes; the sensory tract, on the 
hand, split into two halves, continues upwards on either side of the 
notor tract, occupying each lateral half of the tloor of the ventricle, spread- 
ng out on either side along the inner aspect of the cerebellar peduncles 
the cerebellum, and at the anterior point of the fourth ventricle 
up and coalescing again, as in the cord, over the iter or tubular con- 
on of the ventricle. 
‘motor nerves, in their order from behind forwards, are the spinal 
and hypoglossal, the portio dura, the abducens or sixth, the 
poh of the fifth, the fourth, and the third. The upper part of 
accessory arises from a nucleus situated in the lower part of the 
a little outside the central canal, and concealed by the 
3 and it becomes superficial as the lowermost member of 
the lateral aspect of the medulla below the level of the 
nucleus of the ninth, or hypoglossal nerve, commences 
tof the spinal canal, in contact with the spinal accessory 
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Tmatian and.ocatnins, epcoeding to.Magnert: ».csatealsvan: 


with those of the cerebrum, which, however, according 

, is absent in the adult ; its so-called roots are Tespec- 

anterior and posterior extremities of the gyrus fornicatus, 

e of the white fibres connected with it have been traced into the 

‘commissure. Tt is an im, t fact that the fibres of the ante. 

nissure are connected with the occipital and temporo-sphenoidal 

and that hence the olfactory nerves, and, it may be added, from 

on with the optic thalami and associated ganglia, the optic 

r both intimately connected with that portion of the brain with 

through the intermediation of the same ganglia, the rest of the sen- 
ves are connected. 



































H of the relations of the different parts of the central nervous 
he anterior portion of the surface of the brain (all that in front 
fissures of Rolando, together with the ascending parietal convolu- 
a behind those fissures, and certain other convolutions connected there- 
ay on sufficiently good grounds to be regarded as the supreme 
1 of the cerebro-motor processes or impulses; and indeed, as will 
ntly be pointed out, pathological and experimental investigations 
demonstrated that certain definite regions of this area are connected 
tain special groups of combined movements. From all this extent 
jating fibres converge to certain parts at the base of the 
y, the caudate and lenticular nuclei of the corpora striata and 
e matter (the internal capsules) which lies between these bodies 
‘the optic thalami. Of these radiating fibres some pass without inter- 
through the internal capsules, while others enter the nuclei of the 
striata. Below these nuclei, the fibres passing uninterruptedly 
the internal capsules, together with others given off from the under 
ce of the corpora striata, form the crust« of the crura cerebri, which, 
nued downwards through the pons Varolii, emerge from its posterior 
lower border in the form of the anterior pyramids of the medulla ob- 
_ Hitherto the fibres derived trom each cerebral hemisphere have 
d downwards and backwards on the corresponding side of the 
at the lower part of the anterior pyramids, however, decussation 
place, and the fibres of the anterior pyramid of one side are continued 
ds, mainly along the anterior and lateral white columns of the 
side of the cord, But, in addition to the corpora striata, with 
bodies all the fibres passing from the cerebro-motor region of the 
have, in their passage downwards, a more or less intimate connection, 
are, imbedded as it were in each lateral motor tract, a series of 
dinate motor centres or nuclei, succeeding one another in close sue- 
p from the floor of the iter above to the termination of the cord below, 
e of which gives origin to a motor nerve or to a certain number of 
g to the constitution of a motor nerve. 
generally from the above account that complex motor im- 
inating in the hemispheres of the brain, are conveyed along the 
g fibres to the corpora striata, through the agency of which bodies, 
as it were into their simplest elements, they are transmitted to 
subordinate cerebral and spinal nuclei which immediately 
the movements of those muscles, which in combination effect in- 
! its. It follows generally also that impulses originating in one 
phere act through the corpus striatum of the same side upon 
lei of the opposite side of the body, and hence upon the 
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ith its own side of the body, have al been considered, 
ection with the posterior columns of the u h the inter- 
the restiform bodies has also been pointed out. It is further 
that the posterior columns of the cord are in no sense the con- 
of ordinary sensory impressions, as from their position was formerly 
that whether afferent or merely commissural they are mainly 
10 the co-ordinating functions. 
portant to bear in mind: that at the base of the brain, and 
cially in the situation of the Varolii and medulla oblongata, the 
ry and motor tracts of both sides become to some extent intermingled, 
he nuclei of origin of many nerves of the highest interest and import- 
erowded together into a very small space, and that hence disease 
r these | is liable to be attended with complex, aggravated, 
ay be added striking features; and that as regards the cord the 
ry tracts although probably in part occupying the lateral white 
are mainly imbedded in its interior, while nearly all the white 
which forms its peripheral portion as well as the anterior cornua 
g to the motor system, and that hence the sensory columns are spe- 
otected from the influence of pressure or other injurious influences 
from without. 

alization of function.—a. Pathological observation and recent 
ental researches have combined to prove: that certain definite 
of the gray surface of the cerebral hemispheres are the seats of special 

mts; and that their stimulation is attended with certain specific A 

r ces for the most part revealed by definite groups of movements, 

sir destruction by equally specific consequence of an opposite or paralytic ) 

































It need searcely be said that experimental investigation has been 
cted almost exclusively on the lower animals, and that hence the de- 
tion of the arew above referred to in relation to the human brain 
nly be regarded as approximative, The positions assigned to these 
or centres by Dr, Ferrier are shown in Figs. 5, 6, and 4." 
will there be seen: that the centre (v.) for movements of the lips and 
e occupies the posterior part of the third frontal and the lower part 
ascending frontal convolutions ; and that in immediate relation with 
his the centres, (vi.) for the depression of the angle of the mouth, 
|.) for its elevation—both seated in the ascending frontal—and (ix.) for 
traction with contraction of the platysma—occupying the lower part 
cending parietal. At the upper part of the ascending frontal, en- 
ing however on the neighboring ascending parietal and on the first 
is situated the centre (iii.) for complex movements of the arm and 
in climbing, swimming, and the like; immediately in front upon 
st frontal the centre (ii.) for extension of the hand and arm; and 
hind it, and occupying partly the upper extremity of the ascending 
tal and ly the superior parietal the centre (iv.) for movements of 
x and foot, as in locomotion. The centres marked (x.), occupying 
er part of the ascending parietal, are connected with movements 
id and wrist; and that marked (i.), seated in the first and seeond 
volutions, is correlated with lateral movements of the head and 
the opposite side, elevation of eyelids, dilatation of pupils, and 
look of surprise. It will be observed that all the above cen- 


rent 


h of what follows seo Dr. Ferrier on the ‘Functions of the Brain," 
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indicative of se aesciusae bares copesiesiivet tos ole 

(Fig. 4, xiv.) is the centre of smell; intimately associated with 
though as yet impossible of exact localization, is the centre of taste. 
tation of Lapavlel: ipsy “peared torsion of the upper lip and partial 
elosure of the nostril on the U same side as the centre; its destruction 


a 


abolishes the sense of smell in the same nostril. Irritation of the part of 
co ceaed i Of spate fealee f aetree errtbeaer chia 
lips, tongue, and cheeks; its destruction involves the abolition of the gus- 


tatory sense in the opposite side of the mouth, It is important to note 


rea reales otis Fecalosion the Jeland of Hell, the vocpieal 
gyrus tus, the i the ocei 
lobe, and the anterior parts of the frontal lobe including that part which 
overlies the orbit. But nevertheless Dr. Ferrier adduces plausible atgu- 
ments: for believing that the occipital lobe has some definite relation to 
Swe may me eerie tere =a aww is attended with abolition of 

w epression and apathy, and, in ral, 
speedy death ; and for ing the anterior part of the rhs eee 
being specially connected with the intellectual f functions, its destruction 
attended with apathy, dulness, disposition to sleep, and loss of the 
of attentive and intelligent observation. 

It should be added to the above summary that Drs. Dupuy and Burdon 
Sanderson have shown that the specific motor powers above considered 
(so far as they can be tested experimentally) do not reside absolutely in 
og ibaa the conyelutions ; but that in most cases similar motor 
be produced by exciting, after successive removals, each suc- 
cessive Pautace of that wedge of brain-substance of which the base corre- 
sponds to the particular superficial motor area, and the’apex to a point in 
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rds the injured side), and of the left lobe a tendency 
ght; and that {abroad converse tendencies result from 
same ttending these movements there is s| 
n of the muscles of that side of the body towards which 
and when the lateral lobes are affected the twist com- 
ic torsion of the head and neck. Usually also there 
tion of the eyes to the right, left, upwards or downwards, 
with the direction of the general bodily movements, or more 
us. Lesions of the structures connected with the cerebellum 
ed with disturbance of equilibrium : division or destruction 
e peduncle of the cerebellum on either side causing the same 
as destructive lesions of the corresponding cerebellar lobe ; and 
and injury of the corpora quadrigemina equally inducing inco- 
m of movement. It must be added that affections of the semi- 
canals produce the same consequences as regards equilibrium as 
of the cerebellum: affections of the superior vertical canals 
quivalent to affections of the anterior part of the middle lobe; 
of the posterior vertical canals to those of the posterior part of 
lobe; and affections of the horizontal canals to those of the 
ing lateral lobes, 
quadrigemina are through the corpora geniculata brought 
jiate relation with the optic tracts, and, indeed, there is no doubt 
bodies are the subordinate centres of vision, and have reflex 
with the motor nerves of the eyes. In the lower animals de- 
n of one optic lobe causes blindness of the opposite eye and more 
immobility of the pupil; irritation induces sudden starting back- 
of the animal as if in alarm, turning of the eyes and head to the 
side, dilatation of the pupils, and more or less spasmodic contrac- 
of the facial muscles with trismus and opisthotonos. It is important 
that the pupils are completely paralyzed only when the destruction 
e bodies is bilateral; and that when irritation causes dilatation of 
opposite pupil, dilatation of the pupil of the sound side speedily follows. 
a destruction of one of the anterior tubercles of the corpora quad- 
appears to cause hemianwsthesia in both eyes on the same side 
lesion. ‘Chere are good reasons for believing that the testes are 
ly connected with some fornis of emotional expression. We 
already referred to the relation of the corpora quadrigemina to equi- 


‘rom the anatomical facts which have been detailed it is obvious that 
ulla oblongata, including all that region from which the cerebral 
es arise, is the chief centre of many important fimetions which are 
or less essential to the maintenance of life. It is clearly established, 
that even in warm-blooded animals all the centres above the 
oblongata may be removed without destroying life ; and that with 
oblongata remaining respiration and deglutition are still capa- 
nance. The medulla is in fact the co-ordinating centre of the 
acts, of phonation, of articulation, of facial expression, and of 
sucking and deglutition. Moreover, it is the centre of inhibition 
“ion or the action of the heart, and the centre of innervation 
essels. The co-ordinating centre of respiration is placed by 
the a of the calamus scriptorius. 
I cord all that we need add to statements already made 
he medulla it is a centre, though subordinate centre, of reflex 
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r to, a nei sympathetic ganglion. We need not 

faundteneat ace at at tk system ; it is gc eh to point out 

es over the shortening and lengthening of the organic museu- 

res wheresoever situated, that it determines the dilatation and con- 

of the bloodvessels, and therefore the amount of blood supplied to 

Sergio in some degree the rapidity of its flow th them, 

it thus regulates to some extent the nutritive and other functions 

nt parts of the organism and their temperature. There is some 

Iso to believe that special branches are supplied to the secreting 

of some, if not of all, ofthe glandular organs, and that hence a direet 

is exerted by it over the physiological processes which go on in 
ns. 

tes of brain.—The meningeal arteries are derived mainly from 
of the external carotids; but a minute branch is furnished also 
: vertebral immediately after its entrance into the skull. They have 

onnection with the arteries which supply the brain and its vascular 
mbrane, the pia mater. 

r arteries of the brain are derived from the internal carotids 
afin ‘ndrtebinils which, after entering the skull and giving off certain 
es, to some of which we shall presently again refer, form between 
that remarkable anastomosis known as the circle of Willis. Each 
earotid artery having first given off the ophthalmic and then the 
rior communicating artery, divides into two branches, namely, the 
or and the middle cerebral. The anterior cerebral (Figs. 6, 8, 9, 
110), which is the smaller of the two, anastomoses after a short course 
vith its fellow by the anterior communicating artery. Its trunk then 
round the anterior edge of the corpus callosum, and runs backwards 
the upper surface of that body. It divides into three principal 
hes of which the first is distributed superficially to the orbital convo- 
8 below, and to a small portion of the inner aspect of the hemisphere 
neighborhood ; the second is distributed to the first frontal convolu- 
to the greater part of the second, to the upper extremity of the 
ing frontal, and to all that part of the inner aspect of the hemisphere 
B lies between the area of distribution of the first branch and the 
so Sno the fronto-parietal fissure, including the anterior two- 
= the corpus callosum; the third branch supplies that area of the 

~ surface of the hemisphere which lies between the ascending limb of 
> ites and also the paricto-occipital fissure, and also the poste- 
the corpus callosum, ‘The middle cerebral artery (Figs. 6, 8,9, 
divides in the fissure of Sylvius into four branches, which, raaic 
| conformity with the convolutions of the island of Reil, and supply- 
with vessels, emerge on to the outer surface of the Brainy and are 
tributed :—the anterior or first branch ramifies over the third fron- 
ution exclusively; the second is distributed to a portion of the 
ntal convolution and to almost the whole of the ascending fron- 
“© third supplies mainly the ascending parietal and superior parietal 
Hons, the posterior and lower limit of its distribution being indicated 
the inter-parietal fissure, and partly by a horizontal line drawn 
‘to a point on the upper margin of the hemisphere midway between 
and parieto-occipital fissures; the fourth or posterior 
uted to the first and second temporal convolutions, and to 
laris, its posterior limit being determined by a line drawn 
or extremity of the second temporal sulcus to the parieto- 



































































bD PHYSTOLoaY. 829 


cerebral gives small branches to the anterior extre- 

udate nucleus, and not unfrequently none at all. ‘The 
on the other hand, has a comparatively wide and very 
on, It gives off many branches of somewhat larger 


Fig. 10. 





jor surface of brain, showing principal conyolations and fissures and the arterial area. 


+, Which, entering at the locus perforatus anticus at right angles, or 
rly so, to the trunk, supply the whole of the lenticular nucleus of the 
striatum, the whole or greater part of the caudate nucleus, the in- 
r ile, and the anterior and outer part of the optic thalamus. They 
into two groups: an internal group, consisting of compara- 
small vessels, which are distributed to the internal portions of the 
ir nucleus, and to the adjoining portions of the internal capsule ; 
n outer group of vessels of considerably larger size, which course 
inly over the outer aspect of the lenticular nucleus, and supply the 
rt of that body, and also, according to their position, the eaudate 
or the optic thalamus. One of these branches, called by Chareot 
ery of cerebral hemorrhage,’ is pre-eminently large, and, after 
the outer part of the lenticular nucleus, and traversing the in- 
ile, enters the substance of the caudate nucleus, and passes from 
‘ards in it to its most anterior part. ‘The posterior cerebral arteries 
hes to the choroid plexuses and ventricular walls, and supply also 
tum, the corpora quadrigemina, and the posterior and inner parts 
thalami. The branches which they give to the last-named bodies 
vided into internal and external. ‘he former supply the inner 
the thalami, and their rupture is apt to be followed by the profuse 
into the ventricular cavities; the latter supply the outer 
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sinus communicates with the veins on the ex- 
h the parietal foramen, and the lateral sinuses 





































B. Pathology. 


eases of the nervous system may affect any part of that system ; 
although in many cases producing symptoms indicative of their 
e, they tend also to evoke symptoms referable to the particu- 
the nervous organism which they involve, and to the degree 
in which they involve them, As regards the last point, it is 
t here as elsewhere the functions of parts may be impaired, 
or perverted. And as regards locality, it is clear that disease 
e some portion of the motor tract, some portion of the co-ordi- 
a or some portion of the sensory tract; that it may be seated 
) the peripheral nerves, in the cord, or in the intra-eranial centres; 
the ae will vary accordingly. Further, if the supreme 
hegnrolv: |, there will be not only pathological sensory or motor 
na, but also phenomena referable to the intellectual and emotional 
ns. We proceed to discuss some of the more important phenomena 
are dependent, on the situation of the parts affected, and on the 
and manner of their involvement. 


1. Motor Paralysis. Paresis. 


the term ‘ paralysis’ is meant the more or less complete loss of that 
whieh the different motor centres should exert over the movements 
muscles. ‘The term ‘ paresis’ is often used of the slighter forms of 

dition. Paralysis of the voluntary muscles, to which alone we 
fine our attention, may vary from the slightest degree of impair- 
voluntary power over them to*that condition in which every trace 
er has disappeared, and the part affected is absolutely motion- 
d incapable of motion. ‘The quality, also, of this paralysis varies 
cases, In some, as in general paralysis of the insane and dis- 
d sclerosis, the enfeebled muscles become tremulous under the 
to use them; more commonly, as in most cases of ordinary hemi- 
their movements are slow, weak, and halting, but uniform. In 

es the paralyzed muscles retain their normal bulk, in some they 
Sometimes they are flaccid, sometimes they preserve their natural 
» Sometimes they are rigid and perhaps contracted. In some cases, 
they more or less completely lose the power of reacting to faradism 
v forms of irritation; while occasionally their contractility remains 
or even becomes increased. And, lastly, in different eases the 
ibility of the affected muscles becomes weakened or exalted, or 
alysis—i, General paralysis seldom oceurs excepting in 
insanity, and is then due, as might be supposed, to some 
of the surface of the brain. It is for the most part 
ted by feebleness, not only of the muscles of the 
trunk, head, and neck, and of those of expression, 
Further, as bas already been pointed out, 
ly tremulous when put into action. 
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ii. Hemiplegia, or paralysis limited to 
nerves of one side of the body, is due as a 
cerebral hemisphere, corpus striatum or 
probably is disease implicating the corpus s 
immediately external toit; and it is in suche 
its typical characters. The paralysis, as” hast 
the opposite side of the body; but it does not 
formly ; for while some nerves are almost always: 
Jess degree, others almost invariably escape or ; 
which eseape are such as act in association with 
the opposite side, whose combined actions we | cannot. i 
and whose nuclei are probably (as Dr. Broadbent 
mately connected with one another than are the nucl 
rically placed nerves, and are hence influenced in. 
these by motor impulses which descend from the oth 
The third, fourth, and sixth nerves seldom if ever 
tions of the eyeball on the affected side continue, for 
Again, the motor-root of the fifth nerve suffers, as aru 
portia dura, on the other hand, generally is distinetly ¢ 
unequally involved ; thus the face is usually more or le 
affected side, the musoular wrinkles moreor less effaced, 
to the opposite side, the eye a little more open than its fi 
somewhat laggingly performed ; nevenitideiad the eye can 
feetly closed, and some power of movement remains in ae 
side of the face, but more especially in its u pokes half. 
almost invariably markedly involved, and psa 
truded with its tip pointing towards the pasa yoadee daw 
of the par vagum, and the motor roots of the spinal n 
muscles of the head and neck and trunk, suffer but little ; 
patient as a rule has no difficulty in deglutition, i in phonat 
ing the due position of his head, in respiration, or in acta x 
ployment of the muscles of the abdomen or baek. ne 
and leg are always chiefly affected. If the case be severe | 
alike motionless ; but it is a curious fact that if there 
between them it is generally that the leg retains a 
power than the arm, that it is the last to fail, the first to. 
the distribution of paralysis is liable to variation, and oe 
escapes wholly, occasionally it is affected in a higher ¢ 
Disease situated in the substance of the hemisptiere’ = 
attended with hemiplegia; especially disease 
parietal lobe. And it is in such cases that our d 
mischief and the cause of mischief may be aided by 
already been discussed, with regard to the ication of 
gray matter of the convolutions, and the arem of ¢ 
bral arteries. If the hemiplegia be attended with aphasia 
that either the posterior part of the third frontal ¢ 
wedge of white matter extending thence to the corpu 
When the lesion is situated in the eras cerebri, 
plegia of the opposite side of the body, — will p 
the third nerve of the same side. 
6. Buibar paralysis.—W hen paralysis aa from di 
oblongata or pons Varolii, it is obvious, from the: 
proximity of important nerves and nerye-nuelei in 






nsory and motor strands from both cerebral hemi- 
and blend, that such one-sided limitation of paralysis as 
is scarcely likely to be present, and that if there be 

it must differ largely in its details and in its danger to life 
has before been adyerted to, It is mainly in such cases 
is called cross paralysis is met with—paralysis, that is to say, 
of the body and of the opposite side of the face. It is in such 
that we sometimes paralysis of both arms and legs, or of 
ae both legs, or the converse. And, moreover, it frequently 
obvious reasons, that there is more or less paralysis of the 
one or other or both eyeballs, or of one or other or both facial 
that there is difficulty of articulation, phonation, mastication, 
mn, Or respiration, or of control over the rectum and bladder; or 
eater or less number of these paralyses occur in combination. It 
recollected, in reference to these cases, and equally in reference 
involving the under surface of the brain, that, together with 
opposite or hemiplegic paralysis due to involvement of nerve-tissue 
e the nerve-nuclei, we are always apt to have paralysis, generally of 
side, due to the direct implication of nerve-nuclei, or of nerves 
iremergence from their nuclei. It is by this circumstance that 
lysis is to be explained. The great danger to life which, as is 
own, attends disease of the parts now under consideration is due 
paralysis of the nerves supplied to the organs of deglutition, 
ition, or circulation, which is almost invariably present in o greater 


og 

































inal paralysis. Paraplegia.—When paralysis is due to disease 
inal cord, it generally goes by the name of paraplegia, and is 
ly characterized by the fact that the paralysis involves only the 
“I supplied by those nerves which are given off from the cord at and 
the seat of disease. The symptoms will of course vary, both with 
situation and with the extent of the lesion, Thus if it involve the 
le thickness of the cord high up in the neck above the origin of the 
renic nerves, there will be complete motor paralysis of all parts seated 
low—of the urms and legs, as also of the diaphragm and other respi- 
‘ory museles, If it be situated at or above the cervical enlargement, 
ments of the diaphragm will be unaffected, but the arms and legs 
1 + platy as in the former case. If the dorsal region of the spine 
arms will necessarily escape, and the paralysis will be limited 
Jower extremities and to just so much of the lower part of the 
is sapplied by nerves given off below the seat of mischief, In all 
8 there is more or less interference with the functions of micturi- 
defecation. If the disease be seated high up, as in the cervical 
dorsal region, there is difficulty in the act of micturition, owing 
s of the sphincters; if, on the other hand, the disease be situated 
er dorsal or lumbar region, the sphincters are paralyzed, and the 
away. The bowels are usually constipated, and defecation is 
d involuntarily. It need seareely bes added that in complete 
sensation as well as motion is annulled. 
lysis below the seat of lesion is not necessarily complete. In 
where it is due to pressure, or to disease of the surface of the 
the structures which surround it, sensation remains perteet, or 
‘ile motorial power is wholly lost. In many cases, again, the 
gh involving all parts below equally, involves them only to 
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the extent of impairing their power of mo 
met with in which the disease implicates 
tracts only of the cord. The c 
If one lateral half be diseased in 
limited extent vertically, complete 
motor nerves given off from the cord on 
below it, in consequence of the lesion 
between them and the brain above. But, i u : 
the sensory nerves takes place in the cord itself im sli 
entry into the cord, it follows that the sensory t 
paralyzed region remain unaffected, while those of eae 
of the opposite side of the body share the fate of the mo 
diseased side. Hence arise : paralysis with ore ae of n 
on the one side; anesthesia, with otio 
side; and in some cases a more or less Sister Ma of 
on the side of lesion, the upper limit of the region of 
Perfect unilateral limitation of disease wots — rare; 
to find one side involved in a ion only of its horizontal 
sides involved more or less, ar unequal degrees ; under 
stances the resulting paralytic phenomena are of course less: 
irregularly distributed, 

it is a curious fact, which will hereafter be more 
certain forms of disease have a remarkable tendeney to int 
regions or strands of the cord, and to be limited to them, | 
which particular reference is here made are the 
lateral columns, and the groups of large or motor cells” in 
cornua. When disease affects the posterior columns only es 
points out, the outer bands of these columns whieh abat- 
inner aspects of the posterior cornua and the roots of the 
the condition known as locomotor ataxy, or, in other words, 
ordinating power, and not ordinary motor paralysis, invelves the: 
tmouscles of all those parts which are below the seat of di 
proportion of cases the legs alone suffer, but the arms and 
the arms are all liable to become implicated. I 
partly by loss of the muscular sense, in virtue of which 
unable to judge of the amount of force needed to i 
sults, and unable therefore (especially if his eyes be closed) t 
the position of his affected limbs in relution to other parts of 
to surrounding objects; and partly by want of control over his 4 
movements, which are consequently more or Jess violent than 
and involve a larger or smaller number of muscles than 
their execution. There is not, however, any neces: 
strength, and the affected limbs sometimes retain 
When the lateral columns only are the seat of ise 
the white matter which lies behind the hori 
through the median canal, motor paralysis ensues. 
are situated below the seat of lesion; but u 
cording to Charcot, the muscles of the te 
paralyzed, but at first tremulous and ultimate 
tracted, If the groups of large cells in the a 
then only the nerves which take their o 
which these nerves supply, suffer: the mi 
large number of cases speedily lose their fi 





of its nucleus of owe of ociginc itebenn consi ‘ecpanm = 
| or n ly 
aes eore hs oes Sg Dados ate 

|< Sor eae -of one eye, or the superior oblique, or the wilien inte! 
f 





ee ne on uremeipel rv, or the muscles of 
Sxpesn side of the face, or certain muscles of the head and neck, 
s, or extremities. It also tends soon to become absolute. It is not, 

of course, denied that other varieties of paralysis are often absolute ; but, 
“as we have pointed out, in ordinary well-marked hemi, certain nerves 


| to , and certain others, such as the 
Seeds tsolvod ited er extent. In primary pa neon 
a) ofthe muscles whet it sup is forthe 


| and lsenphetes Further, the paralyzed museles usually 
orm the power of responding to the farndio stimulus, and at the 
same time grow flaccid, and waste. 
¢. Disease of the cerebellum.—Diseases of this part are, no doubt, often 
attended with loss of sight, and with hemiplegia; but these phenomena 
tal accompaniments of cerebellar lesions, and due either to the 
direct implication of some neighboring part, or to pressure exerted by the 
\oateme cerebellum on the adjoining quadrigeminal bodies or subjacent 
oblongata. ‘The usual and natoral result of cerebellar disease is 
Serie like that of a drunken man, or in extreme cases a total 
y to stand or walk; in consequence, not of muscular debility or 
eb Gebocordiation of the movements of the lower extremities ns in tabes 
| dorsalis, but of a general impairment or loss of the er of maintaining 
“equilibrium. Nystagmus and parallel deviation of the optic axes are also 
‘liable to occur in affections of the cerebellum. 
‘min he in tn motor paralysis. i. Tone.—In some cases 
the muscles retain their normal tonicity; in some they get 
ae flaccid ; in some they become rigid and contracted. ‘The normal 
ty is preserved i in a large number of cases of both cerebral and spinal 
It is essential, indeed, for its conservation that the connection 
‘the museles and the cord remain intact. Limpness of muscles 
|= sre tend attends those cases of paralysis of the same centres in 
| which the affection which causes paralysis is sudden in its onset and ex- 
tensive ; it generally also soon becomes developed in those muscles whose 
herve-nuelei are directly implicated, and in those whose connection with 
these nuclei is interrupted. Rigidity or contraction of the muscles in 
verebral or spinal disease is often the consequence of some irritation, in- 
flammatory or other, going on at the seat of disease. It is then to be 
regarded as an xcute condition, and generally comes on early. But 
tigidity, with more or less contraction, is apt to ensue gradually in cases 
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of old Naat ct sometimes, in the | 
gradual and slow longitudinal eonty 
consequence of secondary degenerative” 
columns of the cord. —— 

ii. Contractility and irritability—The ¢ 
the influence of the faradic stimulus retialod 
paralysis. In some cases, however, it becor 
or annulled. Contractility is for the mc part ret: 
and in ordinary spinal paralysis; but in both, and 
latter, it is not unfrequently exalted, so that the 
more readily thrown into contraction bya weak ¢ 
cles which are still healthy. Loss of faradie 
place to some extent in the museles of paral: 
long disused, in consequence simply of their daaely 
or degenerative changes are going on in muscles 
necessarily impaired at least proportionately to the a1 
destruction that has taken place. The most remarkable 
ever, of such loss are those in which the paralysis is due 
ing either the nerve-nuclei or the nerves kere 
muscles. In some of these cases the loss of faradie ¢ 
and rapid, and not unfrequently it becomes totally 
of from five to ten days. It is important to note, 
vanie current acts in a very different way to the faradic e 
slowly interrupted it acts far more powerfully on many p 
than on healthy muscles ; that in the cases just adverted t 
rapid loss of faradie contractility, readiness to 
terrnpted galvanic current increases with the disappearan 
and that at length even a feeble galvanic current will often 
contraction in muscles which have become wholly irrespon 

iii. Faradie sensibility —This condition (provided e 
do not attend the muscular paralysis) is gen’ angmer 
tation of muscular contractility, and diminished with the 
property. But occasionally, as for example in hysteria, Wn 
ht Shen muscular sensibility has pedis while, 
hand, it now and then happens that sensibility continues t 
one almost entirely ceased to contract. 

. Nutrition.—In a considerable number of cases par 
ietain their bulk and texture, or at most become slightly in 
respects, as even non-paralyzed muscles are apt to do, 
and hence remain ina condition to take on active duty + 
cause of paralysis disappears. ‘This is generally the ¢ 
of paralysis lies above the nuclei of origin of the p 
these cases, also, the muscles generally retain their tone an¢ 
tractility little or not at all impaired. When, however, the mi 
or nerves emanating from them are the seat of disease 
emaciation usually takes place concurrently with loss o 
Hy. To this subject we shall subsequently recur, 

Reflex action. — Involuntary movement of p rzet 
setente to reflex irritation, is a phenomenon — of es mt 
The most striking forms of reflex action occur in ¢ , 
in which some circumscribed lesion cuts off all nervou 
the brin and paralyzed limbs, leaving the portion of ¢ 
are connected in a healthy condition, In such cases, 
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lefecation or micturition, sometimes from the irritation of 
ut more strikingly from touching or tickling the soles, the 
i may be made to execute violent and repeated movements. 
sole is irritated the corresponding limb may be made by suc- 
to become powerfully flexed at the hip, knee, and ankle- 
the toes are widely separated and extended. In most cases 
movements are limited to the irritated member; but in some 
both limbs become involved, and occasionally the muscular con- 
are still more widely distributed. Similar reflex phenomena may 
ly be excited in the paralyzed limbs of hemiplegic patients. It is 
; that reflex phenomena can arise only where the connection be- 
ul yzed muscles and the nerve-centres of the cord are main- 
and that hence they can never be present in parts whose paralysis 
to the destruction of nerves or nerve-nuclei. A phenomenon ref- 
ble to the same elass is sometimes observed in patients suffering from 
bral paralysis, namely, the sudden movement of a paralyzed limb or 
ain groups of paralyzed muscles under the influence of emotional 
te 


ad 


on has recently been direeted by Westphal and Erb to a class 
ptoms which they have described under the name of tendon reflexes, 
y is of the greatest importance in the diagnosis of diseases of the 
cord, If in health, a tendon, as for instance the tendon of the 
ps and the ligament of the patella, or the tendo Achillis be tapped 
he finger, or lightly struck with the percussion hammer, the muscle 
uscles connected with it will immediately contract. The 
produced, but in a much less degree, when the tendons of 
wr muscles are struck, being in some cases, however, scarcely 
le. This contraction, which is reflex in character and not the 
t result of the blow upon the muscle itself, is exaggerated in certain 
and diminished or even abolished in others. In the former case 
lightest tap on the large tendons will be followed by most vigorous 
g of the limbs, and distinct contractions will be excited by it in those 
in which little or no appreciable effect is usually produced, The 
menon may often be demonstrable in eases in which no reflex move- 
can be excited by irritation of the skin. On the other hand, the 
action of the skin may be exaggerated and the tendon reflexes 
i or both may be increased or diminished together, There 
Id seem, therefore, to be no necessary relation between them. 

: similar nature is another symptom to which the name of ‘ankle 
u has been given. This consists of a convulsive tremor of the mus- 
the leg, which occurs in certain diseases when the foot of the 
is rapidly and forcibly flexed by another person, and which eon- 
Jong as the hand of the operator remains in contact with the foot. 
in extreme casea, it is sufficient for the patient himself, when in a 
osition, to touch the floor with his toes, for it to be produced in 
eatest perfection, When developed in the highest degree it extends 

rhole leg and then to the other leg, and is generally most marked 
in which the tendon reflexes are exaggerated. In order to avoid 
nas much as possible, these symptoms will be referred to specially 
d ‘en of those diseases only in which they are increased, 
in which they are diminished or abolished are tabes dorsalis, 
lysis, and probably also progressive muscular atrophy and 





— ANaSTHESTA. 









is, however, of much less common ocenrrence than hemi- 
s, and rarely occurs independently of it. Experiments on the 
is and ical observation concur to prove: that the optic 
s has the same kind of relation to sensation that the eorpus striatum 
; and that lesion of this part is attended with anesthesia of 
side of the body. Asa matter of fact, however, hemi-anns- 
; generally due to lesion, not of the optic thalamus, but of the 
, in relation with the optic thalamus, or of that portion of 
encement of the corona radiata which contains the fibres of com- 
ion between the optic thalamus and corresponding cerebral hemi- 
Cerebral hemi-anmwsthesia, unlike cerebral motor paralysis, is for 
t part universal throughout the affected side: and in connection 
there is frequently if not generally anwsthesia of certain of the 
of special sense—deafness of the corresponding ear, loss of taste on 
ponding side of the tongue, and especially loss of sight in the 
ding eye. As regards loss of sight in the eye opposite the 
lesion it may be observed that this seems to occur when the lesion 
es the internal capsule. A case of Dr. Juckson’s would seem to 
at disease of the optic thalamus itself tends rather to cause hemiopia 
eyes. True smell is probably lost on the same side as the cerebral 
n; but tactile anwsthesia of the nostril occurs on the anesthetic side. 
,and to some extent experience, would lead us to believe that 
e affecting the temporo-sphenoidal and occipital lobes, and the poste- 
t of the parietal lobe, would be more likely to be attended with 
esia, than with motor-paralysis, of the opposite side of the body. 
in connection with this subject it is important to recollect the position 
"s centres of vision, hearing, smell, taste, and touch. 
tions involving the tezgmentum of the crus would of course be at- 
ith more or less marked hemi-anwsthesia of the opposite side, 
mi-anesthesia is in some eases absolute—the patient feels nothing. 
more frequently it is incomplete—he feels generally in some degree ; 
retains more or less sensation in certain parts, especially the palin or 
or certain arew of the leg or forearm; or, as occasionally happens, 
ed side is irregularly studded with amesthetic patches. Not un- 
tly patients who are incompletely hemi-anwsthetic experience con- 
pain when their paralyzed limbs are moved, and refer the sensa- 
due to pricking and other forms of pain inflicted on them to a joint 
é other part remote from the seat of injury; and at the same time 
misconceive the character of the impression. 
Bulbar anesthesia.—When disease involves the pons or medulla 
ata, some degree of anwsthesia is very apt to be associated with 
paralysis, and like it to be of irregular distribution. Of course all 
ensory nerves which take their origin in these parts are, like the motor 
8, liable to be implicated. 
pinal unesthesia.—Anwsthesia from spinal disease, like that from 
| disease, is far less common than the corresponding paralytic 
and is rarely met with apart from it, There are several reasons 
the sensory tracts of the cord are limited almost exclusively to 
prior cornua, and the rest of the gray matter behind the central 
that they are apt to escape pressure and the other consequences 
occupying the periphery of the cord or the surrounding tissues ; 
it seems to be proved by experiment that a narrow thread of 
. sofficient to maintain an effective connection between the 
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sensory tract below and that above, 
of the cord, or rather to os eee 
thesia without paralysis. We have : 
fact that disease of one lateral half of the 
longitudinal continuity of the fibres, causes a1 esia 
of the body. 1 re age Gl 
d, Nerve anesthesia.—Local anwsthesia, like i 
from disease affecting either a sensory nerve or its nue 
sarily occupies the same side of the body as that on 
ists. Such anmsthesie are not unfrequent in the area 
the fifth pair or some of its branches, or in that of « 
spinal nerves. The anesthesia which forms the upper be 
paralyzed region in cases of unilateral injury or disease 
typical example of this condition. The nerves of special s 
equally with those of common sensation. 


3. Convulsions. Spasms. ue 


4 
In speaking of paralysis, we have referred to the facts, 1 
with this state it is not uncommon to bones tremulousness 
arising especially during voluntary efforts, that paralyzed | 
casionally become rigid and contracted. It may be added that: 
movements of various kinds are not unfrequently associated with 
sis. They more frequently occur, however, independently of 
Convulsions may affect single muscles or ions of mu 
muscles, a limb, the head and neck, one balf of the body, or 
it. They may be intermittent or continuous, and may vary in int 
from a scarcely perceptible flickering of the muscular fibres, to ¢ 
tions of such violence and strength that the muscles become rept 
Intermittent contractions are termed clonic, persistent co ction: 
The slighter forms of convulsions are exemplified in the 
or less rhythmical, movements which are observed under ; 
ditions, and generally cease during sleep, Some of these atten¢ 
voluntary movement only, and are then usually regarded rather 
of debility than as convulsions in the true sense of the term, on 
that they depend on the intermittent transmission of vol 
only. In true convulsions there is a similar intermittent tr: 
the force is exerted independently of and beyond the will 
tion is useful to be borne in mind, but it is one that is not 
in practice, if indeed the two conditions do not i 
another. Among the convulsions which on the above 
ferred to debility are the fibrillar tremblings of the Ii 
patients suffering from gencral paralysis during their 
and the irregularly rhythmical movements of the ‘inl 
quently attend the voluntary efforts of those laboring 
sclerosis of the nerve-centres; among those whie 
may be enumerated that flickering of the orb 
is known by personal experience to all, the: 
attends exposure to cold and febrile rigors, 
tients in the typhoid condition, the more 
of paralysis agitans and chronic mercurial 
occasionally attack the lower extremi 
Another form of convulsion is that 
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‘ich chorea furnishes the most typical example. Tn this, 
series, the movements cease during sleep, and as in the 

m of trembling are greatly aggravated daring voluntary efforts 
mental excitement. Choreic movements are characterized 
y thélrsabruptnesa and irregularity, and by the fact that when 
ob ori on any voluntary movement they interrupt its progress 
of grotesque contortions and diversions which are not then 
limited to the limb or organ which is making the effort. Cho- 
ements are not unfrequently hemiplegic or even limited toa limb, 
J in some degree to chorea are the grimaces and other tricks of 
ent to which some persons acquire an uncontrollable impulse ; the 
rotatory and other rhythmical or irregular motions to which hys- 
au fundies are occasionally addicted ; and especially perhaps the redun- 
‘and awkward movements of locomotor ataxy. A peculiar form of 
rulsion also related to chorea has been described by Dr. Hammond 
r the name of ‘athetosis.’ It is characterized mainly by continued 
movements of the fingers and toes, and inability to maintain them in 
y position, It generally ceases during sleep, and supervenes on hemi- 
gia, in which more or less complete recovery of motor power has taken 












































elonic convulsions of epilepsy and epileptiform conditions are 
ized ay: more or less violent and rapidly repeated alternating 
n pidly repeated alternate flexions and extensions of the arms 
, jerkings of the head and neck, or similar movements of the muscles 
face or eyes. These, like choreic convulsions, are not unfrequently 
; but they may be general. or limited to a single limb or to part 
be 

onic spasm or convulsion, muscular contractions take place, which 
eor less enduring. It can readily be understood that the terms 
ic and tonic can be employed only in a relative sense, and that clonic 
tonic spasms pass into one another by insensible gradations. ‘Tonic 
are exemplified in the cramps which occur, after fatigue, in the 
of the calf, or in various muscles in Asiatic cholera; in the con- 
on of the limbs which takes place in the course of some forms of 
aralysis; in the folding of the thumb into the palm, the gradual drawing 
of the arm, or other comparatively slow und strong contractions of 

» which are usually the earliest of the convulsive phenomena of 
e fit; and in the violent attacks of musenlar rigidity which, by 
epetition constitute the characteristic sign of tetanus and strychnia 


not always easy to localize the seat of the diseases cansing convul- 

n reference, however, to this point, it must be recollected that all 
which by their destruction cause paralysis of certain regions, 
ily likely under irritation to cause motor phenomena in the 
Thus, since hemiplegia is determined only by destructive 
osite cerebral hemisphere, corpus striatum or crus cerebri, 
nted that convulsions affecting generally one side 
d by disease of the same parts. [tis probable 
this alone) that choreic and epileptic convul- 
teral, are of cerebral origin. Again, 
eetesting the cord, there is renson to 
similar arrangement are of 
ling are cases in point, although 
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mere contact. Hyperwsthesia in this sense is not uncom- 
ntly observed in hysteria, sometimes in the early period 
or occasionally in inflammatory and other affections of 
| nervous organs. It is a common feature in hemi-paraplegia, 
ich case not only is the paralyzed side generally still maemo tar 
bility often becomes painfully acute ; it is common, too, in inflam- 
affections involving the skin. 
the general term dyswesthesia may be included a large number 
sensations, referable to the ordinary sensory nerves, to the 
special sense, and to the sympathetic system, or at all events to 
nt nerves connected with the visceral organs. Among perverted 
referable to the skin may be included sensations already ad- 
to as frequently indicating the advance of anwsthesia, namely, 
ess, sense of coldness, tingling, formication, and the like; as also 
burning, cutting, stabbing, crushing, shooting, aching, constrictive 
* pains, which are so common and arise under so many various 
itions that it would be a waste of time to endeavor to enumerate them 
‘True neuralgic pains are usually of a shooting character, flash with 
tary intensity along the fibres of the affected nerve, and oceur in 
ns composed of momentary shocks following one another in rapid 
ession, Other varieties of dysasthesia are those which are manifested 
relation to visceral organs, among which may be included the ‘ want of 
, which attends asthma and cardiac disease ; the agony of angina 
; painful thirst or craving for food; gustralgia, enteralgia; and 
us indescribable sensations referable to different parts of the body, of 
ch nervous and other patients complain, or which constitute many of 
varieties of the so-called epileptic aura, Dyswsthesia of the organs of 
pcial sense may be indicated by the appearance of subjective phenomena 
ble to these organs: of the eye, by the appearance of sparks or 
es, or other objects which may even present definite forms, be endowed 
motion, and assume the visible attributes of living objects; of the 
> by the pereeption of sounds, such as humming, buzaing, singing, the 
a ng of bells, violent explosions, and even words and actual conversa- 
; of the nose, by the perception of odors: of the taste, by the percep- 
of flavors, 


5. Influence of Nervous Diseases over the Nutritive Processes. 


Teta tesean system.—There is no doubt that the sympathetic system 
ly concerned in morbid processes, We know how importantly con- 
ction of the bronchial tubes is connected with asthma; what an essential 
contraction of the vessels plays in the production of the phenomena 
ina pectoris, and of the anemia of the brain which, as a rule, pre- 
the epileptic attack ; how largely dilatation of vessels is concerned 
fammation; and also that diabetes and various other disorders have 
attributed to dilatation of the vessels of the liver or other organs with 

vent hyperemia of these parts. We need not, however, consider in 
1 the various pathological phenomena which are rightly or wrongly 
uted to the influence of the sympathetic nerves. It is sufficient to 
these, so far as the vessels are concerned, solely determine varia- 
diameter; that, if contraction take place, less blood reaches the 


vhich then suffer in their functional activity, and. jin 
ion; that if, on the other hand, dilatation ‘ 
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become hi ie and the various ph \ 
scinmlaidd 5 into unwonted activity. Still, h 
suffer, temporarily or permanently, in their: fn 
not appear that their nutrition necessarily gets ¢ 
the limits of health; the anwmic tissues do not: 
ration or decay, the hyperemic tissues do not 1 
mation or pathological overgrowth. It must never 
the hyperwmic tissues when exposed to irritation are 1 
inflamed than healthy tissues are. : 

6, Cerebro-spinal ieee fully, ho 
which the sympathetic system plays in the 
cesses both ifs hhealth and in disease, and edit 
influence which the spinal system or nerves exerts over | 
ena in health, it seems certain that it is to the spinal 
sympathetic system that we must refer certain localized le 
apt to take place in the course of nervous disorders, and 
about to discuss, We refer more particularly to certain affec 
muscles, certain affections of the joints, certain affections of ¢ 
subjacent tissues, and certain affections of the viscera, 
neys and bladder. 

i, Museles.—We have already shown that in many cases 
ysis the implicated muscles retain their healthy texture, ¢) 
their contractility, under the influence of stimuli, and, it 
these qualities searcely impaired for an indefinite period; 
while wasting to a slight extent from mere disuse, and ss 
some secondary degenerative change. Other cases of m 
however (cases for the most part of acute onset), are n 
loss of faradie contractility and concurrent acute wasting of | 
muscles. These consequences may follow: first, on 
nerves; second, on affegtions of the cord; and, third, but 
quently, on eerebral disease; but they do not follow indi 
forms of (disease or injury of these several parts, It is doub 
destruction of nervous tissue, however complete, is sctialen, 
them; nor have they relation to the completeness of the p 
ena, ‘They appear to be due mainly to disease or injury 
tion of the nervous tissue which is its seat, and ore to ¢ 
jury involving the motor nerves or motor centres. If, 
emaciation and loss of contractility be the consejbennrey of esto 
nerve, that lesion is almost certainly not a elean eut, but the 
sure, stretching, bruising, laceration, inflammation, or imp 
growth ; if they accompany spinal disease they are due to dis 
irritative, involving the anterior cornua, and particularly 
giant cells which are in direct relation by means of motor 3 
affected muscles. No doubt many different forms of spinal 
apt to be followed by muscular autrophy. Locomotor 
sclerosis, and disease limited in the first instance to” 
columns, may each by horizontal extension involve t 
certain points, and so induce irregularly distributed 
the muscles; and, similarly, caries of the 
and tumors, may each of them, by presst 
gray matter in their immediate vicinit. 
muscles supplied by the nerves emanatin 
diffused inflammation, and hemorrhage 






ysis and equivalent conditions in the adult. In 
use, which appears to be of an inflammatory nature, originates 
the groups of large cells oecupying the anterior cornua, and 
) tributed throughout the whole length of the cord may still be 
d to them. When acute atrophy of museles occurs as a sequela or 
msequence of cerebral disease, it is probably always directly referable to 
[ dary descending lesion of the cord implicating the motor nuclei 
examination seems to show that, in the particular form of 
of muscles here discussed, the implicated nervous tissues from the 
esion downwards (mainly in its connective-tissue elements) inflam- 
ry proliferation ; and that the initial change in the muscles is similarly 
mmatory hyperplasia of the connective-tissue elements and of the 
of the sarcolemma, inducing a kind of eirrhosis, to whieh the dimi- 
in size of the muscular fibres is secondary. These fibres, though 
udually becoming more and more uttenuated, seem rarely, if ever, to lose 
sir striation or to become fatty. 
ii. Joints and bones.—Irritative affections of nerves are sometimes fol~ 
d by inflammation of joints or periosteum, which may terminate in 
zation and necrosis. But joint-affections are also occasionally 
d, in the course of diseases of the cord or brain, in the members 
are paralyzed. Charcot divides these joint-affections into two groups. 
e one the attack is acute or subacute, and attended with tumefaction, 
and often more or less severe pain, In the other the attack com- 
es suddenly, with diffused swelling of the limb, is attended with little 
no pain, but involves the rapid erosion and disappearance of the carti- 
and joint-ends of bones, The former of these affections las been 
th in paraplegia from injury to the spine or from caries, and then 
frequently in the knee. It has been observed also in hemiplegia, and 
in hemiplegia due to softening ; it then occurs usually in the joints 
upper extremity, which it attacks as a rule from two to four weeks 
the occurrence of paralysis and at the time when chronie contraction 
‘ing place. This affection is essentially synovitis. The other form of 
e has been frequently observed in persons suffering from loco- 
ataxy, and for the most part at the onset of the symptoms of inco- 
nation. It usually occurs in the knees, shoulders, or elbows, and is 
nded with much effusion into the joints, rapid destruction of the joint- 
ces, and not unfrequently dislocation. The processes here adverted 
o are not unlike those which occasionally attend rheumatism. The diag- 
however, between joint-affections of nervous origin and those due to 
eumatic inflammation is generally easy, if attention be paid to the limita- 
of the disease to the paralyzed limbs, and to the concurrence of other 
changes belonging to the same class. It must be especially noted 
‘the _jeint-affeetion is by no means unfrequently associated with rapid 
atrophy, and that there is ample reason for believing that it is 
tion of the same nerves and the same part of the cord whose 
‘causes the muscular lesion. 
in.—Various inflammatory and other nutritive changes in the skin 
tissues have been traced to affections of the nerves and nery- 
Tt has long been recognized: that, after division of the 
fifth pair distributed to the eye and conjunctiva, inflam- 
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n | distribution, In this case Charcot attributes the 
fection, as he does the pain, to the involvement, in the disease 
columns, of the nerve-fibres passing through the outer 
previous to their emergence from the cord. Again, 
in which may go on to the development of vesicles 
, and thence to the formation of large bulle (pemphigus)—is not 
mly a consequence of that affection of the membranes of the cord 
achymeningitis,’ which during its progress compresses and irri- 
h sn pee the roots of dicveeery nerves. A similar general 
ent of bullw is sometimes met with in vertebral caries. Erythe- 
vesicular, or pustular eruptions are occasionally developed in 
gic patients upon the paralyzed side of the body. 
e most important, and on that account the most interesting, of the 
eous lesions consequent on paralysis are the patches of gangrene which 
ommonly known as ‘bed-sores.’ ‘These are apt, of course, to form in 
y patients, whether paralytic or not, who are confined to bed, partly 
e constant pressure to which prominent parts are under such cir- 
nees exposed, partly from the effects of the patients’ secretions, 
accumulate beneath them, and in no small degree from the neglect 
es. But there are certain paralytic cases in which bed-sores torm 
remarkable rapidity—in the course of two or three days, it may be, 
the commencement of the illness—and this without exposure to undue 
or to the irritation of urine or feees, and in spite of the most 
ful care on the part of the attendants; moreover, the bed-sores appear 
paralyzed part, and on that alone, even if the unparalyzed parts 
e been specially exposed to pressure. The bed-sores here referred to 
nce as patches of erythema, with more or less inflammatory infiltra- 
and congestion of the subjacent tissues, sometimes including the 
les and the bones. In a short time vesicles or bulle appear upon 
and superficial sloughs form. These gradually extend in surface 
depth, and may thus eventually occupy a wide area, and involve 
cles, bones, and even implicate subjacent cavities. Such bed-sores 
occur either in hemiplegia or in paraplegia, and on any part of the 
ed surface, but they arise more especially on such parts as are ex- 
d to pressure. In hemiplegia they rarely appear except about the 
of the buttock, In paraplegia they specially involve the sacral 
and are hence situated on a higher level than those occurring in 
and oceupy a more central and symmetrical site. Moreover, 
waplegin they are apt to appear also on the heels, inside the knees, 
on the hips. The form of hemiplegia which acute bed-sores tend 
ly to complicate is that due to hemorrhage. The spinal affections 
h they more particularly occur are those in which inflammation or 
ge involves 2 pretty considerable extent of the central portion of 
_ They may hence follow fractures and other injuries of the spine 
ations or acute complications of chronic diseases. The forma- 
acute bed-sores must always be regarded as a phenomenon of 
but occasionally, of course, the morbid process becomes 
walescence may supervene. 
cat in the cord of the lesions on which the various skin 
been enumerated depend has not been so accurately 
of those lesions which evoke affections of the mus- 
‘are good grounds, however, for the conclusion that 





































































ACHE. 


which extend from them in the horizontal direction; 
nsion would seem now and then to start from either the: 
avo the ody and lesions, 80 as to involve more and more 
especially the anterior cornua and their 


We hterlor root of a spinal nerve is divided, its peripheral 
any rate its white mabavasee undergoes degeneration; while, 

r root be divided, all the peripheral part—that whieh still 
is connection with the gengioe resale healthy, while that 
rs the cord degenerates. It may, however, be observed that, 
ely to amputation ii of limbs, the large cells of the anterior cornua 
on with them have, after a considerable time, been found atrophic. 
obvious that the various secondary changes above described, and 
which occur but do not as yet admit of being referred to any 
1 rule, must necessarily, in many cases, induce special clinical 
na, complicating more or less seriously those due to the primary 


'. Central and Reflex Consequences af Lesions of the Nerves. 


ot only are central lesions efficacious in the production of peripheral 
but lesions of sensory or centripetal nerves are capable of induc- 
ntral mischief, or by reflex action mischief in the area of distribu- 
centrifugal nerves. It is thus apparently : that injury to sensory 
yes induces that irritable condition of the spinal cord which forms the 

ogical basis of tetanus; that intestinal irritation and the irritation of 
cause convulsions in young children ; that certain uterine or ova- 
“serene are instrumental in the production of the yarious psyehical 
henomena which characterize hysteria; that renal affections 
n aad ead to paraplegia; and that injury to the frontal branch of 
h nerve is apt to cause amaurosis. Brown-Séquard, who has de- 
great attention to this subject, attributes indeed to reflex influence 
all the consequences which are also caused by affections of the nerv- 
tres ; among others, various forms of paralysis, anwsthesia, deafness, 
taste and smell, convulsions, delirium, and coma, together with cu- 
eruptions and wasting of muscles. It is perhaps needless to add 
e, as well as others, attributes many internal inflammations to the 


of irritation acting reflectorially. > 


8, Headache. 


he is a frequent attendant upon cerebral lesions, but it is still 
nmonly due to affections of remote organs, such as the stomach, 
gic, rheumatic, or other such conditions. In whatever cause 
originates, or in whatever part of the head the cause operates, it 
obvious that the pain must be referred to the peripheral dis- 
the sensory nerves—that is, of those sensory nerves which 
nt origin at the base of the encephalon, and which are 
ts, bones, and membranes of the brain, Thus 

a limited to one-half of the forehead and probably to 
othe area of distribution of the first branch of 
sides of the foreliead, some affect the vertex, 
er headaches, aguin, appear to oecupy the 





jel ertigo to pales usually 

5 anareri eelere and a en aeon due, sie eee 

the semicircular canals, injury to which has been 

“Barn by experimen on lower animals 4 be followed, equally with 


| Sea atare eyes iginous movements. In reference to 
er emreet or bromoare spi ee ante observed that the inco- 


locomotor ataxy, and the oscillating phere of 

onan ee eae and of paralysis agitans, are not plac ae pd 
eines on subjective phenomena of vertigo, especially if influ- 
not counteracted or neutralized by sight or hearing. Vertigo is 
pmenchsiad with headache, funetional disturbance of the eyes 
and ears, sickness, and other phenomena. The recognition of the exact 
earl oesign in ao must be based less upon the simple vertiginous 

phenomena than accompanying symptoms, 


| 





| 10. Impairment or Loss of Power of ee SCE ae 


We employ the above terms in their be sense, and as including, 
therefore, not merely defects referable to, or manifesting themselves in, the 
of articulation, but defects relating to reading and writing. Para- 
| lytic affections of articulate speech may be divided into four classes : first, 
| that in which the motdr nerves of the organs of speech are paralyzed in a 
greater or less degree, and where, therefore, the defect of speech is simply 
the result of inability to use these organs ; second, the class in which the 
centre of the movements of articulation is affected, and 
| where the patient, having complete control over the movements of his lips 
‘and tongue for other purposes, is yet unable to utter articulate sounds ; 
third, the class in which the impairment of speech is central, where there 
is loss of memory of words, or amnesia, and other losses of mental attri- 
butes ; and, fourth, a complex class, including all those cases in which the 
conditions characteristic of the second and third classes are combined, 
a. The first class comprises a well-defined but rather wide range of 


Mm 





rrect, 0 how come: lesion bet eat 
rediuthis direct communication either between it and 

mire o manatece shores er seein pi ar baby 

So) 2 apn a the same time the command of 





with or without temporary 
sng ass is cmncete; 0° loes oF mpsmbey'of 
r of this kind the patient, with power 
of utterance, , from want of words, of joining in conversa- 
tion ; with perfect vision he is unable to read even to himself; and with 
over his arm and hand, he cannot make him- 
by writing, or even write. In most if not in all of these 
e is not merely forgetfulness of words, but there is 
Epeteeeoes Vnchtity Sa reall facts, to concentrate the thoughts, and to 
pursue any train of reasoning. An amnesic patient, when he attempts 
, commences perhaps with one or two words correctly uttered, 
for a word, probably uses a wrong one, notices that he is 
wrong, tries to correct himself, perhaps repeats the words that he first 
Uttered, stumbles a little, and ooh with a gesture of annoyance, comes to 
an his speech be carefully observed, it will generally be noticed 
yocabulary is limited to a very few words, and that he tends to 
repeat certain of these, and especially to re certain combinations of 
aera ident be fies appears to recall phrases more readily than 
words. If asked to name even the most common things he fails in 
large proportion, and fails probably to remember words which he has 
taught to utter only a minute or two previously. Yet he seems to 
everything that is said to him; he at once distinguishes the 
I from the wrong when submitted to the test; and he can articu- 
Seateedty. every word which is dictated to him. It is very interesting to 
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note that uttered words entering by the 
onee and perfectly reproduced by the org 
time for the moment to his mind th 
them. Sueh a patient may often be seen with 
which he pores as if he derived the inters 
on asking him to read aloud he wi ‘ 
so, and not even make the pra tse — h 
here and there which he recognizes, and 
or less approach to accuracy. It might bee 
cannot translate written into Prien words, ee 
yey to his mind through the eye their a 
really understands what he reads. is, how 
case, for if he be examined by saadingt eee 
has any knowledge of what he seems to have been 
will, however, not unfrequently arb out here and 
phrases, which he recognizes and perhaps utters. 
much in the condition of a child poring babe 
in a foreign language, which he has just begun to | 
name letters he probably fails, just as he previously 
and, again, if asked to point out letters as they are’ 
inability i is equally marked. In fact, just as he has 
of things he has forgotten the names of letters, and 
value; and he fails, partly on this account and partly. 
of the mental process which it involves, to attach any se 
ing to the various combinations of letters which stand for wo 
he recognizes printed words, it is probably as a whole that 1 
recognizes them: thus, he'will sometimes point out his own 
unable to point to, or designate, a single letter that it 
A similar difficulty exists in regard to writing. If his 
be not paralyzed, or only slightly thus affected, he can 
tomed delicate movements with them, and indeed can 
a mere machine just as well, probably, as ever he did. Ti 
he can probably still draw, and he can 
figures, and therefore the forms of letters. 
copy. If, however, he tries to write (and he is not 
writing) he either makes a series of unmeaning 
manifesting even here adim recollection of the art of 
a word, perhaps his own name, correctly, and after 
repeats them and then stops, or passes on into unm 
words are dictated to him he writes them even more 
which he writes voluntarily, and probably writes I 
are dictated to him as faultily as words. Yet not unf 
set to copy from a printed page, he will translate the p 
by letter) into their written equivalents as well and as q 
in perfect mental health, and this without being able to 
stand the printed words and letters, or those which he ki 
curious to observe here the correspondence that exists 
and the hand: the patient sees the printed word, and b 
will reproduces it automatically in written characters, ye} 
he sees, nor its written equivalent, nor the act of writil 
mind, even for an instant, any glimpse of its mean 
tient ‘who is unable to write from dictation will 
from dictation, and, further, perform simple arithm 
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correctness. He may even perform sums in addition of 
very curiously he will sometimes, while adding up, miscall 
which he writes down correctly. 
egree in which any one or 1 of the above peontiarities may 
‘any case varies of course within very wide limits; and so 
: ichageos in which the patient’s memory of facts and power of 
ing his thoughts, and of reasoning, are retained. But the defi- 
pepe mewalipcwes ersis not to be measured by the degree of his loss of 
y of those patients in whom the amnesic condition 
e take such a lively interest in all that is going on around them, 
simple games of skill so cleverly, are so quick in their movements 
e use of their senses, and display such quickness of perception, 
obviously possess considerable intelligence. We are apt indeed 
them credit for mueh more intelligence than they really possess. 
ni that, in proportion to their inability to recall facts and 
by voluntary effort, they live more and more, as it were, in the 
which present themselves to their senses, and in the evanescent 
which they evoke. 
many amnesic patients present peculiarities which do not quite 
ith the above deseription—these peculiarities being due either to 
gree in which the patient is affected or to the fact that other forms 
ry motor, or mental derangement are superadded, In some cases 
hasie condition is revealed only by the occasional misuse of certain 
or by the omission of certain words or letters in speaking or writing, 
the occasional employment of wrong endings or beginnings to words, 
the transposition of syllables or letters, or by the use for the word 
ed of some other word having a phonetical relation with it, or some 
ogy to it cither in its meaning, its appearance, or the ideas it evokes ; 
r cases the patient's vocabulary is limited to one or two sounds or 
such as ‘yes or ‘no,’ or to a phrase or two, such as * damn it,’ or 
"t afford it,’ which he utters whenever he makes the attempt to speak, 
‘sometimes without appearing to recognize that his language is in any 
° uliar. In other cases the patient does little more than repeat 
which are dictated to him, and these he repeats over and over again 
a hae dictated word displaces the former one from his memory. In 
eases, again, he makes inarticulate sounds, which he utters volubly 
with emphasis, and which, if carefully attended to, seem divided into 
‘These sounds, indeed, may have some obvious phonetic relation 
words, and as the patient’s condition improves become resolved into 
te speech. It may be added that amnesic patients not unfre- 
utter an unexpeeted oath or phrase under the influence of emotional 
citement, just as paralyzed patients under similar circumstances are apt 
limbs over which they have no voluntary control ; and, further, 
f amnesic patients who have but few words at their command, when 
et to repeat from dictation things that they have learned, such as ‘the 
I" ‘Prayer,’ the numerals, or the alphabet, will often, jomtend of repeat- 
e word or sentence actually dictated, utter the word or sentence 
immediately follows, and possibly continue thei recitation until 
ome confused and mumble unintelligibly, or repeat themselves, 
‘third group of cases, together with the fourth group (to be con- 
ty) to which the investigations of M. Broca and others 
e. It is in these cases that there is almost invariably right 
dependent on some lesion of the lett cerebral hemisphere, 
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occupying, roughly speaking, the dist 
artery supplies, namely, the corpus 
substance extending outwards, ‘ 
Se ee tee hborin 
ing to roca) posterior 
Tt is this district in which the. effects, 
frequent. « 
d. The fourth group of cases includes all those in 
sociated with aphemia, or with both aphemia = ; 
st bp ‘These cases are very numerous, and pr 
mptoms, according to the degree in which each | a be 
pis itions is present, absolutely or relatively. In : 
the patient, after an attack of’ right hemiplegia, loses: 
of speech, or at most utters some one or two inar ate 
haps has some difficulty in using the tongue and lips ; | 
understands everything that is said to him, and whens ked 
words and letters on a printed page, probably : 
So far the symptoms are those of aphemia, me 
gradually or suddenly recovers the power of articulate i 
then found that be is suffering from amnesia in addi! 
he bas in a greater or less degree forgotten the —— 
his own name. 

In conclusion it may be suggested that it peerbe.0m e 
ploy the word ‘aphasia’ in that general sense in whieh it bh 
‘Troussean, as inclusive of all dificulties of speech whieh 
second, third, or fourth of the above groups; and thi 
aphasie condition thus defined includes two perfectly di 
nomena, which, though often combined, may exist sep 
convenient to have a distinct name indicative of each of 
cable to those cases in which one or other of them occurs sep: 
terms ‘nphemia’ and ‘amnesia’ may be thus snes 

We may here call attention to the facts: that 0 
are distinct elements in spoken language ; that 
survives in all cases of aphasia, and that not uo 
who ean utter only one or two words can yet hum satan 
that loss or impairment of phonation is usually the 
volving directly the nerves of the intrinsic muscles 
hysterical and other such functional disturbances. 


aq 





11. Mental and Emotional Distu 


Tt may be pointed out in conclusion that all beg of 
are apt to attend not only brain diseases, but a bag 
which the brain is only secondarily or remotely in 
is much too vast to admit of separate discussion here 
be observed that patients may suffer in feeling, intell 
conjointly or separately, and that these may be 
paired. Thus, as regards feeling, he may e 
merry), depressed (melancholy, anxious, earful), or 
ous, or sullen ; as regards intelligence, his, pet 
vivacity, he may have delusions, his 
or impaired, his memory may fail, or there may b 
mental imbecility ; and, as regards will, he may s 


, : ‘apathy, or 

rexel _ The various forms of delirium, the low mutter- 
r garrulous, and the manincal—are all common in different 

_ Insanity in all its varieties is apt to attend or supervene 
nber of acute or chronic disorders, whether these affect 

‘ And, lastly, coma—the abeyance of all mental 
the condition in which the patient lies as in a profound sleep 
le to every external influence—if not the primary disorder, 
the common fatal termination of most of the other mental 






























C, Electricity in Nervous Diseases. 


employment of electricity is so important not only in the treatment 
diseases but for the purposes of diagnosis, that a few remarks 
¢ to its mode of application and uses will not be out of place. 
forms of electricity are employed in medicine ; one the continnous 
vanie current, the other the induced or faradic current. The former 
of electricity which is developed by chemical decomposition, 
obtained from one or more similar cells, arranged in a series 
it. For medical purposes a buttery of from twenty to fifty cells is 
employed. The latter is the kind of electricity furnished by mag- 
leetric and other induction machines. The galvanic current is char- 
+ first, by constantly flowing in one direction, namely, from the 
pole or rheophore to the negative pole; second by its compara- 
low intensity, and considerable quantity—its intensity, however, 
ing on the number of cells employed, its quantity on the size of the 
ts; third, by its possession of powerful chemical and thermal pro- 
whieh are specially observable at the point of application of the 
e rheophore; and fourth, by its comparatively little influence in 
muscular contraction. The faradice current is of instantaneous 
oceurs only at the moment of making or breaking contact, and 
place alternately in both direetions. It is remarkable for its high 
ity, and for the powerful effect it has in causing contraction of mus- 
and in acting on motor and sensory nerves. But it has no thermal 
mical influence whatever. 
Q , or instruments by means of which electricity is applied, 
e of various kinds ; but they should always be furnished with insulating 
es, 80 that they may be freely and safely manipulated by the operator. 
Jarger ones generally consist of a sponge fixed in a metallic cup; the 
ler ones are usually an ovoid metallic knob covered with wash-leather. 
electricity is to be limited in its action to the skin the rheophores 
used dry, and it is well even to dust the skin with a little dry 
r; but if, as is usually the case, muscles or nerves are to be acted 
should be well moistened with hot salt and water, as also should 
faces to which they are applied. 
re are three different ways in which galvanism or faradism may be 
uence muscles. First, superficial muscles may be acted upon 
by placing the rheophores immediately over the belly of each 
it is desired to affect. In this case the rheophores should 
‘situated within a short distance of one another, Second, one 
may be applied over the trunk-nerve leading to a group of mus- 
the other successively over the different muscles supplied by this 
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nerve, each of which will thus in turn be 
rheophore may be fixed on some indiff ] of the 
ample on the nape of the neck, while the « ther i 
leading to the individual musele or 
to influence. By this method, which is 
method, many deep muscles which could not r 
readily ‘be made to contract. It need searcely be s 
employment of this method requires accurate kno 
at whieh muscular nerves are most accessible. In this 
phore should be of large size, but the second or 4] 
nerves should be small and ovoid. 

The same methods of procedure may be employed 
faradizing nerves. “tt a 

In employing electricity for diagnostic iti 

that if possible corresponding healthy and 
vidual should be compared; second, that the pollen 
practicable at absolute rest, and especially that the parts 
should be placed under exactly similar conditions ; third, 
phores should be the same and at equal dite 
of the current identical, in each el series of o 

that as a general rule, in testing the diseased side the 
capable of affecting the healthy side should be employed, — 

Faradism has, as has been pointed out, a ery power 
causing contraction of healthy muscles. Galvanism in 
contraction only at the moment of breaking circttit, Ite P 
ties are best manifested when the interruptions are slow, 
electricity on paralyzed muscles are variable. In hemip 
necessary change in this respect ; but in the early p 
when inflammation or other irritation is present, there 
erease of reaction to both forms of stimulus; while ‘ater 
mere disuse, sometimes in connection with 
lesions, this undergoes diminution. In paraplegia thee 
eng are much the same and obey the same roles, but here 
galvanic irritability are in the early stage of the disease 
and more markedly increased than in henijpieeras In 
of motor nerves or of their nuclei of origin the consequ 
are remarkable and for the most part distinetive, ‘ae aeata 
the paralyzed muscles both to faradism and to galvanism 
both varieties of irritability may undergo some i ee d 
the end, however, of « week or from this to the 
contractility diminishes considerably, and in the HERES, of 
probably becomes wholly lost. But while faradie con 
pearing, galvanic eontractility increases, and in the 
the affected museles probably react to a current balf as stro 
is required for producing the same effect on the epee 0 
late period the response of the diseased muscles to g: 
diminishes and disappears. 

As regards nerves it appears that for a few days af 
there is a slow increase of both galvanic and faradie 
gradual decrease takes place; and finally all irritabi 
forms of electricity. The electric irritability of 
slow to return, and it is an interesting fhet that the reeover 
times allows the passage of the mental stimulus while 
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ity. It is suggested by Erb that this phenomenon 

thickening of the neorilemma. Onimus considers that 

zed muscles to respond to faradism while they still react 

ism is due to changes having recurred in the intra-muscular 

; need scarcely be added that when motor nerves have lost 

irritability, it is impossible to stimulate museles by the indi- 
ts 


sensibility may be diminished or increased. In general, dimi- 
attends ordinary anesthesia, and inerense accompanies hyperesthe- 
‘But it may be observed that variations of muscular and cutaneous 
ty are not always in relation with one another. Muscular sensi- 
usually impaired when electric contractility is diminished, and 
nented when the latter is excessive. Muscular sensibility is increased 
of muscular rheumatism, and often diminished in hysterical 
even when the muscles contract strongly under the electric 













































jus. 
may be added that the condition of things in hysteria presents much 
. But in hysterical paralysis, especially when the muscles have 
d, there is often considerable, but equal, loss of faradic and galvanic 
bility. This is frequently associated with diminution of cutaneous 

sensibility, 
ical uses of electricity.—For a full consideration of this im- 
subject we must refer the reader to special treatises.’ 
hile, however, we may direct attention to a few points in regard 
Besides its caustic and canterizing effects (for which galvanism is 
ecial use to the surgeon, and as a counter-irritant), electricity pos- 
‘stimulant and sedative properties which are of great therapeutic 
Its stimulant properties are specially serviceable in the treatment 
lytic conditions ; its sedative and anodyne properties are useful in 
aging various forms of spasms, but are chiefly valuable in the relief or 
of neuralgic affections. 
dism is in general the more powerful stimulant of muscular and 
8 tissues; and it is usually applicable to all paralytic or paretic cases 
ich any trace of faradic irritability remains, whether it be used for 
ing parts which have lost their powers, or for preventing the wasting 
used or disabled museles. ‘The slowly interrupted galvanic current 
stimulant, but in most cases a less powerful stimulant than the 
It possesses, however, in addition to the power of exciting muscu- 
ctions, 2 special influence over the nutrition of the parts to which 
; applied. It is better adapted than faradism for the treatment of 
which have lost their faradic contractility, and it is often em- 
by preference in the treatment of those which, in addition to being 

d,are wasted. Faradism and galvanism are alike useless in para- 
| museles which retain, or have reacquired, their normal electrical 


Ons. 
sedative purposes faradism is sometimes employed. But it only 
- — or contractility by causing fatigue, and therefore, gene- 
ly, is not best suited for this purpose. The most valuable sedative for 
spasm is the continuous galvanic current. ‘This is the only form 
m that should be used in the treatment of pain. It is usually 
to include the painful region between the rheophores in this case, 


1 See especially Dr. Poore's ‘ Text Book of Electricity.’ 
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and in neuralgia to apply the one pole over the spi 
point of origin of the affected nerve, and the other 
painful spots. - 
In the habitual use of faradism or galvanism for 
is important: in the first place, to employ no 
than is absolutely necessary to effect the esult 
cular contraction, the weakest current capable of eau 
relieve pain or spasm only such a current as 
tingling; in the second place, that each sitting should not, 
continued beyond five, ten, or at most, fifteen minutes ; 
place, that during this period, every affected muscle or paint 
be brought successively under treatment, and that, in the case o} 
vanic current, the negative pole should never be kept for an 

on one spot. 









DURA MATER. PACHYMENINGITIS. 


Causation,—Inflammation of the dura mater is either traumatic, or te — 
consequence of the extension of disease from parts external to it, or t® 
of idiopathic origin. With traumatic inflammation the physician has litle 
to do. Inflammation from extension may be secondary to érysipelas or 
other such affections of the surface of the head, but is mostly traceable # 
caries of the petrous or mastoid portion of the temporal bone, or to similar 
disease of the frontal plate of the ethmoid or adjoining parts of the sphe 
noid or orbital parietes, or to syphilitic or other like affections of the bone 
of the skull, or to caries of the vertebrm, or to sacral bed-sores, 

Morhid anatomy. 1. Cerebral dura mater—When inflammation &- 
tends from the bones of the skull to the dura mater this membrane become 
thickened and softened, and its connection with the subjacent bone more 
or less loosened. Not unfrequently a false membrane forms pits free 
aspect, and may cause it to adhere to the corresponding s1 rains 
or suppuration takes place which may either be limited by adbesions, & 
become widely diffused in the cavity of the arachnoid. — 
matory overgrowth or actual suppuration often takes 
skull and the dura mater, and in thé latter case the dura mater 
perforated, and the pus to be discharged into the cavity of the amu 
When inflammation oecurs in the neighborhood of the sinuses, these ar 
liable to get involved and to become the seat of thrombosis or supy oe, 
or the source of pywmia. This event is especially common w 
meningitis is due to disease of the temporal bone, in which ease th 
petrosal, and cavernous sinuses may either or all of them suffer. 

2. Theea vertebralis.—The inflammatory products which are 
during the progress of vertebral caries tend sooner or later to 
in the neighboring part of the spinal canal, between the - 
mater. In the majority of cases, according to M. Mic 
lation takes place in the first instance between the | 
the vertebr and the vertebral ligament, which gradual 
and perforation. ‘The theca vertebralis then becomes involt 
flammatory process, the outer surface of its anterior portion 
proliferation, and possibly forming a kind of caseous button, 
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I. INFLAMMATION OF THE CEREBRAL AND SPINAL 
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compressed in this disease, constitutes for the most. 
pression. Inflammation of the dura mater, serra 
may oceur in any part of its length. In patients who 
n extensive bed-sores of the region, it Tt 
s that the sacral and coccygeal bones become exposed and 
# these cases the sacro-coccygeal ligaments get destroyed, and 
inflammatory process extends into the vertebral canal, or, in 
» of perforation of the theea vertebralis, into the cavity of the 
oid. Oceasionally, consecutively either to vertebral disease, or to 
ition Jast mentioned, or from some idiopathic cause, the theca 
*bralis becomes inflamed throughout, or in great part of its extent, and 
takes place on either side of it. The pus which forms ex- 
first accumulates in the spinal canal, and then (if the ease be of 
iently long duration) escapes with the nerves through the intervertebral 
ina, and follows their primary ramifications: forming it may be a 
tudinal series of abscesses behind on either side of the vertebral spines, 
similar series in front on either side of the bodies of the vertebre, 
h those in the abdomen possibly constitute multilocular psoas ab- 
es. The pus which is effused from its inner aspect distends the eavity 
spinal arachnoid, and may spread thence to the base of the brain. 
henever the pus which is diffused throughout the arachnoidean cavity 
rived from gangrenous sources, or from area: of disease communicating 
external atmosphere, it is fetid, greenish in hue, and dirty-looking, 
ost mortem examination the surface of the brain or cord in rela- 
it is generally found stained to a greater or less depth by imbi- 
This peculiarity is most frequently observed in meningitis due to 
ion of the theca vertebralis by bed-sores, and in that which takes 
consecutively to chronic evr-disease, and is occasionally met with in 
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3. Pachymeningitis is the name given to a peculiar form of chronie in- 
tion of the dura mater. This may be the conseqence, as are the 
jes of meningitis just discussed, of injury or of subjacent disease, 
is more commonly of spontaneous orgin, Ju the head it commences, 
most part in the area of distribution of the middle meningeal artery, 
e formation over a greater or less extent of surface of a delicate 
film, which consists partly of embryonic corpuscles, but mainly 
ye irregular thin-walled capillaries. Other similar films become de- 
slow succession one upon the other over the diseased area, until 
itious formation attains considerable thickness: the deeper- 
ne meanwhile becoming denser, more fibrous, and less vascular. 
the large size and extreme delicacy of the newly-formed blood- 
pture, with extravasation of blood, is of frequent occurrence, 
the hemorrhages are minute and numerous, and result 
ipitation of crystalline and other forms of blood-pigment; not 

however, they are abundant, and form large accumulations 
he asin: giving, it may be, to the whole growth the aspect of 

ymeningitis of the theca vertebralis usually takes place 
shborbood of the cervieal enlargement of the cord. The dura 
es greatly thickened by the formation of a series of concentric 
successively developed upon its inner aspect. All of them, 
recent, are dense and tough, and little vascular or inelined 
thus differ from those oceurring in the cerebral dura mater, 
of the disease the pia mater is apt to become involved, and 
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sooner or later the cord gets compressed, and est 
to the intervertebral foramina also im 

Symptoms and progress.—The symptoms whieh 
the dora mater are necessarily vague, unless the inf 
tive, or have extended to the pia ‘mater, bloodvessels, or sul 
matter, or involve the compression of the nervous cen! i 
They are especially vague, if not trivial and a 
stages of the chronic forms of the disease. If suppurat 
febrile disturbance with rigors is likely to ensue; and, as 
observed, the fever is then apt to assume an irregularly pete 
intermittent type, and thus the patient’s illness may for a time have & 
little resemblance to an attack of ague. If the disease go on $0 the efa« 
sion of inflammatory products into the cavity of the 
involvement of the pia mater or substance of the brain or cord, or of ner 
special symptoms referable to these several parts will of course be desk 
oped. We proceed to consider in detail the symptoms of the different 
varieties of inflammation of the dura mater, the morbid anatomy of which 
we have already passed in review. —— 

1. Acute inflammation of the cerebral dura mater, as met with in mele 
eal practice, is almost always due to chronic disease of the ear. — ne 
otitis, however intense, is rarely followed by it. The patient, whe 
of any age between early childhood and advanced senility, bas 
probably for years, perhaps nearly all his lifetime, from 
with more or less constant, more or less copious, and more or lena otfeasiee 
aural discharge, and occasional attacks of earache. 

The supervention of meningeal mischief is induced cometimes by es 
posure to cold, sometimes by a blow on the affected side of the head ores 
the jaw, and not unfrequently seems to occur spontaneously. Very oftea 
it is preceded by or attended with sudden dimination or cessation of die 
charge. ‘The patient is usually attacked with intense pain in the alfecel 
ear or its neighborhood, or possibly with severe headache referable to samt 
other part of the head. This, which is generally more or less constant, & 
attended with exacerbations which are often so violent that he writhes sat 
groans or grinds his teeth and even shrieks out. Not anfrequently it 
tinues as long as the patient retains consciousness ; but it often nemite @& 
disappears, and in some cases is wholly wanting from first to In 
probably for the most part referable to the disease of the ear rather tee 
to that of the internal parts. Sometimes a paruxysm of convulsions & Ut 
earliest specific indication of meningeal mischief: sometimes ‘vomiting; 
sometimes an attack of vertigo, incoherence, or rambling ; sometime: 
rigor. The disease is subject to remarkable variations both as 1 | 
and as to the phenomena which attend it. Assuming it to pro 
patient may die in the course of two or three days; more 
survives for two or three weeks; but his life may be prolonged 
months. In the last case especially intervals of ap; , 
health probably occur ; thus, in some instances, the patient has) 
sive attack, attended perhaps with vomiting, from whieh be r 
asecond attack which proves the precursor of fatal sympt 
take place for some days or weeks; in some instances te 
and double vision, which may disappear from time to time, 
associated with gravyer phenomena; in some he suffers from 
of symptoms ghreatening speedy dissolution, from whieh, 
emer. ‘ily to become sooner or later the victim of | 
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1 is of the established disease comprise, in addition to head- 
in the ear or occupying the forehead, vertex, oveiput or 
the head, intolerance of light and sound, hyperws- 
i _ in the » neck, and limbs, nausea and vomiting, 
] a and irritability, muttering, busy or maniacal de- 
mvulsions, or general, occurring at rare intervals or followi 
in rapid succession, paralysis limited to certain of the corneal 
or hemiplegic, drowsiness and coma, together with febrile symp- 
But these are not all necessarily present in the same case, 
the patient, after suffering from severe pain in the ear, and possibly 
jite symptoms of brain-affection, falls into a state of collapse ; some- 
suffers mainly from convulsions, which are attended or succeeded 
2 and coma; sometimes paralytic symptoms are the main feature 
-malady—he becomes hemiplegic or has paralysis of some of the 
of one of the eyeballs or of the portio dura, or he has ditheulty in 
+h or deglutition, or he loses the sight of one or both eyes; some- 
he suffers mainly from mental derangement; sometimes he has fre- 
-and severe rigors, coming on at more or less regular intervals, with 
r febrile symptoms, such as coated tongue, heat and dryness of skin 
nating with perspirations, rapid pulse, and the like. In other cases 
in is cool, the pulse of normal rate, and there is total absence of 
























































ile reaction. 
he differences of symptoms which different cases present are no doubt 
measure attributable to differences in respect of the depth or saper- 
extent to which the inflammatory process extends within the skull. 
inflammation be limited to the dura mater, even should this become 
and pus accumulate between it and the bone, the symptoms are in 
number of cases distinguishable from those due to otitis alone, and 
uncomplicated with fever. Again, if the inflammation reach the 
" of the dura mater, and especially if pus escape into the arach- 
cavity, it is natural that aggravated brain-symptoms should be 
ly excited, that more or less fever should be developed, that some 
nerves at the base of the brain should become implicated, and that 
Peirenens of cerebro-spinal meningitis, such as retraction of 
in ou moving it, should be experienced, Further, if 
form in the contiguous brain-substance, symptoms due to their 
are likely to arise. When inflammation of the dura mater in- 
hrombosis of the sinuses which are contained in its lamina, escape 
from contiguous parts of the brain may be impeded. ‘The most 
st na, however, are those which are referable to the veins 
face and neck which are in continuity with the obstructed sinuses, 
etimes happens that the veins in the eyelids and conjunctiva 
voted side get preternaturally distended with blood; or that in- 
ion of the internal jugular in the neck occurs, with formation of 
abscesses in that situation. Optic neuritis, too, is often present. 
is not unfrequent; and, although rigors may be caused by 
jon or by effusion of pus into the arachnoid, they are often 
that the affection of the ear has become complicated with 


sf 


added: that the pulse is liable to great variations, that it 
erated, or of normal rate throughout, that it is sometimes 
slow, and generally, when death approaches, becomes very 
le; that the skin is sometimes hot and dry, but often per- 
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a are often attended with exacerbations ; moreover, there 
or less hyperesthesin in the area of their distribution. ‘The 
n, often likened to the feeling as of a cord drawn tightly 
e chest oF abdomen, which is so commonly complained of by para- 
nts, belongs to the same category. These morbid sensory plhe- 
i are Gedsoinvclvenent of the sensory roots of spinal nerves, which 
oceurs before the cord itself suffers; and it not uncommonly 
ns at this period that erythematous or vesicular eruptions or pem- 
ecomes developed in the area of distribution of the affected nerves 
n more extensively. It need scarcely be said that motor branches 
0 be involved, and that limited motor paralysis and atrophy of 
may ensue. If the disease occupy some considerable length of 
canal, or a part in which nerves only are present, the several 
due to implication of nerves alone may become pretty widely 
Thus, if (as not unfrequently happens) the disease occupy the 
of the cervical enlargement, there may be hyperesthesia, burn- 
ns, and entaneous eruptions, involving one or both arms, with flac- 
and wasting of the muscles, and rapid loss of faradic contractility, 
after a time, by anwsthesia and complete motor paralysis of the 
but without any involvement whatever of the lower part of the 
f it be in the situation of the canda equina, one or both lower ex- 
ies will probably suffer in the same manner as the arms in the former 
In either ease, there will be partial or total absence of reflex move- 
in the affected limbs. 
a time, which varies in different cases, symptoms due to involve- 
nt of the cord come on. These consist, in the first instance, in numb- 
tingling, or formication in the affected limbs, together with some 
ment of muscular power. The latter generally increases more or less 
until complete motor paralysis is established. The impairment of 
n, onthe other hand, for the most part remains stationary, or under- 
endment, or varies from time to time. But it may, of course, go 
to absolute anwsthesia. Asa rule, the muscles below the seat of dis- 
even if there be total abolition of sensation and motion, retain their 
tonicity and plumpness; their faradic contractility remains normal 
eases; and reflex movements may be much more readily induced in 
n ‘than i in health. Such movements, indeed, are often provoked by the 
et of the bedclothes, or the passage of evacuations. Occasionally, 
er, there is marked diminution or even abolition both of reflex ac- 
of faradic contractility. If the involvement of the cord persist, 
inary ascending and descending lesions take place, the former along 
ior median columns, the latter along the lateral columas. The 
of these complications is attended with: aggravation of reflex 
and especially the occasional occurrence of tremulous move- 
, lasting for a few seconds or even for many minutes at a time, in 
d limbs; the supervention from time to time of clonic or tonie 
and gradually increasing rigidity of the museles, whieh, in the 
nee goes along with extension of the limbs, but at a later period 
































aptoms which attend the form of paraplegia under consideration 
siderable differences, in dependence partly upon the situation 
earies, partly upon the degree in which the cord is involved. 
sn the disease is in the dorsal or lumbar region, one lower ex- 
nly may be involved, or both may suffer in different degrees, or 
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there may be cross paralysis, with loss of 
ment of ee other ; Caen d 
ave commonly prior to 
equally ; and, even when legs and arms are 
henomena in euch may present differences. 
Thus, also, while the rectum and hladdbsiarey 
mised when the lumbar or lower dorsal 
over these viscera is usual when the disease it - = 
cervical region ; and, indeed, in the latter case ithias t of 
sionally precedes all other paralytic h 
cal spine is the seat of disease, various mo 
or importance, are apt to be superadded to the simple p: 
among which may be enumerated affection of beet 
eyes—in the first instance dilatation, ata later p A 
contraction ; cough, difficulty of breathing pot os ; 
deglutition, hiccough, vomiting and gastralgia; epile; 
permanent slowness of the pulse, with frequent tend 
The prognosis of paraplegia dependent on caries of 3 
far as the paralysis is concerned, not unfavorable : d 
ing that the patient is not carried off by the effects of 
puration or of degenerative changes in internal ‘a 
of inflammation throughout the cord, or by paleooeras 
complications, there is always good reason anticipating, ir 
comes early under observation, a more or less complete | 
motion and of sensation. Cures have often been effected i) 
had been completely paralyzed for one or two years, or even ~~ 
indeed, it has been shown by anatomical evidence that substantial 
has occurred in cases in which the cord bas been perm 
diameter by pressure, and impaired in its texture by inte 
the development of secondary ascending and 
obvious that those patients who have caries of the 
many more, and more serious, risks than those who- 
caries ; and it may be added that when the atlanto-axial 
seat of disease sudden death from rupture of the li 
sudden compression of thé upper extremity of the eord is t 
Apart from the causes of death which have already been enw: 
plegic patients are apt to sink from the effeets of bed- 
consequences of vesical and renal inflammation. 
%. The symptoms referable to cervical po chy 
those which sometimes attend cervical caries. The 
stages. ‘The first, or painful stage, which lasts two 
characterized by extremely acute pains in the back of 
thence to the head and along the upper extremities. 
most part constant, but liable to exacerbations. 
with rigidity of the muscles, most stri ly m 
neck, which is kept fixed in a position identical ‘vith vat W 
in cervical caries. At the same time the patient eo 
a sense of weight i in the limbs, and more or less boon + a 
Bullous eruptions, too, are not unfrequent. The above: 
to compression and irritation of the nerves. In the see 
become more or less disorganized, and the spinal cord su 
in the arms now cease but the museles heeroa| 
atrophy. It is remarkable, however, that the a clea oft 
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and median nerves are mainly implicated, 
ed by the median. Consequently the extensors 
peal pede the peace er the form of a sano is 
[ | not § to cervical pachymeningitis, is special to it 
diseases of spinal origin causing muscular atrophy. Subsequently 
of the affected limbs take place, and are of total anwathesia 
them and on the upper part of the trunk. Later the lower ex- 
become paralyzed and contracted, but do not undergo atrophy. 
it.The treatment of inflammatory affections of the dura mater 
the lesions so commonly associated with them is on the whole un- 
~ We have, as a rule, little or no direct influence over the 
ess of acute internal inflammation; and chronic inflammatory pro- 
occurring in deep-seated parts are equally seldom amenable to direct 
nt unless they be due to certain specific diseases. 
|. If we bave reason to suspect the presence of circumseribed suppura- 
between the dura mater and bone, or in the parts immediately internal 
dora mater, the question of aiding its escape will naturally present 
If. Tf, therefore, the patient have a scalp wound, or be suffering from 
re, necrosis, or syphilis of any part of the skull, it will probably be 
ned advisable to apply the trephine, If the souree of mischief be the 
that organ must be carefully examined ; if there be evidence of aceu- 
lation of matter in the tympanum, the membrane, assuming it to be 
e, should be punctured or incised ; if it be already perforated and the 
e offensive, the cavity should be washed out carefully with anti- 
jutions ; if there be evidence of suppuration in the soft parts about 
mastoid process, or behind the angle of the jaw, a free incision should 
ade; and, further, if we have reason to suspect the presence of pus 
e mastoid cells, these should be laid open by the trephine. But the 
mmation is not always suppurative; and the application of leeches 
the mastoid process or in its vicinity often affords relief, especially in 
early stage of the disease, and may possibly tend to arrest its progress, 
fomentations and poultices to the part are not unfrequently grateful to 
ent, and they may be rendered more so by the addition to them of 
am, belladonna, aconite, or other preparations having sedative proper- 
Evaporating lotions or ice to the head also are generally serviceable. 
rards internal treatment, it is well in the first place to maintain free 
n of the bowels, and to restrain as far as possible sickness or other 
essing symptoms. Jodide of potassium may also be administered. 
+ is a general feeling against the employment of narcotics in these 
3; we must declare, however, that we have often seen much relief to 
iy and restlessness afforded by the exhibition of largish doses of land- 
or morphia, and never any injurious consequences. If the affection 
a chronic or subacute course, it may be well to administer iron, pre- 
rab , perhaps the syrup of the iodide, or quinine, or cod-liver oil, and 
o have recourse to counter-irritants. The patient should of course be 
tremely quiet, and be carefully watched, and bis diet and secretions 
be regulated, 
‘The treatment of cerebral pachymeningitis is that of old paralysis 
her chronic organic lesions of the brain. 
‘or the local treatment of general acute inflammation of the theea 
‘is, leeching, fomentations, the application of ice and counter- 
may be enumerated ; but more important perhaps than any of 
the maintenance of the patient at perfect rest, either on his back, 
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e visceral layer of the arachnoid; in some, where it has 
0 greater or less extent over the convexity of the convolutions, 
ce of the brain becomes mapped out into a series of rounded or 
congested arex, separated from one another by an irregular net- 
inflammatory exudation ; in some eases again, the accumulation 
d e that the surface is uniformly covered with it, and the 
distended. This exudation, which is often solid like an 
‘false membrane, occasionally becomes distinctly purulent. The 
, which is limited mainly to the substance of the pia 
to subarachnoid tissue, nevertheless affects to a greater or 
the neighboring arachnoid on the one hand, and the cortex of 
on the other. The accumulation in the subarachnoid tissue 
to expel the fluid from the arachnoid cavity; and, in cases of 
: ‘ive inflammation, this fluid wholly disappears, and the surface of 
» brain becomes more or less sticky and almost dry. The actual 

‘arance in such cases of inflammatory products on the free surface of 
arachnoid or within its cavity is rare. The intimate connection 
ng between the vessels of the pia mater and those of the cerebral 
renders it almost essential that these should share to a greater or 
extent in any process whieh involves the former, And to a certain 
xtent they do thus share: they become dilated and congested, and more 
yr less inflammatory change takes place in the brain-tissue inclosed within 
their meshes. 

Inflammation may involve any part of the pia mater, and may spread to 
ny extent over it; indeed meningitis, like erysipelas and many other 
of inflammation, has a marked tendency to diffuse itself superticially, 
metimes, however, it occupies mainly the convexity of the hemispheres ; 
etimes mainly the base of the brain; sometimes mainly the surface of 
cerebellum, pons Varolii and medulla oblongata. In the last case the 
mmation usually spreads to a greater or lesser extent along the spinal 
|. It frequently also involves the velam interpositum and choroid 
exuses ; and probably on this account, the lateral ventricles usually get 
nded with fluid. Further the ependyma of the ventricles is often 
h from the presence of minute granulations, and the white matter 
ind the ventricles is often found reduced to a pulp. 

Meningitis due to tuberculosis nearly always begins at the base of the 
n, is often limited to the base, and is generally most intense there. It 
anatomically from simple meningitis in the presence of gray miliary 
les, varying from the size of a pin’s head downwards. These may 
o few in number or so minute as almost to dety detection; they may 
© abundant as to form large granular clusters, or irregular, cheesy 
hes of considerable extent and thickness. ‘They commence in connec- 
ith the arterioles whose channels they soon obliterate, and henee 
fe especially along the vessels. They are found mainly in the 
‘hood of the circle of Willis, extending thence along the fissures of 
s to the lateral aspects of the hemispheres, around the erura cerebri 
great transverse fissure of the brain, and thence to the yelum in- 
and choroid plexuses, and also over the pons Varolii. But they 
mited to these situations, They seldom involve the visceral arach- 
on its free surface ; they tend, however, to become developed 
n with the small vessels of the cortex, so that if the pia mater 
a greater or smaller number of these vessels with tubercles 
ls are often also torn away, together with portions of the eorti- 
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cal matter itself, Not unfrequently, indeed, m ‘ 
bottom of the salei appear to be imbedded in the sabs' 
Minute superficial hemorrhages are not uncommon in th 
tubercles are few and small, they may sometimes be 
finger as minute bard granules, or be seen on holding up detach 
of pia mater to the light; or they may need the microscope fo 
covery. . ’ 

3. Spinal meningitis corresponds essentially in all its rs 
description which has been given above ; moreover, the > of tuber: 
cles here is not unfrequent. They oceur especially, q 
us, over the cervical and lumbar enlargements and on the inner surikee of 
the dura mater. or he 

Symptoms and progress.—1. meningitis. Tt is impossible 
make te pcaitboal cnaleil distinction between simple and tubercalar 
meningitis; we shall include them, therefore, in a common description 
Meningitis, especially when it occurs in children, is said } 
preceded by premonitory symptoms which may vary in their duration from 
a week or two to some months. They are probably only observed in cases 
of tubercular meningitis, and are referable in some degree to the facet that 
tubercles are already in process of development in the meninges, and i 
some degree perhaps to the presence of these bodies in other organs, sock 
as the lungs, bowels, and serous membranes. The premonitory symptoms — 
are variously described, and the majority of them baye no distinetive 
characters. The child perhaps becomes emaciated, weak, and pallid, loses 
his appetite, suffers from constipation, is irritable, fretful, sad, 
to play, drowsy in the daytime, and wakeful at night, his sleep 
attended with startings and grinding of the teeth, and disturbed by dreams, 
from which he wakes up frightened and screaming. He may soffer ale 
from febrile disturbance. Amongst other occasional premoni symptoms 
may be mentioned some of those which belong to the earlier of the 
established disease, especially vertigo, headache, squinting, cietonac ial 
slowness with irregularity of pulse. 

The symptoms of invasion, whether preceded by prodromata or coming 
on without them, are exceedingly various. The patient complains: im 
some cases of pain across the temples, through the eyes, or elsewhere in 
the head, which is more or less persistent, but liable to exneet- 
bations; in some of vomiting, coming on frequentlyt select ema 
cause and not necessarily attended with marked impairment of 
in some of fever of irregularly remittent type, attended, it may be, with 
more or less severe rigors; in some of double vision. Sometimes the fist 
indications of disease are furnished by more or less dulness, 
or wildness of manner, by impairment of memory or defeet of 
by the collective symptoms which characterize the early stage of | 
tremens. Sometimes the attack is ushered in by an : 

The progress of the disease is usually divided into three stages, 
in typical cases are often fairly well marked. The first stage, 
includes the invasion, is generally characterized by fever, 
temperature, increased rate of pulse, and the phenomena of 
tion; the second stage is usually attended with diminution or ce 
fever, slowness of pulse, or the phenomena of 
third stage, or that of collapse, is the stage usually of 
coma, during which also febrile symptoms not un! a t : 
themselves and the pulse becomes extremely rapid. a 























e is ushered in for the most part with various combinations 
ptoms which have been above enumerated, and is ly 
with elevation of temperature—tfebrile exacerbations, agso- 
rigors, coming on irregularly and sometimes several times # 
tion alternating with slowness of pulse; headache, whieh is 
‘that the patient screams out with it or supports his head 
his hands, and which is not unfrequently associated with tenderness 
calp and neuralgic pains in the back of the neck, extending, it may 
he limbs; nausea, and more or less uncontrollable vomiting; con- 
disturbed sleep or lessness; sadness and taciturnity, or 
ess, or tendency to delirium. To these symptoms are not 
tly added hyperesthesia, tremulousness, and muscular debility, 
ance of light and sound, hemiopia, illusive appearances, double 
p or squinting from spasm of the museles of the eyeballs, and con- 
pupils. In this stage young children are generally fretful, peevish, 
ed ut the approach of strangers, and resentful at the attentions of the 
e or mother, and not unfrequently even now utter the characteristic 
drocephalic cry. 
In the second stage the patient becomes comparatively quiet, and passes 
drowsy condition ; his temperature for the most part falls somewhat, 
ough generally still a degree or two above the normal, may sink to 
1 or even below it; and his pulse becomes slower than natural, 
the same time more or less irregular. ‘The transition from unrest 
and the subsidence of fever give a delusive aspect of convalescence. 
stage the cephalalgia, the exaltation of the senses of sight, hearing, 
d touch, the nausea and sickness, and the irritability of temper, or sad- 
r moroseness, all subside, and the patient becomes apathetic. He 
sleeps continuously, and is roused with difficulty to put out his 
or take nourishment; he probably does not refuse food, but he does 
‘k for it; nor does he trouble himself to restrain his evacuations. 
breathing, like his pulse, is irregular, and characterized by a series of 
respirations followed by long intervals of complete apnoea. It is 
this period that certain other phenomena are peculiarly apt to be 
o come on for the first time, or to undergo aggravation, The 
lie ery, in children especially, now becomes a marked feature 
it is uttered at frequent but irregular intervals. The following 
u's description of it: ‘He grouns from time to time, opens bis 
e, Which shine as they do in persons who are drunk. Tlis face, 
usually extremely pale, flushes for a second or two; then he closes 
again, and resumes his former aspect. Generally, as he thus 
his eyes, and as his face colors up, the child utters a sharp plaintive 
hich is perfectly characteristic.’ The face, which is generally pallid, 
e to sudden temporary flushes, and the tache eérébrale is easily pro- 
Retraction of the abdomen is almost always present. During 
» the patient is apt to roll his head from side to side, to move his 
d arms restlessly, to wave them or throw them about, to pluck at 
or to pick his nose, lips, or ears, and to perform various 
menis; he may suffer from quiet delirium, or present partial 
e movements of his face or limbs; bis pupils may get dilated or 
ul, and irresponsive to light; sight may fail; and paralysis may come 
lly ptosis, paralytic strabismus, paralysis of the portio dura or 
or hemiplegia. 
stage is characterized by the supervention of convulsions and 
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pse the day or two preceding death. In some cases, in- 
mn when ep meat of the brain is soeresp enter oral 
coma are ptoms ever recognized. In many cases t! 
ge of the disease irateuken for inebriation or delirium, tremens; 
1 the symptoms of meningitis are not unfrequently, during the 
1] ‘its duration, almost exact counterparts of those of delirium 
— In other the symptoms have a close resemblance to those 
fever, and in children to that vague and uncertain malady which 
nly termed ‘gastric fever’—especially to those cases of these 
in which the accustomed diarrhea is replaced by constipation, 
abdomen fails to present its ordinary flatulent distension, while at 
e time nervous phenomena, such as headache, sleeplessness, irrita- 
and delirium prevail, In other cases, again, meningitis presents 
of the features of general tuberculosis ; it must be recollected, how- 
that general tuberculosis is very apt to be attended with involvement 
e surface of the brain, and that hence the supervention of meningitis 
course of the general disease should not be overlooked. Sometimes 
tient, from the commencement of his malady up to the oceurrence 
at, is in a condition of mild delirium; occasionally, but much more 
, he is ina state of maniacal excitement; sometimes epileptic con- 
ons predominate: sometimes he is sensible from first to last. In some 
nstances headache and vomiting never present themselves; in some dis- 
tinct paralysis never occurs; in some paralytic phenomena form the most 
ing features of the malady. The hydrocephalic ery may never be 
Still. however obscure the case may be, there is almost always some- 
during its progress which revenls to the observant practitioner its 
character. The cloven hoof shows itself. There is vomiting without 
ous cause, or fever of a certain character, or retraction of the head, or 
enesthesia ; or there is some nffection of the pupils, or some temporary 
r permanent paralysis, even though it be limited to the levator palpebre: 
r one of the ocular muscles; or there is some convulsive movement, or 
characteristic distressful ery, or some peculiar change in the mental 
ition; or the respirations are characteristically irregular; or the mus- 
debility or tremulousness are out of all proportion to the other 
iptoms exhibited. Further, optic neuritis is frequently present, even 
the earliest period of the patient's illness; and generally also Trous- 
u’s tache cérébrale, a phenomenon, however, of little importance, can 
ye readily developed. It consists in the speedy appearance and long dura- 
of a comparatively wide blush of redness in the course of a line made 
awing the finger-nail or the point of a pencil along the skin, more 
lly on the face, abdomen, or inner aspect of the thigh. Since the 
er number of cases of meningitis are of tubercular origin, accuracy of 
osis may often be insured by careful attention to the history of the 
nt and by careful examination of his lungs and other organs in refer- 
to the presence of tubercular disease in them, Occasionally tubercles 
ww be recognized in the choroid. 
e great variableness of the phenomena which attend meningitis be- 
easy of explanation when we look to the morbid anatomy of the 
and consider how many parts are liable to suffer, and how un- 
they may be involved. We have seen that the morbid process, 
lly if it be of tubereular origin, is peculiarly apt to invade the 
substance of the brain. What wonder that mental phenomena 
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and convulsions should ensue, and that ; 
details in different cases? We have seen: how 
of the brain suffers more than other parts, 
quently liable to be involved in the inflamn 
that hyperesthesia and paralysis, variable: 
should be present? We have seen that 
get distended with fluid, their parietes 
remarkable that, when these changes take place, 
of common occurrence ? ® 

2. Spinal meningitis.—The symptoms th H 
spinal pia mater differ but little from those. eae 
inflammation of the theca vertebralis, and nee 
blance to those developed in the course of myelitin. 
symptoms which occur in inflammation of the dura an 
to the extension of disease to the pia mater; and many of 
mation of the pia mater are essentially referable to 
subjacent nervous matter. 

When any considerable length of pia mater is affected, n 
of a remittent character, and possibly attended with 
be present. There will probably be anorexia, thirst, 
rapidity of pulse. Sometimes, however, the palse is . 
most likely complains of pain in the course of the 
by simple pressure, but greatly aggravated and momneticael 
unendurable agony when either museular movements are_ 
spinal column is bent or twisted, There is generally more 
of the voluntary museles—the muscles of the back, and 
those of the neck, being chiefly affected, and the head e 
tracted ; the elbows are apt to stand out from the 
and hands to be somewhat flexed; the lower extremities: 
similarly affected ; the jaws are often firmly. closed, and the 
face contracted so as to give to the expression the well-k: 
donicus. Further, sudden twitehes and spasms of a 
apt to occur from time to time, not only in the museles of the buck 
becomes consequently a little more arched, but in those of ¢ 
head and neck, At the same time the patient 
merely in the back, but also in the head, and especially 
into which it shoots in sudden paroxysms, which are € 
executes any movement, or his muscles are forcibly d 
of the atteudant. There is not unfrequently also some 

Partly mingled with these phenomena, but more esp 
upon them, is impairment of voluntary movement and 
tient loses more und more the power over those limbs wh 
or are below the seat of lesion, and he loses also, in ern 
control over the rectum and bladder. Indeed incont 
feces is apt to to take place even when paralysis of the ¥ 
is very slight, and while at the same time the patie : 
appear to be intact. Tingling, formication, or 
quently present. If the disease involve the 
mater and that of the medulla, difficulty of 
and mastication may be present. Priapism and it 
the exeito-motor functions are rarely observed. Vert 
delirium, and other cerebral phenomena generally arise in 1 
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malady, especially if the meningitis extend from the spine to the base of 
the brain, 
‘The main featares of the disease aj to be: pain, more or less intense, 
along the spine and shooting into the extremities, especially aggravated 
3 hyperwesthesia ; rigidity with occasional spasmodic contrac- 
tion u' muscles ; and = babel less want of power over the 
rectum and bladder. Absolute paralysis is rare, and ute anesthesia 
still rarer. Indeed the patient, who has probably been for some days con- 
fined to his bed, apparently unable to move, and suffering agony when 
ata earl tena are effected, and exerting no control what- 
ever over his evacuations, will sometimes suddenly, in his restlessness, 
agony, or delirium, sit up in bed, or even get out of bed and pace the 
room. — 

‘The commencement of the disease, especially if it be to an 
soe serious ee often insidious and obseure. regret it HA 

s idiopath in, the symptoms may be so slightly pronounced 
ty first three Sine days that the patient refuses to go to bed, 
and in some cases goes on with his usual avocations. The initial symp- 
toms are not unfrequently more or less pain, usually supposed to be rheu- 
tnatic, in the course of the spine and of the nerves which are given off 
from it, increased by movement, and attended with febrile disturbance, 
restlessness, irritability of temper, and sleeplessness. 

Spinal meningitis is a very fatal malady, and although doubtless some 
persons recover from it, the great majority die, succumbing for the most 
eee tore the third or fourth day and the third or fourth week. Most 

however, occur within the week, and are due either to asphyxia 
‘or to asthenia, the latter often being promoted by the rapid supervention 
of bed-sores and other complications. 

Treatment.—Cerebral meningitis for the most part defies all medical 
‘treatment ; still, as recovery certainly takes place occasionally, even when it 
is of a tubercular origin, it behooves us to give some care to the management 
of all cases of the kind that come under our charge. The patient should 
be placed in a room sufficiently darkened to be grateful to his irritable 
eyesight, sufficiently quiet to prevent all auditory disturbance, and at the 
time cool and well-ventilated. Te should be carefully watched by 
a quiet and judicious attendant. Everything indeed should be done to 
avoid the infliction of discomfort on the hyperwsthetic senses, to calm 
trritability, and to promote rest, If the limbs be cold, they should be 
kept at an equable temperature by means of flannel or other warm cloth- 
The headache which is so often present may be relieved by the tem- 
porary application of evaporating lotions, or ice, to the forehead or shaven 
; and it may for the same and other purposes even be advisable to 
leeches behind the ear, or blisters or other counter-irritants to the 

sealp, or back of the neck. Leeches, however, should only be 

in the disease. The number to be employed, and the amount 

blood removed, must be determined partly by the age of the pa- 
partly by the other circumstances of the ease. Thus, if the menin- 
oecur in a healthy-looking adult, free removal of blood even by vene- 
will be well borne, and may be highly beneficial. In a young child 
wo or three leeches are generally ample. The relief of head symptoms 
often attended with alleviation of sickness. But this may sometimes 
treated directly with advantage by the administration of either ice, 
uth, hydrocyanic acid, oxalate of cerium, or other remedies which 
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are ordinarily given to assuage sickness. Tt 
to keep the ie at freely open, and this (in co: 
obstinacy of the constipation) is sometimes exe 
Enemata may be resorted to; but it is gen 
by the mouth, and especially to give those wh 
stomach. Sir T. Watson recommends as the best p 
calomel and jalap, or calomel and sea 
agrees well with children. In the case of adults pas 
employed. Amongst pore remedies, may be e 
saline or febrifuge me licines, which ‘tout tlio have | 
second, iodide of potassiam, which is probably ad 
retical ‘grounds than from actual peed Sa 
rally considered to be contraindicated ; we must 
have not unfrequently administered it during the earlier 
gitis, not only without obvious injury to the patient, but 
relief to his irritability and insomnia. Fluid nutriment s 
istered in small quantities, and at frequent intervals. 

Prophylactic measures are of paramount importance in 
children or adults in whom there is reason to fear the sup: 
meningitis. ‘Their studies or other mental labors should hei int 
they should be kept quiet, in mind and body, should 
removed (if need be) to some healthy locality, occupy 
rooms, have ample wholesome nourishment, and be placed m 
of cod-liver oil and tonics. Further, all their functional 
should have due attention paid to them, sickness should be o 
stipation overcome. 

Adults as a rule may be treated far more actively than ¢ 
those who are non-tubercular far more actively than those hex 
cular, For such patients the main remedies during the att 
cold to the head, leeching behind the ears, and active 

As regards the treatment of spinal meningitis, it is e 
patient be kept in the recumbent posture on a suitable bed? ’ 
scrupulously clean and dry ; that all parts liable to bed-sore 
from the effects of pressure; and that the condition of his | 
bowels be carefully watched, and the bladder, i veeeeae P 
ically by the catheter, In other respects the remedial 
ployed are the same as those which are supposed to be 
bral meningitis. 


IV. ENCEPHALITIS AND MYELITIs, 
Inflammation and Suppuration of the Breast @ 


Cansation.—The cireumstances which determine 
the brain and cord are, like those which cause inflammation 
various. In most cases it is due to extension from without 
rectly from the pia mater, or (in those eases in whieh p 
into its cavity) from the arachnoid ; or following upon 
inating in the dura mater or the bones of the ckull ? 

| to the direct spread in depth of erysipelatous and 
the skin and subjacent tissues. In a large number of ¢ 
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es from the influence of some irritating mass, such as a clot, 
va or patch of softening situated in the nervous substance or 
m without. It isa common consequence of injuries, even 
unattended with fracture. It is sometimes referable to pywmia. 
onally it seems to be an idiopathic affection, due to exposure or 
which we fail to recognize. 
anatomy.—1. Encephalitis. There is no renson to doubt that 
jon occasionally involves the great bulk of the brain, as it cer- 
jetimes does the whole thickness of the cord in no ineonsiderable 
of its length. The cases in which this phenomenon is believed 
‘been present are those in which the general substance of the brain 
found after death much congested and softened, and in whieh the 
mato if present at all must have been in quite its initial 
. condition, in fact, has differed little from what is seen in gene- 
« estion of the organ, as it is sometimes observed in fatal cases of 
*psy, delirium tremens, or sunstroke. In most cases of encephalitis 
inflammation is of limited extent, occupying sometimes tracts of gray 
sometimes tracts of white, and often involving portions of both. In 
nees a single patch is present, in some there are several ; and their 
‘and forms vary within wide limits, If, however, they be not deter- 
as to and extent by the fact of their being secondary to some 
ot or other adventitious mass, or to meningeal inflammation, they tend to 
roundish or oveid form, rendered more or Jess irregular by the 
tion of the surface of the brain and the arrangement of its parts. 
changes which mark the early stage of acute inflammation are more 
circumscribed congestion, effusion of fluid and other inflammatory 
is, and softening. The tissues of the affected part are swollen and 
and generally admit of being readily washed away under the impulse 
eam of water, leaving a shreddy excavation behind. The mire, 
e or less intense according to the quantitative relation the congested 
have to the amount of exudation, and is generally patchy. Some- 
mes small extravasations of blood occur. Further, more or less conges- 
on and edema, together with some yellowness of tint, may generally be 
ed in the surrounding tissues. 
the progress of the inflammatory process, exudation-corpuscles 
ells accumulate in the affected district, which gradually loses its 
d aspect and gets yellowish or greenish, and less and less eon- 
Presently the central portion becomes diffluent, and an abscess 
3 the pus of whieh is thick, glairy, yellowish or greenish, and 
‘ionally offensive, and the parietes of which are constituted by the 
solid but soft and breaking down tissue. Occasionally the abscess 
es encysted, the capsule sometimes attaining a thickness of a quarter 
inch. The microscopical characters of the inflamed patches vary 
according to the stage at which the process has arrived. In the 
pales there may be observed; vascular changes with accumula- 
ueocytes in the perivascular sheaths; more or less destruction of 
ous elements—the myeline of the nerve-tubules breaking up into 
of various sizes; and a greater or less development of granule- 
Somewhat later, the degenerating tissue becomes loaded with pus- 
In the fully-formed abscesses, the puriform matter is not 
tly found devoid of pus or other cells, and comprising only fatty 
débris of tissues. 
es of the brain are not of very frequent oceurrence, and are 
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mostly solitary, When multiple, they are 
The abscesses of most interest to the pl 
secondary to disease of the ear, nose, , 0 
When secondary to ear-disease, they occur 
the middle or posterior cerebral lobe, or in: 
of the cerebellum, or somewhat more 
instances the surface of the bone is c 
softened and inflamed, and the abseess is 
brain, which has become adherent; bat oe 
mains apparently healthy, and the abscess n 
surface by a layer of healthy-looking brain 
of this fact is not clear; but it is 
plugging up of some of the vessels passing from | 
substance of the brain, or to the extension of inf 
According to Sir W. Gull’s and Dr. Sutten's s1 
abscesses occur equally on both sides of the brain; — 
part may be their seat, they are most commen in- 
lobes. The presence of an abscess of medium or Ik 
stance of the brain causes more or less general enlarg n 
part in which it occurs, with flattening of the surface of | 
and in its vicinity, obliteration of the sulei, and disp 
arachnoid fluid. An occasional result of abseess 
bursting or by gradual erosion, into the cavity of the 
one of the ventricles, or its discharge externally through | 
2. Myelitis—Inflammation of the substance of ony 
with similar changes to those above described, W 
disease of the membranes it first involves the white 
subsequently, and at a comparatively late period, extends 
gray columns. Idiopathic inflammation, however, mo 
and principally the gray matter. It results in 
tissues, with a much more marked liability to the extra 
than attends cerebral softening ; indeed, in Charecot’s op 
(however copious) into the substance of the cord is n 
the result of previous inflammatory softening. Infley 
tends to implicate the whole thickness of the cord, and. 
limited to comparatively short lengths of it, not very une 
extensive tracts. Actual abscesses are of rare 
Symptoms and progress. —1. Encephalitis. The 
may be referred to inflammation of the brain-substance ¢ 
over a wide range. Indeed, it is unquestionable, as 
pointed out, that many of the symptoms of cerebral mer 
due to implication of the subjacent gray matter. Furt 
tions are so generally combined that it would be a mere 
of ingenuity to endeavor to make any absolute dis 
Of acute general inflammation of the enceph 
said. The eases are rare, the symptoms which 
and the morbid changes which are observed after 
least, obscure. They are mostly of rapid p 
Wilks observes, with more or less severe 
tellect, and final coma, but perhaps no ‘< mp 
to the brain. Occasionally there is a prelimi ; 
says, the patient may suffer from headache, sickness, 
stipation. It need scarcely be observed that these a 
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tere ine en ith ine of sunstroke, and occasionally in 
terion whe tae ben ndlging continous for some dso weeks, in 


rs OR inflammation ‘to the presence of 
Sly excreting tumors, and the like, in the substance 
vague. A little accession of fever, a 
eee ace failure of appetite, a little 
lemon from which the nee rertinee 
ja impairment of gence, the occurrence im, 
One and perhaps the development of some rigidity in the 
Sieaebh lee) sexe 1 ae some pain in muscles or je or some 
tendency to the formation of bedsores on the affected side, separately or in 
-tombination, are the main indications of its hnwtane 48 
_ The symptoms due to cireumseribed inflammatory softening, or su 
‘puration, are not less vague and obscure than those which belong to the 
varieties of inflammation already considered, Among those white may be 
present are febrile disturbance with rigors, anorexia, vomiting, and con- 
[aocesetymerdge beaincke often occurring mainly at one spot, dalness 
, delirium, coma, epileptiform convulsions, paralysis, affection of 
| speech or of the special senses, and want of control over the bladder and 
-rectam. In addition, few if any of the other symptoms which may be ob- 
served in cerebral meningitis may not at one time or another, or in certain 
cases, be present here. On the other hand, an abscess may be found en- 
eysted in some part of the brain-substance, which has existed there for 
weeks or months, possibly years, without giving any hint of its presence. 
It is obvious, indeed, when we consider the various sizes which inflamed 
regions or abscesses present, the various positions which they may occupy 
in the substance of the encephalon, and the various lesions (pyemia, dis- 
ease of the ear, and inflammation of the dura mater, pia mater, or both) 
with which they are apt to be associated, that the symptoms which accom- 
them must present the greatest fears variety. ‘Thus, as regards 
symptoms, there can be little doubt that the inflammatory 
in the brain will ans be attended with more or less marked fever, and 
not improbably rigors, but that these phenomena will certainly be 
aggravated if pywmia be present, or if sapperation be taking place taint 
the dura mater, or pus have escaped thence into the cavity of the arach- 
noid; while, on the other hand, they may be entirely absent if the pateh 
of inflammation be small, or if it pass into the chronic state, or form an 
encysted abscess. Again, pain is one of the most common symptoms of 
abscess of the brain: pain, various in character, often referred to a parti- 
cular spot, sometimes affecting the eyes, or shvoting through the temples, 
ing the back of the bead; but pain may be absent from first to 
last, Sedgenerally/ when it is present in any marked degree, is due rather 
to coexistent affection of the bones or dura mater than to the cerebral 
disease. Another frequent consequence of localized inflammation or ab- 
seuss is paralysis or interference with the functions of one or other of the 
nerves of special or common sensation. But while it will be admitted that 
an extensive lesion will probably cause hemiplegia on the opposite side of 
the body, it is obvious that the presence of hemiplegia, and especially of 
affection of any one nerve, or group of nerves, will depend less on the size 
of the lesion than on its situation. If it be seated in the pons Varolii or 
medaila oblongata, a wide extent of paralytic affections of the spinal nerves 
will almost necessarily ensue, and respiration and deglutition be largely 
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interfered with. ‘The importance, however, of - 
nervous symptoms which may be present, in refer 
bral localization, with the object of determining 
is sufficiently obvious. The evidences of optic ne 
served in these cases, . 

There are, indeed, no special sym) 3 or gro 
presence or absence of which will enable us to diag 
absence ot a patch of inflammatory softening or of an 
We have good reason, however, for suspecting the pr 
when symptoms of the kind above enumerated supervene 
chronie otorrhcea, or of syphilitic or other forms of caries or n 
bones of the skull, or upon injuries to the skull or brain. ¥ 
the symptoms which we take to be indicative of cerebral ab 
due to suppuration beneath the dura mater, with extension to th 
or pia mater. 

The beginning of circumscribed inflammation or supp 
brain is sometimes marked by a sudden attack of convulsions, ; 
by unilateral or more limited loss of power or ty ener 
cephalalgia with vertigo and vomiting, sometimes by 7 i if 
ligence, sometimes by fever. The pulse, as in other cerebral affeetions, & 
not untrequently slow and irregular. The progress of the disease, like 
that of meningitis, may often be divided into a stage of irritation and oat 
marked by impairment or abeyance of the functions of the nervous centre, 
passing into collapse. In the former we may observe vertigo, headache 
intolerance of light, hypermsthesia, irritability, wakefulness, with 
delirium and vomiting; in the latter, disappearance of pain, . 
want of control over the action of the bladder and rectum, drowsiness 
stupor, coma. Convulsions may occur at any time; but, we repeat, the 
symptoms are variable in the highest degree, both as to their nature ant 
the order of their succession; many who have abscess of the bruin dit 
without the presence of abscess having ever been suspected ; a! 
cases in which we venture to foretell that abscesses will be cf 
falsify our prediction upon the post-mortem table. rao the dere 
tion 2p Ee from the Mae when acute symptoms indicative of brain die 
ease first manifest themselves, they may be said to prove fatal 
from the fifth or sixth day down to the end of the third or fourth week: 
Death is commonly preceded by coma, but may be due to asthenia or @ 
asphyxia. “ 

° Myelitis.—The symptoms of acute ba Pa are, in the main, | 
suddenly occurring paraplegia, and are therefore in many respects 
of pat mentagitie They have a closer resemblance, however, 
which follow upon fracture of the spine attended with 
In considering the symptoms due to myelitis there are two or three 
siderations which it is important to bear in mind.” In the 
affection the inflammation affects primarily, and in the hig) 
central gray matter of the cord; hence it follows thatese 
bably be at least as soon and as profoundly involved as motion. Ti 
gitis, and other diseases affecting the cord from without, the wi 
is mainly implicated, and motion is lost in far higher propo 
sation, In myelitis there is a great tendency for the 
itself throughout the length of the cord, and thus not mere 
gradually ascending paralytic phenomena, but also to annul 
functions of the cord and the electrical contractility of a gradu 














s The result is nifek as we know, when para- 
ay lie lesion of the thickness of the cord. In a ie 
jent of the elements of the gray matter naturally. 
n tee mike peripheral nutritive consequences of spinal 
e ally wasting of muscles, development of bed-sores on the 
d elsewhere, and inflammation of the bladder and kidneys. In 
et especially idiopathic myelitis fur more resembles the etfects of 
accidental injuries to the ee and cord than any other form of 
Further, the gray matter of the cord is, so far as we know, in- 
e to pain, and lesions which directly involve it are also unattended 
Myelitis is not, therefore, usually a painful disorder; pain, 
|, in spinal affections is almost always the consequence of pressure 
involvement of, the sensory nerves within the spinal canal, or of 
erior roots in their passage through the white matter of the cord. 
pain in the back, extending to the trunk or extremities, is much 
to be due to myelitis than to meningitis, and, it may be added, 
likely to be due to meningitis than to the growth of tumors or the 
n of aneurisms. Lastly, twitehings and tetanie spasms of the 
are in no sense an indication of myelitis. They are common, 
ever, in meningitis. 
‘symptoms of acute myelitis sometimes come on gradually’ in the 
e of a few days, sometimes manifest themselves with sudden inten- 
A patient, perhaps after long-continued over-exertion, or exposure 
weather, or sleeping on the damp grass, or it may be during the 
of vertebral caries, is attacked in his toes and feet with numbness 
ng, which gradually extend upwards, and are succeeded after a 
g interval by the progressive or almost sudden annihilation of sen- 
and voluntary motion in the lower extremities, and up to the level 
orizontal line which corresponds to the upper limit of the distribu- 
of the involved spinal nerves. The relative dates at which sensation 
luntary motion are lost vary in different cases, as also does the de- 
in which the corresponding limbs are involved. Nor does it neces- 
ly follow that either sensation or motion is wholly abolished. ‘There 
usually absolute pain, still less pain of a neuralgie character; but 
is often a more or less distressing sense of restlessness and lingling 
paralyzed limbs, and of constriction round the abdomen and chest. 
may, however, be cutaneous hypermsthesia at the upper limit of the 
dregion. "Twitchings of the paralyzed muscles may attend the earlier 
of paralysis; but generally these soon cease, and the directly impli- 
muscles, as a rule, speedily lose their eleetric contractility, and be- 
flaccid and lifeless. The muscles, however, thus affected are only 
supplied by the diseased length of cord; they are hence few or many, 
to circumstances; while all those which are supplied by nerves 
lower down retain this aud their reflex excitability and their bulk, 
inary cases of paraplegia. Prinpism is occasionally present ; the 
are constipated, and the motions discharged unconsciously ; and 
either retention or incontinence of urine.  Bed-sores, especially: 
sacrum, are apt to arise, in spite of every precaution, sometimes 
four or five days of the commencement of paraplegia; and at the 
even where the greatest care has been taken, the urine prob- 
mes ammoniacal and the umucous membrane of the urinary tract 
































‘scarcely be added that the distribution and extent of the para- 
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lytic phenomena will be determined by, on: 
that there will be involvement of the lower li 
occupies the mid-dorsal region; of the upper a 
the cervical enlargement is included; hemi-paraplegts 
cord mainly suffers ; difficulty of respiration when thy 
are implicated; asphyxia when the origins of the | 
involved. In the last two cases difficulty of speech 
charge accumulating mucus from the bronchial tubes add 
patient's sofferings. ; 
It must not be forgotten that, although cerebral sym) 
pains, and spasmodic action of the muscles are no 1 
myelitis, they are not uncommonly superadded in consec 
coexistence of some degree of meningeal inflammation and | 
tion. Neither must it be forgotten that more or less mark 
present, which may be attended with remissions, rigors, a 
Acute myelitis is a very grave disorder, and generally 
in the course of afew days or at the outside a few weeks. 
severe or less extensive cases, however, life may be prole 
definite period with persistence of paraplegic symptoms 
may recover in some degree, or may even undergo perfect 
health. The cause of death varies. The patient frequently ¢ 
of asthenia, which may be largely determined by secondary 
skin and urinary passages; or of asphyxia referable to in 
respiratory nerves. 
Treatment.—Yor the treatment of inflammation of the sul 
brain little or nothing can be done directly. We may, if the syx 
severe and their onset sudden, have recourse to the. classical measures 
namely, cold to the head in the form of evaporating lotions, a 
the ice-bag; purgation by means of active drugs, and especially 
cause watery evacuations; and the abstraction of blood, pre 
leeches, from the temples or behind the ears, or by cupping at | 
the neck, It must be admitted, however, that these me 
often of any obvious utility. For the most part, however, the same gv 
treatment may be employed here as has already been c r meni 
gitis. If however, the affection be traceable to inflammatio ‘i 
or disease of the bones of other parts of the skull, the question of | 
interference will naturally arise. 
For the treatment of myelitis we must also refer to remarks w 
been previously made under the head of spinal meningitis. 


V. SCLEROSIS. (Chronic Inflammation.) 


The affections which we are about to consider under the : 
form a very interesting clinical group, which has been mais 
and unravelled by the labors of Duchenne, Vulpian, and Chareo 
by Todd, Gull, and Lockhart Clarke in our own co 
Séquard, and in a greater or less degree by various o 
here and abroad. ‘They are probably all of inflammatory 
inflammation to the effects of which they are due is, like 
mation of the liver, marked, for the most part, by the slo 


— 





SCLEROSIS. 883 
f adventitious fibroid tissue attended with the gradual wasting and de- 
ion of the essential elements. In some instances, according to 
t, He inflammatory process begins in the nerve-cells, in which case 
either continue strictly limited to them, or gradually involve the 
nding connective tissue to a greater or less extent. 
nthe majority of cases the first indication of disease would seem to 
consist in an overgrowth or hyperplasia of the neuroglia, indicated by the 
pearance in it,and in the perivascular spaces, of a greater or less abund- 
of the cells characteristic of embryonic tissue, together with an in- 
e of the amorphous intercellular substance which takes part in the 
tution of the neuroglia, and enlargement of the vessels, At this 
the affected tracts of tissue are somewhat swollen, but their nervous 
nts present little, if any, evidence of disease. As the morbid process 
neces, however, the hypertrophied neuroglia contracts and hardens, its 
ly-formed cells get small and indistinct, the originally amorphous 
rix assumes a delicate fibrillated character, and the bloodvessels be- 
ne thick-walled and their channels narrowed. Moreover, the nerve- 
bules and nerve-cells of the diseased regions now undergo important 
anges. When the selerosis is situated in the white substance of the 
d or brain, the nerve.tubules are seen to he more widely separated from 
ne another than natural, the width of the intervals between them depend- 
ing of course on the quantity of adventitious matter which hax accumulated 
there. The tubules for the most part diminish in thickness, mainly in 
consequence of the partial disappearance of the white substance of Schwann, 
and sometimes becomes moniliform; but, intermingled with such tubules, 
‘others may generally be observed which are either of normal thickness or 
‘are actually increased in diameter from swelling of the axis cylinder. In 
the most advanced conditions of disease the nerve-tubules are greatly 
atrophied, and in many instances wholly deprived of their myeline sheaths; 
but they are rarely, if ever, absolutely destroyed. When the selerosis 
_ occupies the gray matter, as, for example, the anterior cornua of the cord, 
we find, in addition to atrophy of the nerve-tubules, corresponding changes 
in the nerve-cells, In some instances, as Charcot points out, they become 
— swollen, and, it may be, enormously enlarged, faintly granular and opales- 
€ent; and at the same time their processes appear more or less thickened 
and twisted, These changes, which he aseribes to irritation, belong to the 
early period of the disea Much more commonly the changes observed 
are of an atrophic character. In some cases the cells undergo pigmenta- 
tion, diminish in size, and assume a more or less globular form, their pro- 
cesses at the same time becoming attenuated and shortened; and after 
awhile they get reduced to simple roundish accumulations of pigment, and 
finally perhaps wholly dissipated. In other cases no pigmental deposit 
takes place, but the cells shrink in all their dimensions, each one drying 
‘up, as it were, into a kind of mummy. The processes partake in this 
change, and disappear in a greater or less degree. Corpora amylacea are 
Sealy more or less abundant in sclerotic tracts; and Lockhart Clarke has 
bed as sometimes present in them irrezular patches of disintegration, 
m which all traces of the normal elements of the part, whether neuroglia, 
vessels, nerve-tubules, or nerve-cells, have disappeared, 
erotic change is indicated, as to its coarser features, by a more or 
tae translucent aspect of the affected part, with induration, and, 
} ‘5 ccording to the length of time it has been in progress, either slight tume- 
faction, or a greater or less degree of contraction. Further, there is usually 
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eral . The diseased cornua ultimately shrink: ter 
<r ach omer and Monation of tho morbid 
nerves are involved secondarily to dod Sgiaat ened onal 
paratively late period of the disease. They undergo atrophy, the 
‘bales diminishing in size and tending to lose the myeline 
~The muscles which are implicated in the disease shrink rapidly. 
t instance the only obvious and constant change is a diminution 
liameter of the fibres, with some hyperplasia of the cells of the 
ma, and, according to some observers, more or less overgrowth of 
ning connective tissue. But even in the early stage a few 
lar fibres will often be found to have lost their transverse striation 
have become granular, Ata late period of the disease the atrophy 
fibres has become more complete, and they then not unfrequently, 
I no means necessarily, present well-marked fatty degeneration. At 
i time, also, there is often more or less increase of intervening con- 
ive tissue, and sometimes a large accumulation of fat, The conse- 
‘as regards the general form and bulk of the muscles, are various: 
cases they appear simply shrunk to an extreme degree; in other 
hey are found to retain more or less of their normal size and shape; 
occasionally they present a positive inerease of bulk, owing to the 
nulation between their fibres of adipose or fibrous tissue. 
ptoms and progress.—The onset of infantile paralysis is usually 
en, and marked by more or less intense fever, oceasionally attended 
‘ith convulsions, coma, or other cerebral symptoms. The duration of this 
e attack, which, however, is not always present, varies from a few 
to a couple of weeks. The paralytic condition of the museles for 
most part comes on quickly and unexpectedly. Sometimes the child 
found paralyzed on waking up from sleep; sometimes on the subsidence 
oma or convulsions, or on the disappearance of some specific fever or 
F the special fever of the disease, or in the course of that fever, The 
aralysis increases rapidly from the moment of its first appearance, so that 
t the end of a day or two, sometimes however after a longer interval, it 
f pastalned its maximum degree and extent. Its extent varies of course 
‘different cases: sometimes both arms and legs are uniformly and com- 
‘paralyzed ; sometimes the legs only; sometimes the arms only 5 
mes a single extremity; and sometimes, and on the whole more 
monly, groups of muscles belonging to one limb or to several limbs. 
lysis is marked from the first by flaccidity of the muscles, and 
ion or impairment of reflex excitability. Moreover (and this is a 
int of capital importance), great diminution or absolute abolition of 
trical contractility rapidly supervenes in the affeeted muscles, so that 
end of five days, or it may be a week, many of the muscles may 
» entirely ceased to contract under the influence of faradism. Ocea- 
ally pain in the back and pain on movement of the limbs would appear 
the commencement of the disease, but these phenomena form no 
feature of its clinical history, and certainly in a large number of 
are wholly wanting. According to Dr. West, more or less cutaneous 
esia is present at this time, and may continue for several weeks; 
is far from being » constant phenomenon. Indeed, it may be 
as characteristic of the disease that absolute paralysis of certain 
attended with flaccidity and loss of reflex and faradie contractility, 
with an almost total absence of pain, retention of cutaneous sen- 
, perfect control over the rectum and the bladder, and an entire 
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‘be at the end of three or four weeks, it will be neces- 
0 ures to promote the restoration of those muscles which 
¢ of restoration. The affected museles may be divided into 
gories: first, those which, though paralyzed, have their faradic 
lity but slightly affected ; second, those in which the faradic con- 
much enfeebled or abolished, but which respond to galvanism; 
those which fail to react to any form of electricity. Muscles 
to the first category tend to recover completely, independently 
nt; but nevertheless the periodical application of faradism or 
to them tends to hasten their recovery. Muscles belonging to 
nd for the most part undergo more or less considerable 
, which may continue to progress for many months, and may result 
+ erie emaciation and weakness, even though complete resto- 
}of the nerves and nerve-centres in relation with them ultimately 
place. In these cases the long-continued and systematic use of 
§ ially if it be commenced early, will often serve to arrest 
in the museles, and ultimately to bring them back to the eon- 
of health. The Lge as regards the muscles in the third class 
ch more gloomy. They invariably waste rapidly, and in a very 
tion of cases fail absolutely to undergo any kind of improve- 
Still, even here, the solicitous and long-continued use of galvanism 
es succeeds in effecting a more or less important improvement. It 
eed scarcely be said that the longer recourse to electric treatment is de- 
ed, the less is the chance which it affords of benefit, Nevertheless, a 
recorded by Duchenne, in which the complete restoration of many 
es of the arm (which had been atrophied and had lost all electric 
tility for a period of four years) was effected by means of faradism 
periodically during the space of two years, proves that we need 
despair even when circumstances seem most adverse. An important 
t to be derived from electricity, even when it fails to cure absolutely, 
prevention of the deformities due to the unequal action of antago- 
e muscles. In conjunction with electricity, other measures may be 
to improve the condition of the muscles; among which may be enu- 
exercise, rubbing, shampooing, baths, and mechanical measures 
bviate the tendency of certain muscles to contract and cause deformity, 
and other tonics are, in a certain sense, useful. Strychnia has been 
recommended. [This may be injected under the skin in the neigh- 
of the paralyzed muscles with great advantage. Barwell has used 
strong solution for this purpose, and, he asserts, without the pro- 
n of any symptoms of poisoning. | 
treatment of the results of infantile paralysis belongs to the 
































B. Adult Spinal Paralysis. 


h Duchenne and Charcot have published cases (and, indeed, it 
obable that such cases are not uncommon) in which adults have 
ed with disease resembling in all essential particulars infantile 
The recorded cases show: that it comes on in adults, as in 

dren, with more or less severe febrile symptoms, lasting, it may be, 
r a few days, and attended with or followed by motor paralysis of a 
reater or lesser number of voluntary muscles, but without implication of 
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cutaneous sensibility, loss of control o 
ency to the formation of bed-sores ; that 1 
of excito-motor action, and tend raplaly:to howl 
and to waste; and that, after the paralysis h 
more or less amendment takes place in some 0 
commonly happens in the case of the adult, a: 
the child, that pain in the spine, with forward'e 
of pain in the limbs, attend the onset of the disease, — 
which the history of the disease in adults differs from x 
in children is the necessary absence from it of all t 
deformities resulting from defective development; the 
come relatively short; and deformities Rigen’ with 1 
extreme. tek, 
The pathology and treatment are the same as in the in 
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C. General Spinal Paralysis. ~* 


Definition.—The malady referred to under the above 
third edition of Duchenne’s treatise * De I’ Eleetrisation L 
‘paralysie générale spinale antérieure subaigue.” Tt is) 
more or less general paralysis with wasting and faccidity 
and marked loss of electrical contractility, unattended with 
the rectum or bladder, or with brain symptoms, and | tending: ir 
to end in recovery. 

Causation.—The causes of this affection are not known. Tt 
referred to exposure to cold and wet, There is no reason to | 
hereditary. It comes on mainly between the ages of & 
forty. ~ 

Morbid anatomy.—The anatomical lesion which under! 
nomena by which the presence of general spinal paralysis 3 
not yet been ascertained; but there is reason to believe ¢] 
resembles acute spinal paralysis of children and of the adult 
that the parts which are specially implicated are the 
the gray matter of the cord, and that the lesion is inflam 

Symptoms and progress.—The paralytic 
upper extremities, and, thence travelling downwards 
general; or they may take their origin in the legs, 
upwards to the rest of the body. The latter course is by far a 
mon, In that case the patient first experiences weakn 
lower extremities—if in both, with predominance in one of 
a careful examination be made at this time, it will pro 
that the flexors of the foot on the leg suffer first and_ 
then those of the thigh on the trunk, and subsequently 
of the Jeg upon the thigh. The paralysis increases progre 
patient can neither stand nor walk, and ultimately his 
tirely motionless, No trembling, no convulsive mo 
nation, no rigidity or contraction attends the pro 
The affected museles are, however, flaccid from the ii 
rapidly, though somewhat irregularly, lose their faradic contr 
at length, as “sometimes happens, it ceases totally, 
paralyzed muscles waste—the atrophy not ees 
progressive museular atrophy, but involving all 
coetaneously, so that the limbs shrink in their wi . 
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those of a 
. cold and livid. The paralysis remains limited, for a longer or 
», to the lower extremities. In some cases, the hands begin to 
er ere the affection of the lower limbs is five or six weeks old. 
cases, the upper extremities are not involved until after the lapse 
e ‘months or years. But when once the paralysis has reached 
it. them progressively and rapidly, first attacking the ex- 
of the fingers, and then taking much the same course that it pre- 
ly took in the lower extremities. Subsequently, the muscles of the 
‘and of the head and neck become implicated. Generally, the paral- 
is is more marked on one side of the body than the other, If the paral- 
s be not arrested in its course, or do not undergo amendment, it extends 
gth to the muscles supplied by the nerves of the medulla oblongata ; 
p aso difficulty of articulation, difficulty of deglutition, and respi- 
trouble, 
The progress of the disease may be uniform and continuous, or it may 
be interrupted from time to time by long intervals, daring which the symp- 
oms remain in abeyance or undergo more or less obvious amendment. 
nes the patient recovers completely, only to have a relapse at some 
ent period. Not unfrequently patients succumb, especially under 
fleets of implication of the medulla oblongata, or from syncope. On 
other hand, many persons recover absolutely, even after they have suf- 
d from the disease for some months or years, and even after the wast- 
of the limbs and the loss of faradie contractility have persisted for a 
‘iderable period. The duration of the disease varies from a few months 
any years. 
g the more striking characteristics of general spinal paralysis are: 
idious origin, unattended with febrile or other symptoms ; its pro- 
ve invasion of all the volantary muscles, and the rapid loss of their 
¢ contractility and bulk; the wasting of the limbs in mass, and not 
cle by muscle; the absence of all paralytic tremblings and convulsive 
ments; the retention of cutaneous sensibility, of control over the 
nctories, and of the mental faculties ; and the tendency which is mani- 
ed to ultimate recovery. 
a .—In treating cases of general spinal paralysis, it must always 
pembered that many cases ultimately do well quite irrespective of 
dical treatment, There is, indeed, but little to be done medicinally. 
pusual round of drugs which are employed in nervous disorders may 
tried. With more hope of benefit, faradism or galvanism, periodically 
nd persistently administered, may be had recourse to for the treatment of 


the paralyzed muscles. 
D. Progressive Musenlar Atrophy. (Wasting Palsy.) 


vitton.—This disease is characterized by progressive atrophy com- 
ng in certain muscles, usually those of one hand, next involving, as 
corresponding muscles on the opposite side of the body, and grad- 
spreading to other muscles of the limbs and trunk. 

on.— Progressive muscular atrophy oceurs both in ehildren and 
u and principally in males. Its causes are obscure. It has 
en traced apparently to exposure, to excessive bodily or mental exer- 
and to violent emotions; but mainly it appears to be an hereditary 
‘ wa 
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mummy, The surface, at the same time, is 

















































: pial denaned cihnc| partes ‘The monies 
‘affected are the flexors of beens > echo gi an 


1 the 
pant serheaa ve museular atrophy first shows itself among 
sof the aaiiky attacking sometimes the pectorals, somvtimes the 
‘Magnus, sometimes the spinal muscles, sometimes those of the 
}, and thence extending to the other trunk-museles and to those of 
ities. Its commencement in the lower extremities is exceed- 





is cirenmstance is pointed out by Duchenne, namely, that when 
ive muscular atrophy attacks young children, its invasion is marked 
of some of the muscles of expression ; that their aspect 
ntly becomes more or less idiotic; that their cheeks become flac- 
d their lips large and pendulous; and further, that it is only subse- 
and it may be after the lapse of years, that the muscles of the 
1 those of the limbs partake in the atrophic change. 
In addition to the fact that progressive muscular atrophy is a disease of 
tially chronie character, and tends from insignificant beginnings 
owly to involve a large number of the voluntary muscles of the limbs 

trunk, it presents several other remarkable features which help to dis- 
it from acute spinal paralysis and from other spinal disorders to 
h in many respects it has a more or less close resemblance. First, 
feeblement of the affected muscles does not precede the atrophy ; it 
upon the atrophy, is due to it, and is proportional. to it; and indeed 
or power is not wholly lost until a very late stage of the disease, or 
ntil the muscles have undergone complete atrophy. Second, the faradie 
ity of the affected muscles remains unimpaired, or rather dimin- 
only in proportion to the effacement of the constituent muscular 
and never disappears absolutely until voluntary power is wholly 
namely, when atrophy has reached its extreme degree. Third, a 
common feature of the malady is the presence in the affected muscles 
rregular vibratile movements of the individual fibres, which may be 
and felt, and whieh, when superficial muscles are under observation, 
to the eye an appearance as though innumerable slender worms were 

tive parallel progression under the skin, ‘These fibrillar oscillations 
re occasionally so violent as to cause movements of flexion and extension 

the fingers or other parts. They are not constant, and are usually 
y either by the patient's effort to bring the muscles into action, or 
ing, pinching, or otherwise exciting them. They are not peculiar 
ive atrophy, although they commonly attend it, 

which are common to this affection and to spinal paralysis 

Towering of the temperature of the affected limbs, absence of spinal 
gic pain and of tendency to the formation of bed-sores or to the 
nee of cutaneous eruptions, and retention of control over the emunc- 
Cutaneous sensibility is generally retained. It is well to bear in 
that the wasting of muscles is often concealed by the presence of an 
of subcutaneous fat, and that henee the true condition of things can 
be determines only after careful investigation. 
course of progressive muscular atrophy is always slow and irregu- 
It may appear in some of the muscles of the face or hand, and years 
y elapse before it extends either to neighboring muscles or to the cor- 
ponding muscles of the opposite sides of the body. Or it may invade 




























































be hereditary, seems to occur more tly in women 
nd mainly between the ages of twenty-six and fifty. Some 
efor the disease to the influence of cold and wet, and some to 
Ay Tie ota 

-anatomy.—The simplest form of lateral sclerosis, both patho- 
and clinically, is that which occurs secondarily to some cerebral 
lesion, We have already drawn attention to the fact of its oceur- 
ider the conditions here specified. In old cases of cerebral hemor- 
softening, a tract of sclerosis, the upward limit of which has not 
determined, may often be traced along the crusta of the corres- 
erus cerebri, through the pons, into the anterior pyramid, which 
involved in pretty nearly its whole horizontal and vertical extent, 
i the decussation to the opposite side of the cord, in which it 
es almost exclusively the lateral white column, being separated, 
er, from the surface by a persistent lamina of still healthy white 
» Inthe neck the sclerotic change may extend from the outer angle 
anterior cornu in front to the posterior nerve-root behind, But in 
ge down the cord it occupies a smaller and smaller space, both rel- 
and actually, and at the same time limits itself more and more to 
ghborhood of the posterior cornu and the nerve-fibres springing 
it. Thus in the middle of the dorsal region its anterior limit corres- 
ds to a transverse line drawn through the commissure, while in the 
enlargement it oee only the posterior fourth of the lateral 
on. Occasionally se faatioall, of Tlirek (narrow tracts of white 
er situated on cither side of the anterior median fissure, and belong- 
ig Apparently to the same system as the lateral columns) share in the 
change. It is very rare, however, for any other part to be im- 


teral sclerosis of idiopathic origin affects identically the same tracts, 
case both sides of the cord are asa rule simultaneously impli- 
the morbid process presents a symmetrical character. Another 
nt distinctidén between the secondary and idiopathic forms of the 
is afforded by the fact that in the former the morbid process rarely 
nds horizontally beyond the lateral white columns, while in the latter 

extension constitutes the rule. When lateral extension takes place, 
s seldom if ever general ; it comparatively rarely involves the sensory 
the gray matter of the cord, the posterior columns, or the posterior 
but almost always it is the anterior cornua with their groups of 
‘ which suffer. The anatomical lesion, in fact, which constitutes 

is of the group of affections last considered, becomes superadded 
mary lesion of the lateral columns. This lateral extension, how- 
es not occur in all situations equally, nor does it take place here 
indifferently. It is almost invariably most advanced in the cer- 
jon of the cord, and diminishes gradually thence downwards. It 
also, though at a comparatively late period of the disease, in the 
la oblongata, leading then to special implication of the nuclei of the 
accessory, hypoglossal, vagus, and facial nerves. Both the naked- 
nd the microscopic characters of sclerosis have already been suthi- 
considered. It need only be added that the sclerotic process in the 
cornua, which is associated with lateral sclerosis, is undistinguish- 

that which occurs primarily in them; and that it is followed 
or later by the same secondary changes in the motor nerves and 
on 
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voluntary muscles which have already been” 
infantile paralysis. 

Symptoms and progress. 
of the lateral columns are ly in 
with which the — tracts are in relation;: « 
violent tremors during the attempt to 
gradually increasing Pa serbaalpe coming i 
duced by any kind of irritation. The : 
duces extension of the limbs ; but subsequently "he 
— the extensors, and the limbs become mi: : 

sides the sudden spasmodic contractions just 
muscles are liable to more or less 
trembling. The affected museles do not waste, 
contractility and reflex excitability unimpaired. 
sation or pain. 

These phenomena are often observed in bpm 
who are paraplegic from pressure, or disease involving 
the coal and are then referable to the 
columns which is s0 apt to ensue under these cireumstances. 
contraction, due to the same cause, are also of common ¢ rence in the 
paralyzed limbs in cases of old cerebral mischief. In id celeron 
however, of the lateral columns, the extension of disease | horizontally | _ 
other regions of the cord necessitates the superaddition of 0 r sympti 
to those which have just been enumerated; these are, o iF me 
or less pain, numbness or tingling from implication of ue 
or posterior horns, but especially more or less rapid wasting 4 
paralyzed muscles from involvement of the anterior cornna. 
nomena of the idiopathic affection are, of course, 
regards their gravity and distribution, on the longitudinal eaten 
the lateral columna are implicated, and on the destination ¢ 
nerves whose nuclei suffer from its horizontal extension. — 

In most cases the idiopathic disease comes on insi 
or premonitory symptoms other than perhaps some numb 
in the limb over which paralysis impends. The arms are 
plicated, first one, probably, and the other after a short ii 
become enteebled and more or less emaciated; the enfee 
precedes the emaciation, or goes along with it, anid does asia 
palsy, follow it. Moreover, in lateral sclerosis, the parals 
affect all the muscles of the affected limbs sim 
the other ease, creeping from muscle to musele. Further, 
muscles are liable, as are those of wasting palsy, to fil 
retain like them their faradie contractility ; and; mioteoveryae 
voluntary motor power remains in them, their moven 
attended with more or less violent trembling. But, in ad 
nomena aboye enumerated, the emaciated and p “244 
rigid and contracted, and, as a consequence of this cont 
Each arm is kept closely applied along the side of the be 
shoulder resists when we attempt to abduct ity the fi 
and pronuted, and cannot be extended or supinated without the 
siderable foree, and exciting pain ; the band is flexed on the} 
the fingers also are flexed. In the further progress of the 
tends to become extreme ; and at length with the 
their capability of contracting under the stimulus of 






rT ction may to some extent disappear. 

of the neck get rigid, like those of the arms, and the 

pain and difficulty in moving his head. at 
phy of the arms in this affection is far more rapid than in pro- 
ular atrophy, mainly, no doubt, because all the muscles are 
cone and the same time; and at the end of four, five, or six 
at the outside a year, the emaciation is as extreme as we observe 
in cases of progressive muscular atrophy which have been in pro- 
several years. From six months to a year or more afier the 
nt of the disease, the lower extremities generally first give 
‘involvement. The patient complains of numbness, tingling, and 
power in them ; but in their ease there is very seldom any atrophy, 
evidently to the fact that the motor nuclei of the dorsal and lumbar 
are scarcely ever involved. The paralysis of the legs, however, 

rapid progress ; the patient soon cannot walk without being su 

on both sides ; and before long all voluntary movement ceases in 
Long ere the paralysis is complete the legs are liable to spasmodic 
tions, which come on without obvious cause, and are readily excited 
form of stimulus; they become suddenly rigid, sometimes flexed, 
extended, and are apt to remain for some time in that condition. 
pasms are chiefly liable to occur when he attempts to walk, and 
ecially cause powerful adduction of the thighs, with more or less 
extension at be different joints. [This is, of course, nothing more 
form of the * clonus,” which was fully deseribed in the introductory 
to this chapter. In no disease is it more marked than in this. 
on reflexes are also exaggerated.] The extension at the ankle- 
‘imparts to the feet the attitude of talipesequino-varus, Associated with 
spasms are more or less violent tremblings, which add to the patient's 
y of walking. When the paralysis is complete, the rigidity be- 
permanent, the legs being in some cases extended, in some flexed, 
exceedingly difficult to bend or straighten, At this time prolonged 
cysms of spasmodic trembling can often be readily induced. After a 
but this is a remote and comparatively rare event, the muscles of 
Ss may undergo atrophy like those of the arms ; and with the adyance 
atrophy the rigidity gradually relaxes, ‘There is no paralysis of 

er or rectum, or tendency to the formation of bed-sores. 
e the legs are becoming paralytic, or it may be after arms and 
ve lost all power of voluntary movement, another series of phe- 
a gradually supervenes, referable to implication of the motor nuclei 
the medulla oblongata. These are: paralysis of the lips and face; 
of the tongue; paralysis of the soft palate ; and paralysis of the 
o which the vagus is distributed—a group of phenomena which will 
fter be considered as a distinct affection, under the name of ‘ glosso- 
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he oy of idiopathic lateral sclerosis is not always in accordance 

ie above sketch. Sometimes it commences in the lower extremities, , 
es it is limited to one arm or leg, or assumes a hemiplegic form, ; 
it first reveals itself by implication of the nerves of the medulla 


prognosis of the disease, at all events when it presents distinetive 
is exceedingly gloomy. Its various stages follow one another 
and rapidly, and death usually takes place within one, two, or 
years from the commencement of paralytic symptoms, The contrast 
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in this respect between lateral sclerosis and) 
Death is generally due to accidents conn 
nerves of the medulla oblongata, 

Treatment.—It is needless to endeayor to | 
ment of this disease. All that can be done 
health, to resort to electricity, friction, and 
obviate as far as possible the various discomforts 
the patient is exposed. 


F. Tabes Dorsalis. (Locomotor Ataxy.) — 


Definition.—By the above terms is understood a p 
characterized : anatomically by sclerosis of the postaciney 
cord ; clinically by loss of co-ordinating power in the 
gradually increasing in degree and extent, and generally #0 
involving the upper extremities and other parts. Various 
which need not now be specified, are frequently associated with the mae 
cular inco-ordination. 

Causation.—The causes of locomotor ataxy, like those of m 
affections of which a sclerotic condition of the nervous centres 
anatomical basis, are exceedingly obscure. The disease has been re 
by some to sexual excesses, by some to exposure to cold and y 
to over-exertion, injury, or shock. But little more can be said 
than that in many cases some one of these various conditions 
the occurrence of the nervous phenomena. In the greater number 
however, no cause whatever can be assigned. The disease is : 
hereditary, or runs in families, and, further, seems not 
associated in families with insanity, epilepsy, and other 
nervous system. It seldom occurs in women; and comely 
its appearance between the ages of twenty and forty-fi pilin 
however, comes on at an advanced period of life, and a 
age of puberty. 

Morbid anatomy.—The specifie lesion of locomotor stay is sles 
of the posterior columns of the cord; both columns, as a 
equally affected, and the morbid change being most advanced in 
part and diminishing from below upwards. In many cases the px 
columns are involved in their whole horizontal extent. But it’ 
by Chareot that such an amount of disorganization is unn 
production of the characteristic symptoms of the disease ; that 
cases the posterior median columns or fascieuli of Goll remain 
healthy ; and that, in faet, the tracts whose lesions induce 
toms are two narrow bands of white matter, lying, one on i 
tween the inner and posterior aspect of the posterior cornu and f 
on the one hand, and the posterior median column on the 
sclerotic change occurring in these parts calls for no specific mn 
microscopic description ; the affected columns become i 
and translucent, in the early stage a little swollen, but ag later 
notably diminished in bulk. The disease, however, rarely 
limited to the tracts which are its primary seat; in a lar 
cases (as has been already indicated) the posterior media 
come involved ; and generally the internal radiculen Sia 
roots of the nerves, and more or less of the adjoinii : 
cornua get implicated to some extent, Oceasion 
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columns, and occasionally even reaches the anterior 

er, Charcot thinks, by gradual involvement of ull the 

iate tissue, but by extension along the internal radicular fascienli, 
is. and pr .—The invasion of locomotor ataxy is sometimes 
en; in other words, impairment of co-ordinating power is the 
n to declare itself. In the great majority of cases, however, 
ebaracters of the disease are only revealed after the patient 
ered for an indefinite time, sometimes many years, from premoni- 
‘mptoms. These are very various, but many of them are full of 
e, and most belong equally to the fully declared disease. The 
nt of them are as follows: First, Pains. These are of vari- 
and are referable to different parts. The most common are 
sharp shooting pains, following the course of certain nerves, 
¢ most part connected with the trank or lower extremities. An 
natous or vesicular eruption sometimes appears in the area of dis- 
of the affected nerves. Another variety of pain is of a boring 
bing character, and is generally limited to certain definite regions 
he neighborhood of the joints or along the back ; and its occurrence is 
y associated with hyperwesthesia of the same parts. A further variety 
constrictive character ; it mostly affects the trunk, but may involve 
or any part of them. These various forms of puin are often as- 
‘The Jast of them is more or less persistent ;_but the others occur 
nary twinges, and their continuance is usually affected by a more 
s rapid succession of such twinges. Sometimes they come on at 
and loug intervals, and then not unfrequently continue by sue- 
‘ive paroxysms for several hours or several days; sometimes they recur 
any times daily; sometimes they are constant, and wear the patient out 
heir unceasing severity. They are generally worst at night-time. 
referable to the viscera ave also not unfrequent. Among them may 
nded pain in the bladder attended with frequent desire to make 
ater, pain in the urethra excited’by the act of micturition, and pain in 
e rectum us if the bowel were being distended, associated with violent 
us. The most important and characteristic of them, however, are 
of gastralgia of extreme intensity, attended with vomiting, faint- 
deranged action of the heart, and an extreme sense of illness. The 
in the stomach shoot to the back, about the abdomen, and in various 
v directions. Second, Paralysis of motor and sensory nerves, ‘These 
imes temporary, and apt to recur at intervals, sometimes perma- 
Among the least common of them are hemiplegia, and anesthesia 
area of distribution of the fifth pair; among the most common, 
jis of the external rectus or of the internal rectus or other muscles 
the third pair, Third, Affeettons of the eye and ear. We 
referred to the fact that the patient may have an internal or 
squint, or ptosis. Tt may be added that extreme contraction of 
isa marked feature of the disease ; that the pupils are sometimes 
al; und that the contracted pupil is apt to dilate under the influence 
of pain to which the patient is subject. But besides these 
which are obvious to casual observers, there are others of yet 
ance and importance. The patient's eyesight in many cases 
ive: he sees double; or his vision gets dim or indistinct, 
istinguish small objects or the contours of objects so clearly 
did; or his field of vision becomes contracted, limited per- 
e side; or there is some failure in the power of distinguishing 
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colors—he recognizes yellow and 1 
green, and the various secondary tints 
colors are concerned ; or these various « 
or less degree. These affections of 
and at length culminate in absolute bli 
gray atrophy of the optic disk, revealed 
and opacity, with absence of the n 
trace the trunk-vessels of the retina as : 
optic nerve—they seem to terminate abruj “ 
Charcot, is due to a change occurring in the | 
which goes on in the posterior columns of the 
ing backwards along the optic tract as far art | 
lata, Headache referred to the back of the head 
ralgie pains in the course of the branches of the 
ball, frequently attend the above visual lesions. 1D 
cars is not uncommon, Fourth, Ajfections of the ji. 
ocensional occurrence ; they are observed mainly in 
sometimes in the shoulders. They consist in’ d 
and tissues which sorround them, taking place with 
fever, and usually followed at the end of some weeks o 
ration to health. Occasionally they end in erosion of t! 
or disorganization of the joints, followed after a time 
A curious early symptom has been pointed out by W: : 
persons sit with the legs pendulous, a sharp fap on the Tig 
causes sudden contraction of the quadriceps extensor, at 
responding forward movement of the foot. This is ¢ 
In cases of tabes dorsalis this phenomenon is absent 
tion during the whole course of the disease, even im its 
before symptoms of inco-ordination have manifested the 
among other occasional precursory symptoms may be 
turnal incontinence of urine; spermatorrhea, someti 
erection and voluptuous sensations, sometimes occurring 
erection or of orgasm; a peculiar aptitude for 
many times within a short peried; and, lastly, a p 
of pulse, attended, according to M. Eulenburg, with 

[In addition to the above-mentioned symptoms gn 
bones has been observed in some cases. “rem 

The explanation of the phenomena which have just bee 
is for the most part obvious. They are dependent on 
distribution of the morbid process which is going bt 
tres, but which has not yet destroyed, sufficien! 
ordination, those portions of the cord which minister 
actions of the lower extremities. Thus the various ff 
pain and cutaneous eruption are due to implication of # 
portions of the sensory nerve-roots; the affections of | 
are referable to involvement of the thalmic and at 
their nuclei; and there are good grounds for 
the joints are the consequence of implication of the ai 
that various phenomena, such as those y 
connected with the action of heart and character 
pathetic origin. 

The so-called *premonitory’ symptoms are im trath 
the disease, and if recognized may be taken as sure 

























































those central organic lesions which ultimately induce 
ena. Some one or more of these itory 
ay continue for years before the occurrence of o! ataxia s 
may even stop short with them; but in many cases those whieh 
their appearance undergo gradval aggravation, others become 
dito them, and presently the ataxie phenomena supervene and 

led, as it were, with them. In other cases, again, want of 
the movements of the lower extremities is the very first 
n of nervous disease, and various of the phenomena hitherto 


f as prodromal appear as complications only during its later 


earliest of the special phenomena of locomotor ataxy is the gradual 
ption of a certain difficulty in walking, frequently associated with 
Jess numbness and tingling of the toes and feet. The difficulty is 
w in its character; it does not consist in any loss of museular power 
inability to take long walks without discomfort or fatigue, but in a 
clumsiness or uncertainty which manifests itself especially when 
nt first rises from his seat, or when he is endeavoring to avoid 
or when he attempts ‘to turn suddenly on his heels, or to go 
It becomes especially obvious in the dusk; and, indeed, the 
rst indication of disease is sometimes the ditheulty which the patient 
in walking in the dark. Under all these circumstances, his 
ats become more or less tumultuous, and there is an obvious diffi- 
in the maintenance of his equilibrium. ‘This difficulty becomes evi- 
nt in the most marked manner, even in the very earliest stage of the 
sease, When the patient is made to stand blindfold with his feet together, 
he begins to totter and to sway, and, unless he opens his eyes or 
d by others, soon falls to the ground. With the progress of 
the movements all become more tumultuous, and the difficulty 
gression increases proportionately; the patient new perhaps expe- 
considerable difficulty in assuming the ereet posture; in endeavor- 
to attain it his legs jerk here and there, apparently urged by an 
ollable impulse, and he has to resort to a stick or the arm of his 
yor toa friendly hand to aid him in his efforts. When once he is 
jis legs, he pauses for a while to balance himself, and then starts off 
) his body bent forwards and his legs apart. Every movement of his 
now tumultuous; the leg with which he steps out is lifted from the 
d and thrown forwards and upwards with needless suddenness und 
» and is then brought down with equally unnecessary force, and 
when on the ground still presents a tendency to jerk, whieh may be 
inued even while the other leg is in its turn executing its series of 
ykward progressional movements. The patient continues to walk in this 
nner either without assistance, or with the aid of a stick or chair, or 
na couple of friends, according to the stage which his loss of ¢o- 
ing power has reached. But if he be able to walk alone or with a 
, his movements usually become a little less wild after he has taken a 
teps; and he may continue to walk with excessive violence of move- 
no doubt, and with shert hurried steps and the body thrown for- 
but nevertheless with considerable power and efficiency. Patients 
state will sometimes walk ten, a dozen, or twenty miles at a stretch, 
comparatively little fatigue ; but in some cases the mere violence of 
ular movements involves such rapid exhaustion of power that the 

x can searcely do more than walk across the room. <A time, how- 
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ever, comes sooner or later in which his: 
ments of his lower extremities becomes so 
impossible for him to make a step or two eonsec 
His legs, when he attempts to use belt.) as 
those of a puppet or a marionette. Then : 
chair or bed. Te 49. a remarkable fotnioylal ae 
we are indebted to Duchenne, that the muscles of 1] 
asa rule, their bulk, their tonicity, their electrical 
strength, little if at all impaired, not only so long 
or stand, but long after his limbs have become abso 
often, at a time when the patient cannot rise from his” 
can freely execute movements of extension and flexio 
and successfully resist all manual efforts on the 
extend or flex his legs. The numbness and tin, ie 
has already been made generally persist, and for most p 
degree and extent, and always from below upwards. “There 
total abolition of cutaneous sensibility in the feet, and p 
impairment of it extending even to the abdomen. Oce 
sent. This impairment of sensibility gives to the the i 
that his feet are swollen and soft, or that they are en ‘in so 
soft covering, and when he stands or walks that he treads on 
wool, or some other yielding and elastic material, or even thy 
air, However great the loss of tactile sensibility, that which 
zance of differences of temperature usually survives to the last. 
The symptoms of ataxy do not generally remain ? 
extremities. In most cases, sooner or later, numbness, at 
occasional but after a while permanent, is complained of in 
or two of the fingers—generally the little and ring Hy 
ness may remain thus limited, or may gradually involve more and 
of the hand and arm, always, however, continuing most high! 
in the parts which were first attacked. In association with A 
less clumsiness in the movements of the fingers, and probably of wn 
and arms, may be observed. The patient experiences i 
culty in performing all delicate manipulations; be cannot: pick u 
lying upon a hard smooth surface; he cannot button or unl 
clothes or tie a bow, especially if he be unable to direct the o 
his eyes; in grasping 2 pen or any other similar object which is 
him he first opens his hand wide and then closes it with more 
lence upon it, entirely failing to execute those delicate cor 
ments which are necessary to the precision of bis perfo 
impart such grace to the natural movements 0 ‘the | h 
clumsiness is observable in his efforts to transfer the 
to the other, and if it be a pen, in acquiring that hold of 
for writing. Further (and this is a defect 
extremities, but less readily recognized in their case), the p 
without the assistance of his eyes to judge of the position of 
so lo adjust the action of his muscles as to determine accu 
tion or extent of the movements of his arm. Henee, if 
he cannot if he wishes to clasp his hands bring them 
certainty; they are brought towards one another at differs 
one in front of the other, and it is only after several fi 
made that they finally meet. Similarly, if he tries to 
his finger, he probably strikes his eye or his forehead or 


a, 2 





he probably during the whole duration of his illness 
control over the rectum and bladder, and has no tendency 


other phenomena, due mostly to extension or multiplication of 
lesion, are apt to supervene in the course of the disease. In 
s the maseles of the trank and of the head and neck become im- 
the same way as the muscles of the extremities, and the patient 
cute t oscillatory movements when he sits up unsupported. In 
je cases difficulty of articulation comes on; the patient is slow, yet 
jong thee indistinct in utterance ; he can pronounce every letter 
t fails to pronounce them accurately in combination, and slurs 
syllables. There is often, too, x manifest over-exertion of the 
of the mouth and tongue in the effort to speak, and fatigue is soon 
weed. In some eases (if such phenomena have not appeared earlier 
e disease) paralysis of the third, fourth, sixth, portio dura, hypoglossal, 
us of one or other side, comes on; or double vision, impairment 
}, Or amaurosis Supervenes ; or the patient grows absolutely deaf; or 
nes subject to the various forms of pain which have already been 
ribed ; while, on the other hand, if these have previously existed they 
ay disappear. Further, he may now be liable to severe and continuous 
pains in the forehead and back of the head, along the spine, and 
trunk and extremities, in connection with which, as with the earlier 
fic pains, cutaneous eruptions may appear temporarily ; or he may, 
in the disease, suffer from retention or incontinence of urine, and 
juivalent conditions affecting the reetum ; and generally he loses sooner or 
r all sexual desire and power. Occasionally, in the far advanced stages 
the disease, rigidity, contraction, and wasting of muscles come on; 
ications which are obviously due to the extension of disease from 
rior columns to the lateral columns and anterior eornua, 
0 otor ataxy does not always involve the opposite limbs symmetri- 
it often commences earlier in one leg than the other, and invades 
m in advance of its fellow; and in the subsequent progress of the 
the legs or arms may continue to be unequally affected. The 
e, too, of the disease is very various. Sometimes the symptoms arise 
sueceed one another so rapidly that the patient becomes bed-ridden at 
send of afew months. But much more commonly the successive phe- 
wm are slowly and irregularly evolved; periods of apparent amend- 
from time to time intervene ; and ten, twenty, or thirty years may 
before the disease attains its full development. It is more than 
ul if absolute restoration to health ever takes place when the clinical 
ena are so fully declared as to render diagnosis clear. It is not, 
rer, doubtful that many persons do experience great amelioration of 
pptoms, and that such amelioration is sometimes of long duration. 
: ‘a indeed, the course of the disease appears to be permanently 
nm the vast majority of cases, however, the progress of the 
nt, except for occasional interruptions, is uniformly from bad to worse, 
mtil de h ends the scene. The causes of death are various, Generally 
is due to some intercurrent malady ; but it may be referable to implica- 
of the muscles of deglutition and respiration, to secondary bladder 
nal mischiet, or the formation of bed-sores. 
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Treatment.—When temporary 
observation, it has always seemed d 
tion, rest, protection from cold and 
judicious dieting and good hours ; i 
well-being of the bodily health. 
any, even the royce direct teem 
Nitrate of silver has been strongly re 
been employed, iron and other gocealled ql 
into requisition. For the relief of pain, 
donna, or local applications, such as coun 
vanism, may prove serviceable ; and indeed it m 
all complications and all discomforts 
should if possible be relieved. As i 
that faradism and galvanism with intermittent 
often serviceable both in relieving pain and in- 
to the affected muscles in the earliest stage of the 
forbidding their employment at a later period, he is ev 
as to the results which are then likely to be obtained. 7 
ance with general experience. od 5 
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G. Glosso-labio-laryngeal ae f 


Dejinition.—This name has been given 
disorder due to an affection of the medulla ob! 
been termed paralysie bulbaire) involving aint the 
spinal accessory nerves, and rey: ealing itself during life by 
lips, tongue, soft palate, and larynx. 

Cansation,—Its causes are as obscure as those of other 
same class. It has been referred to the effects of cold 
it has appeared to follow upon strong moral emotions. 
disease of adult life, and to affect women more 

Morbid anatomy.—The essential lesions of this ‘diaeaion i 
far as regards their nature, with those of locomotor ata: 
and the ifkex They affect, however, a different regi 
examinations conducted on patients dead of this 
sclerosis, with more or less atrophy, of the roots of 
hypoglossal, and facial nerves, and sometimes similar 
of the vagi, in the motor roots of the fifth pair, and 
of several of the upper cervical nerves; but they have 
is of still greater importance) that these changes in the n 
to pigmental atrophy of the large cells contained in the n 
ated in the medulla oblongata, associated with more or I is 
sclerosis. Certain phenomena in the clinical his 
the fact of the frequent supervention of the 
laryngeal palsy in the course of lateral 
the diseuse, when occurring in the uncomplicated fi 
a primary lesion of the nerve-nuclei than to their se 
the course of some sclerotic change oonvga 

Symptoms and progress.—In most uncon ; 
laryngeal palsy the symptoms of the di 
tongue usually suffers first. ‘The patient experie 
articulation of words, especially of those whieh eed 
ment of the tip of the tongue, and presently also” 

















The paralytic the tongue gradually increases; 
ty in protruding it and in drawing it in again, and ere lo 
or nearly so on the floor of the mouth, with its tip behi 
‘ior incisors and its edge pressed and indented against the arch of 
teeth. It is sometimes reduced in size and wrinkled; sometimes 
large to the patient, and either retains its normal dimensions or 
ds them. Whilst the lingual paralysis is in progress, the muscles of 
palate and arch of fauces become implicated, the patient's 
equires a nasal quality, the difficulty of swallowing becomes aggra- 
his food is apt to pass into the posterior nares. The arches of 
late may occasionally be seen to be unequal, with the uvula pointing 
side; but it is remarkable that even when the paralysis, so far as 
on and enunciation are concerned, is complete, the velum often 
be excited by local irritation to violent action. The lips also are 
nvolved: the orbicularis becomes enfeebled, the lips get large, the 
one pendulous, and it is soon difficult or impossible for the patient 
e his mouth, to prevent the flow of saliva from it, to utter the labial 
. to whistle or blow out a candle, or to perform any function 
quiring the use of the lips. According to Duchenne, it often happens 
the quadratus menti and triangularis oris of each side become impli- 
d, so that the angles of the mouth eannot be drawn down and extended; 
says that the huccinators rarely suffer, and that the muscles of ex- 
of the upper part of the face remain unaffected, and by their tonic 
so aet on the angles of the mouth as to cause the transverse 
nof the orifice, and at the same time so deepen and modily the 
tion of the naso-labial sulci as to impart to the patient’s physiognomy 
e nee of crying. Not unfrequently when a patient in this con- 
n is made to laugh or ery, his mouth becomes widely opened, and 
ns open until the upper lip is restored to its original position by hand. 
by which the upward and downward movement of the lower 
are effected for the most part retain their normal force, so that the 
} can bite powerfully up to the last. Nevertheless, difficulty of 
ion, already extreme in consequence of the paralytic condition of 
ngue, is ¢uhanced by paralysis of the pterygoid muscles, which ren- 
e movements necessary for trituration impossible. Sooner or later 
muscles of the pharynx and even those of the larynx share in the 
| paralytic affeetion, and hence the difficulty of deglutition becomes 
vated. 

the latter stages of the disease the patient ceases to utter any articu- 
ound, although a laryngeal grunt, indicative of the due action of the 
cords, may attend each effort to speak. ‘The saliva which is con- 
y dripping from his lips accumulates in his mouth, becomes sticky 
ig retention, and on opening his jaws, hangs in ropes und festoons 
the opposite surfaces. Tis food collects in the buccal pouches, or 
it through the open lips, and can only be made to reach the tauces 
by throwing the head backwards or by pushing the food onwards 
e fingers. The pharyngeal stage of deglutition is equally difficult, 
us matters are swallowed best; but these have to be passed to the 
‘the mouth in small quantities and with great care; and even then 
ly cause choking—cither finding their way into the windpipe, or 

jose, or being ejected by the spasmodic action of the pharyn: 
. The entrance of food into the larynx is mainly due to the fai | 
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DISSEMINATED SOLEROSIS, © 905 


_ Treatment.—Nothing that we are acquainted with is capable of arrest- 
ing the course of this formidable malady, In the early stages electricity 
may be applied to the enfeebled muscles, and possibly with slight temporary 
appsrent benefit. In the later stages we must endeavor to relieve symp-= 
toms ; and it may then be of service to feed the patient either by the aid 
of the stomach-pump, or per anum, inn te rege 8 : 
- oe be ee ib) = 
~ rt HL. Disseminated Sclerosis. (Multiple Sclerosis.) 
| Definition —* Sclérose en plaques disseminées’ is the name which Char- 
cot (to whom we are mainly indebted for its recognition and description) 
has given to the affection which we here term disseminated sclerosis. Dr. 
Moxson calls it insular sclerosis. It is characterized, post mortem, by the 
Bietet Aicenghsah che secyoon canary clinicaliyy bya wacionpsat 
i at nervous centres; ¢lin' , a 
a among the most characteristic of which ma eontings i vot the 
head, neck, tronk, and limbs, coming on only when the muscles are being 
exerted, diffieulty of speech, oscillation of the eyeballs, gradually super- 
paralysis, with contraction, mainly of the lower extremities, and 
it of the mental functions. 

Causations.—Disseminated sclerosis is mainly a disease of adult life, 
usually coming on between the ages of twenty and twenty-five, rarely after 
thirty, but sometimes at the period of puberty, and even in childhood. Tt 
is more common in women than in men. It has been attributed to the 
same causes as those to which other forms of sclerosis have been attributed, 
namely moral influences and exposure to wet and cold. Its advent has 

been heralded by hysteria, neuralgia, or other nervous symptoms. 

Morbid anatomy.—Sclerotie patches may appear in the cerebrum, cere- 
bellum, pons, medulla, and spinal cord, either collectively or separately ; 
but oat are distributed in several of these organs at the same time. 
Th the cerebrum occupy mainly the neigh of the ventricles, 
and are found, tl , in the corpus callosum, septum lucidum, corpora 
striata, and optic thalami; they occur also in the centrum ovale, but seldom 
in the gray matter of the convolutions. In the cerebellum, their almost 
exclusive seat is the corpus dentatum. As regards the pons and medulla 
oblongata, they may be either superficial or deep-seated, In the former 
they affect mainly the anterior and inferior aspect, extending thence to the 
cerebral peduncles and corpora albicantia; in the medulla, they oceupy 
all parts indifferently, inclusive of the region forming the floor of the fourth 
ventricle. In the cord, as in the medulla, all parts are liable to be im- 

cated, The cerebral and spinal nerves sometimes emerge, unaffected, 

diseased tracts; in other cases they ure studded with similar morbid 
patehes, or are involved generally. The cerebral nerves which chiefly 
thos suffer are the first, second, and fifth pairs. The patches of sclerosis 
vary in size, but are for the most part well-defined, and of roundish form, 
They are dense, hard, slightly translucent, and of a grayish color, closely 
resembling that of the healthy gray matter of the brain. They sometimes 
project # little above the general level, sometimes are more or less obvi- 
ously depressed below it. Microscopically they present all the ordinary 
characters of sclerosis; and usually, according to Charcot, may be divided 
into three zones, of which the outermost represents the disease in its 
earliest phase, the innermost represents it in its most advanced condition. 
In the outermost zone, the neuroglia is increased in amount and its nuclei 
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in nomber, and the nerve-tubules are 
nse of the white substanee of Seh' 
Fras still farther increased and has beco 
more widely than they were, h 
size, and the white substance has almost 1 
cylinder has in many cases undergone | 
the overgrown neuroglia reigns peo 
tubules have for the most part vanished, and 
far advanced in atrophy. It may be added: 
ance of the white matter of Schwann involve 
number of free oil-globules and ee 
zones, and tend to accor Tiae within the lymp 
that the bloodvessels become enlarged, and the — 
creased in number; that the nerve-cells 
and finally disappear; and thas borane 0 
in the course of the vessels. . 
Symptoms and pragress.—The symptoms to hi th p 
may give rise must depend partly upon their size, p 
pertly on their number. ‘Thus it is obvious: that 
should interrupt the continuity of the posterior 
toms more or less identical with those of locomotor | 
oped; that if it should involve one of the lateral col 
referable to it would have more or less resemblance t 
of lateral sclerosis; that if the anterior eornua atoatal he i 
or less rapid wasting of certain muscles might be ex 
that if the medulla oblongata should be its seat, some: 
of bulbar paralysis or of glosso-labio-laryngeal palsy 
arise; and that if seated in the cerebram, hemip 
irment of intelligence, or other of the various con 
eto would almost certainly follow. It is, further, « ah 
sclerotic patches should be distributed throughout the nery 
the consequences due severally to them would blend, 
= common whole producing collective Tr 
» lexity. 
: It is, nevertheless, a fact that a large number of 
sclerosis, in which the nervous centres are gent 
with groups of symptoms which collectively ated al 
the nature of the malady which is in progress. [A 
and other writers, the disease is met with under tars ‘ 
In the first, or cerebral form, the sclerotic patehes a fed 5 
and the symptoms consequently are confined to bese rt + 
cerebral nerves. We shall, therefore, have, in 
mental disturbance, nystagmus and defect of i 
In the second, or spinal form, the seat of the ! i 
symptoms, therefore, will indicate their spinal origin. 
blings of the limbs, followed by paresis and e€ 
third form, or cerebro-spinal, the disease is: 
brain and spinal cord, and we shall have the cases 
features of the other two forms.] We will consider 
of ees symptoms successively. wo 
Rhythnical tremors.—These constitute one of t 
fuses of the disease. They are absent whem th 


are absent, also, when he lies at rest, with his h 


























































on whenever he makes ca Neumayer’ effort, and become — 
y nced the greater and more sustained that effort is. — 
e hand from the bedclothes more or less violent convul- 
ments seize his fin; his hand, and his arm; if he attempt to 
his hand to his lips, one tremulous movements increase; and if, 
er, the muscular effort be rendered greater by his having to lift some 
ody, or something which requires care and precision in handling, 
instance, 1 glass of water, they are apt to become sxouaifagin 
us, and to increase in tumultuousness as the task set him ap- 
es completion. QOceasionally they are induced when the arm is 
ntly at rest, by the nervous efforts of the patient to keep it still. 
e sit up unsupported, similar movements affect his trunk and his head 
neck, If he endeavor to stand or to walk, they become universal, 
’ legs, arms, trunk, and head are all violently agitated. It is not 
led that these tremulous movements are present in all cases of dis- 
ed sclerosis; but they are present in the great majority of cases. 
must it be assumed that, when present, they are always of general 
on; they may (for a time at least) be limited to one arm, or to 
‘arms, or when present in both may affect them unequally; or the 
may chiefly suffer. Neither must it be supposed that they are present 
the whole course of the malady. ,Rhythmical trembling is rarely 
the earliest symptoms of the disease; but it usually comes on 
long, and then invades the various parts slowly and irregularly ; 
disappears as the patient becomes more and more enfeebled, and 
‘ially when paralysis supervenes. ‘Che movements are peculiar; they 
2 rhythmical, and yet there is some degree of irregularity both in the 
of the successive vibrations and in the intervals which separate 
0 have some resemblance to those of paralysis agitans; but in 
latter the vibrations are more rapid, and more regular, moreover, they 
ir when the patient is at rest, and seldom, if ever, directly implicate 
head and neck. They havea greater resemblance still to those of cho- 
but they are less wanton, less violent, and altogether more rhythmical 
these; and, further, the vibrations in selerosis, for the most part, take 
direction of the general movement of the limb or part which is engaged 
movement. It must not, however, be forgotten that tremulous move- 
ts, undistinguishable from those of sclerosis, may attend various other 
tions, and especially chronic mercurial poisoning, chronic cervical 
ngitis, and sclerosis of the lateral columns. 
‘affections of the eyes.—Double vision is a not uncommon symptom 
the earlier stages of sclerosis, as it also is of locomotor ataxy, but is for 
e most part transitory and unimportant. Indistinciness of vision is a 
more frequent phenomenon, and is generally permanent, but rarely 
in blindness. It is often present when no signs whatever of disense 
be detected with the ophthalmoscope. But sometimes more or less 
vanced atrophy of the optic disk ia present, whieh beeomes complete in 
of total blindness. Nystagmus is a symptom of considerable im- 
nee, and is present in about half the total number of cases; it con= 
in consensual small oscillations of the eyeballs, which in slightly 
d cases may be apparent only at the moment when the patient 
savors to fix his glance upon some fresh object, or looks out of the 
of his eyes; but they are generally constant, although aggravated 
voluntary movements of the eyeballs. They cease when the patient is 
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sition and cannot be separated. Sometimes the flexors 
tensors, and the limbs are flexed at all the joints. Occa- 
a later period, the arms become rigid and pressed against 
the body. At this time violent tremblings, lasting for a few 
even longer, are apt to arise in the stiffened limbs. These 
imes to come on spontaneously; but they may be excited by 
» cold, or by pricking, tickling, electricity, or other forms of 
1 they may extend from the limb in which they were first 
the opposite limb, and even cause general trembling of the 
may be at once stopped, according to Brown-Séquard, by 
cing the great toe. This stiffening of the limbs may be de- 
while their movements are still in some degree under the control 
atient, and does not therefore necessarily incapacitate him from 
vith assistance. 
sion and mental condition.— During the course of the disease 
change in the expression is apt to come on. The patient’s glance 
and uncertain, his lips pendulous and apart, bis general aspect 
or fatuons, At the same time there is some change in his 
ition; the memory fails, the conceptions are slow, and the 
and atfective faculties generally impaired. He is stupidly in- 
t to all that goes on about him, and is apt to laugh or ery without 
~ Sometimes he becomes maniacal or demented. 
or more of the symptoms which have just been enumerated may 
i greater or less degree in certain cases. But, on the other band, 
henomena are not unfrequently superadded. We have already 
as possible complications certain phenomena which actually do 
ently present themselves in the course of the disease: namely, 
n of the movements of the lower extremities, and even of the 
arms; Wasting of certain of the voluntary muscles; and difli- 
deglutition, respiration, and circulation, indicative of involvement 
edulla oblongata. But, further, apoplectiform attacks are not 
These may come on without warning, or may be preceded 
failure of the mental faculties. They recur as a rule several 
gular and long intervals. ‘Chey are often attended with con- 
hieh are usually unilateral, or with hemiplegia, associated some- 
h flaccidity, sometimes with rigidity of the paralyzed muscles. 
attacks the pulse becomes greatly accelerated, and the tempera- 
1 internal parts rises rapidly, so that probably in the course of 
few hours it mounts to 102°, and within twenty-four hours to as 
04°. If the case is about to prove fatal, the temperature may 
or 109°. In these eases bed-sores also are apt to form with 
so Aaa the sacral region. ‘These apoplectiform attacks (which 
iar to disseminated sclerosis, but occur equally in eases of 
alysis and tumors of the brain, and in cases in which embolic 
or apoplectie effusions have left chronic lesions behind them) 
hable from those due to hemorrhage by the fact of this sud- 
d rise of temperature, 
ides the clinical history of eases of disseminated sclerosis 
“ The first extends from the first appearance of symp- 
‘the supervention of rigidity of the limbs. ‘The second in- 
time subsequent to the first appearance of rigidity during 
Us symptoms undergo gradual aggravation, but during 











































YSIS AGITANS. 


eauses of paralysis agitans are various. It would seem 

brought on more or less suddenly by violent emotion, 

rage, and the like. It is often retired and probably 

th, to long-continued exposure to cold and wet. And it is asserted 
occasionally traceable to wounds or bruises involving ean 

favor of which statement is the fuet that severe: 
to such injuries have been succeeded by trembling of the pare 
ed, and wibenuetly by the general phenomena of paralysis agitans. 
here is little proof that the aohemericbaronicary? Neither does it 
né sex more than the other, It is for the most part a malady of ad- 
ed life, usually first making its appearance after the age of forty. It 
ever, occur at an earlier period, and cases are on record in which 
eed at twenty or even sixteen, 

rbid anatomy.—OF the condition of the nervous system in this affec- 
nothing definite is known. Previously to Charcot’s investigations, 
is agitans and disseminated sclerosis were usually confounded with 
e another, and the lesions of the latter disease were consequently re- 
arded as having an important connection with the clinical phenomena of 
malady now under consideration. In cases, however, of true paraly- 
ng no constant lesions, sufficient at all events to explain the pecu- 
of its symptoms, have yet been discovered. In some recent ex- 
minations of Charcot’s, there were found obliteration of the central canal 
the cord by increase of its epithelial lining, overgrowth of the nuclei 
ch surround the ependyima, and marked pigmentation of the nerye-cells, 
ty those of Clarke's posterior vesicular columns. It must be observed, 
ar, that post-mortem examinations in cases of this disease are almost 
ly made on persons far advanced in life, in whom, therefore, on 
grounds such changes as are here referred to are likely to be met with. 
fj toms and progress.—The symptoms of paralysis agitans may come 
D ‘gradually or suddenly. In the great majority of cases the onset of the 
is insidious. ‘The part attacked is the hand or foot, or the thumb, 

¢ hand be affected, its different segments oscillate on one another in 
nner which is almost distinctive. The thumb moves on the other 
sas in the act of twisting wool, rolling a pencil, or crumbling bread. 
‘the affection involve also the rest of the upper extremity, these move- 
nts of the fingers are associated with similar rapid backward and for- 
d movements of the hand as a whole on the forearm, and of the fore- 
on the upperarm. At this period of the disease the trembling is often 
unsitory. 1t comes on occasionally only, and maybe at long intervals. 
comes on, moreover, when it is least expected—when the patient is at 
iplete rest, mentally and bodily ; and it may be arrested by an effort of 
will, and often ceases when he walks, or when he uses the affected limb 
writing, lifting a weight, or other purposes. The trembling may be 
fined for an indefinite time to the part firstuttacked. But it generally 
ds sooner or Inter: first, if a part only ofa limb have been involved, 
the rest of the limb, and subsequently, and often after longish intervals, 
other limbs. It usually assumes in the first instance the hemiplegic 
m, affecting first the arm and then the leg of the same side, and 
ing later to the arm and leg of the opposite side. Sometimes it 
enitho paraplegic character, spreading from one leg to the other, be- 
the upper extremities get involved. It seldom extends from one arm 
other, leaving the legs unaffected, or from the arm of one side to the 
of the opposite side. In some cases tremulousness is not the first symp- 
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tom of which the patient complains. — 
longer or shorter time citer by a sense of f 
mutic or neuralgie pains referable to the limb or 
convulsive movements chee eee 

the affection comes on suddenly, with tremul 

or of all the limbs. Under these circum 5 
of a few days. But other similar attacks are li 
intervals, until nltimately the disease becomes est 
of the initial stage to which the short soso 
one to two or three 

When lysis agitans has attained its conplowd 
bling not only involves several limbs, and probably 
(at all events in severe cases) almost incessant. — Te i 
remissions and exaverbations, the latter of which seem to b 
by emotional disturbance or musenlar exertion, yet not 
on without obvious cause. Natural sleep, or that induced by 
is always attended with entire cessation from convulsive 
is at this period that the tremors put on their most distine 
They consist of involuntary rhythmical oscillations, which b 
plitude, follow one another rapidly, and consi 
and which, when the hand is involved, give to its diffi 
aspect of being collectively engaged in the performance of 2 
process or operation. ‘The head and neck remain as a rule fi 
vulsion. So far indeed from being agitated, the museles af # 
immovable, the look is fixed, and the features present 
of sadness or hebetude, Nystagmus, so common in di 
is absent here. The muscles of the jaw also are free from 
the tongue, when protruded, not unfrequently presents well 
lousness. There is no real failure of language, but speech is 
laborious, as though the enunciation of each syllable were ati 
siderable effort. It may, however, become tremulous in— 
the transmission of the tremulousness of the limbs to the 
Deg glutition i is performed without difficulty, but is. pe : ¢ 
and often in old eases saliva tends to accumulate in the mouth. 
tion does not suffer. 

A striking phenomenon of the disease, to which Chau 
called attention, is rigidity of the muscles, which comes on 
part late in the malady, though oceasionally at its co 
affects the muscles of the extremities, trunk, and neck. * 
of this rigidity is attended with cramps, followed by e 
at first transitory, but after a time becomes persistent, fl 
liable to exacerbations, The flexor muscles suffer in tl 
The rigidity and contraction becoming permanent give ia 
to the patient. The head is thrown strongly 
position; and the trunk, when the patient stands, ist 
direction. The elbows are separated a little from the & 
are slightly flexed on the upper arms: and the 
the forearms, rest upon the waist. The hands, : 
deformed; usually the fingers are slightly flexed in 
phalangeal joints, with an inclination to the ulnar s 
with the thumb resting against the forefagen selene 
writing; — some eases the fingers, though su 
same po 4 flexed at the proximal and dista 
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tom of which the patient complains. But its occur 
longer or shorter time either by a sense 
matic or neuralgic pains referable to the lim b or pa 
convulsive movements subsequently manifest themse 
the affection comes on suddenly, with tremulo 
or of all the limbs. Under these cireumstan 
of a few days. But other similar attacks are | 
intervals, until altimately the disease becom 
of the initial stage to which the above account & 
one to two or three years. 
When paralysis agitans has attained its 
bling not only involves several limbs, and 
(at all events in severe cases) almost ine 
remissions and exacerbations, the latter) 
by emotional disturbance or muscular 
on without obvious cause. Natural sl 
is always attended with entire cessation 
is at this period that the tremors put on 
They consist of involuntary rhythm 
plitude, follow one another rapidly, 
and which, when the hand is invalved, 
aspect of being collectively engaged i 
process or operation, The head and 
vulsion. So far indeed from being a 
immovable, the look is fixed, and th 
of sadness or hebetude. Nystagn 
is absent here, The muscles of 
the tongue, when protraded, nat 
lousness. There is no real failure 
laborious, as though the enum 
siderable effort. It may, ho 
the transmission of the tre 
Deglutition is performed wi 
and often in old cases saliva 
tion does not suffer. 
A striking phenomenon o 
called attention, is rigidi 
part late in the mal 
affects the museles of 
of this vigils : 

































‘separated, and his shoulders thrown back, probably 


the buttocks, the coneavity of the small of the back being corres- 
he also walks with his legs apart, wb 
P Fig. nu. 





‘Phe second stage is marked pg gradual exten- 
sion of the disease and the enlargement of certain 
muscles, The paresis, which probably always com- 
mences symmetrically in the lower extremities, grad- 
ually mounts, involving successively the muscles of 
the back and of the trunk generally, the muscles of 
the arms, and, in some cases, those of the face—more 
once the temporals and masseters. Possibly some 
of the ealves may already have been “ t 

in the first stage; bat now they augment rapi ly and 
considerably in volume; and by degrees various other 
ps of muscles become similarly affected. The 
tng of enlargement and its distribution differ in - 
cases. In some, only the calves become 
hypertrophied, while the muscles of the rest of the 
body either retain their normal bulk, or shrink; in 
some, the calves and buttocks are the chief seats of 
Bede: in some, the increase of bulk involves 
all the museles of the lower extremities, together with 
the posterior muscles of the spine; in some, again, the deltoids share in 
Se =: Selanne hypertrophy; and occasionully all the muscles of the 
limbs and trunk become enormously increased in volume, and the child 
(though so feeble, perhaps, that he can searcely move) acquires the appear- 
ance of an infant Hercules. This enlargement of the muscles, even if it 
be limited to the calves, is a very striking phenomenon ; especially when, 
us in these eases, it goes along with progressive loss of muscular power, 
Daring the of this stage, the phenomena which have aictaty 
been to as attending the acts of standing and walking, become 
more pronounced ; the legs are kept widely apart; the shoulders are thrown 
far backwards; and the peculiar swaying of the body from side to side, 
which attends the efforts to raise and project the legs successively forwards, 
becomes considerably exaggerated. Moreover, the child has the greatest 
difficulty in rising from the ground on which he is sitting into the upright 
posture; he gets on all-fours, then protrudes his buttocks like adog in the 
act of stretching, and probably finds all his efforts fraitless unless he can 
marage to raise his head and shoulders hand over hand by means of « 
chair or bedstead. This stage attains its full development in a year or « 
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9 diseu: ort staat and _and we shall content 

first ites a set roti wie = are nee 
ena which more important ty 

d ing the clinical, of such tumors apd age 

d anatomy—l. Tubercle. In a strictly scientific arran 
e, we ought of course to include under this head miliary tubercles 
ia mater. We have ee rece hey) yd agp gale pe in a 
h meningitis, which they ge! ly induce, and i 

they rarely if ever cause symptoms. The variety Dh pate 
we have now specially to consider is that which originates within 
rons substance and forms tumors there varying from the size of 
in's head to that of a fowl’s egg. They are well defined, rounded, 
ted masses, opaque, of a yellowish or greenish tinge, with much 
Feraioncs and aspect of cheese. ‘They correspond pretty exactly 
scription usually given of typical yellow or crude tubercle ; but, 
they may become disintegrated at points, they seldom, it ever, 
p into cavities, They are made up of an aggregation of smaller 
and differ in no important respect from the tubercular aggregates 
‘in cases of tubercular meningitis are found along the vessels or in 
hs of the sulei, and are the result of the coalescence of miliary 
They may be solitary, or may exist in large numbers; and 
oceur in any part of the nervous centres, involving, however, 
nee the gray matter both of the brain and of the cord. No 
yt, from their large size, the cerebral lobes are pre-eminently liable to 
r. But tubereles have also a remarkable aptitude to form in the sub- 
of the cerebellum; and then (according to Andral) in the ascending 
er of frequency in the pons, medulla oblongata, spinal cord, peduncles 
‘brum and cerebellum, optic thalami, and corpora striata, They 
eh more common in the upper part of the cord than in the lower 
Tubereular tumors of the brain appear to oceur more frequently in 
‘than girls, and are rarely met with either in adults or in children 
wo years of age. They occur most commonly between the ages 
and seven. Tubercle of the nervous centres is probably always 
d with tubercle in other parts; and, although ordinarily there is 
ection between them, tubercular meningitis sometimes supervenes 
nee of tubercular masses of old date in the substance of the 




































es 
yphil's.—The ordinary seat of intracranial syphilis is the dura 
“The disease may involve the outer aspect of that membrane, in 
case itis usually associated with disease of the bones of the skull, 
ts the brain mainly by pressure. Or it may involve the substance 
mbrane, or its inner aspect, leading to the development of hard 
e gummata which may be solitary or multiple, localized or scattered 
siderable extent of surface, and may vary individually from the 
hazel-nut downwards. ‘These tend gradually to involve the con- 
structures. The visceral arachnoid becomes adherent to them, 
al i similar growths then develop in the subarachnoid 
id pia mater. Subsequently the subjacent brain suffers, becoming 
nted, and then either softened or the seat of gaummatous growths. 
of the dura mater which are most commonly affected are those 
ing to the convexity of the hemispheres, and those in relation 
terior and under surface of the brain, more especial 
od of the sella turcica, whence the disease may sj 
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surface of the petrous PICONET 7p 
cerebelli. ow 

Gummatous tumors origtnaltfc in shieyphas 
the brain are much less common than the | 
and more transparent and pple they are 1 
may attain the bulk of a hen’s egg. Those which 
from the pia mater affect mainly the under aspect 
cially between the optic commissure in front and th 
the course of the cerebellar peduncles. These, tony eae 
which they attain their greatest bulk. Tumors: 
brain arise chiefly i in the hemispheres, and the Lage 
especially the optic thalami. After these parts t 
Varolii and the cerebral and cerebellar peduncles. 
fact that syphilis, whether of the dura mater, pia mam 
has a marked tendency to affect the parts at the base 
consequently to implicate the nerves there situated. 
good clinical reasons for believing that the cord and its m 
unfrequently the seat of this disease, there are but few p 
which the diagnosis has been verified by (post-mmccaceaiag 

It is not rare for the cerebral arteries in eon 
growths to become obstructed with thromb ; but it 
happens, in cases of secondary or tertiary syphilis, that, indey 
the formation of gummata, the walls of certain of the art = 
of the brain become thickened, indurated, and translo ay 
nels subsequently obstructed, partly from this thickening o 
partly from thrombosis. 

3. With respect to other neoplastic formations, not 
portance and frequency of some of them, we need not, fo 
go into much detail. They are mainly the following: fib 
melanoma, and cholesteatoma (to which, on account of their 
their insignificance in a clinical sense, we shall make no fart! 
and myxoma, glioma, sarcoma, and cancer, 

a, Myromataus tumors are not altogether unfrequent. 
times originate in the membranes of the brain or cord, 
cerebral substance. Their most common seat, however, iia 
hemispheres, where they form transparent gelatinous gi 
become cystic, and tend to acquire large dimensions. Taye 
the size of a man’s fist. 

b. Gliomatous tumors, also, are not unfrequent, and, in 
special to the nervous centres. They are ish or 
translucent and highly vascular, infiltrate, as it were, the t 
they are found, and blend insensibly with them at their e 
though varying somewhat in color, transparency, and 4 
a considerable resemblance to the gray matter of | 
‘There are two forms of glioma, the one hard, | sherothertach 
has a considerable anatomical resemblance to simply iret 
latter, which is the more common, blends on the one hand 
on the other with small round-celled sarcoma, 
minute size sometimes stad the ependyma of th 
usually found, however, in the substance of the 
cially in their posterior lobes and im their upper an lateral par 
they may be mot with elsewhere in the nervous centr z 

‘inal cord. They are for the most part solitary, of sle 
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re size, as that of the fist, or even of the fortal head. Owing 
vascularity of the softer forms of tumor, they are liable to 
stion, and to more or less abundant internal he! 
ous tumors occur both in the dura mater of the brain and 
im the substance of these centres. They vary widely in their 
cal structure, and in their tand rapidity of growth. But 
divided roughly into two s—hard and soft. The former 
blance to fibroma, the latter is usually more or less trans- 
e or gray, vascular, and, from its general resemblance to brain- 
#, has been termed in other organs than the brain, cerebriform. 
of the cerebral dura mater generally oceurs at the base, in the 
hood of the sella turciea or petrous bones; that of the theca ver- 
affects no special seat. Sarcoma originating in the nervous tissue 
lly of the soft form and solitary, and often grows to a size. In 
its usual seats are, not the hemispheres, but the optic thalami, 
striata, corpora quadrigemina, pons, cerebral peduncles, and cere- 
It is only occasionally met with in the substance of the eord, Sar- 
ginating in the nervous centres is seldom, if ever, malignant; the 
‘tumors, therefore, which have just been considered, are not asso- 
d with the presence of similar tumors in other parts. On the other 
itmust not be forgotten that malignant sarcomas (melanotic and 
of other organs are apt to be attended with multiple secondary tumors 
e substance of the brain. Primary sarcoma of the brain is mostly a 
e of early childhood. 
Carcinoma of the nervous centres, and of the parts about them, was 
t believed to be of common occurrence ; but by all authors up to a 
aia sarcoma, glioma, and probably other forms of tumors, were all 
ed as varieties of it, Carcinoma, in the restricted sense of the term, 
rinates rarely, if ever, in the brain or cord, and not often in the bones 
and soft parts immediately surrounding them. Frequently, however, dur- 
the period of generalization, it involves all these parts, and hence seir- 
encephaloid, and melanotic tumors are not uncommon as secondary 
urrences in the brain or cord, and in the membranous and bony pari- 
es of these organs. Cancerous tumors, therefore, are generally mul- 
and seldom reach a large size. Carcinoma of the skull, vertebra, 
riosteum of these parts, is apt in its progress to reach the surface of 
brain or cord, and to involve these organs either by pressure or by 
rect extension; it is especially apt, moreover, to constrict the bony 
els by which the nerves escape, to implicate the nerves, and finally ; 
iroy them. 
Entozoa.—The only entozoa which infest the brain of man are the 
ercus cellulose and the hydatid. 
Although a considerable number of cases of eysticerci of the nervous 
res are on record, they are met with very rarely. The eysts, which are 
size of a pea or horse-bean, vary in number from one or two to a 
or more, and they occupy either the subarachnoid tissue, the cho- 
or the nervous parenchyma. In the last ease, they are most 
in the cerebral hemispheres ; but they have been met with in the 
ellum, medulla oblongata, and other parts. 
‘Hydatids of the brain are rare. ‘They are generally solitary, but a 
or more have been found in the same case, ‘They are almost always 
‘Their size varies; but they not unfrequently attain a couple of 
'in diameter before they cause death, and may be much larger. 
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T occur in the i 
eve Seminary in the: cofebell tals el 
chyma. They also affect the meningeds ia 
bs rauatinlabs and in the subarachnoid | 
cause inflammatory changes in the } 
than that arising from simple pressure. Nei 
become the seat of suppuration. H, ids. © 
quently associated with hydatids of the liver o1 
said to occur chiefly in persons between ten and 

5. Aneurisms of the arteries at the base of th 
these now only as tumors, and because, from their b 
are exceedingly liable to interfere with the fune 
They arise chiefly in the internal carotid arievien nd) 1 
geal branches, and in the basilar; but — may also. be foun 
vessels, such as the anterior and ; 
terior communicating brunches, and at the bifureation o a 
occasional seat is that portion of the internal carotid which r 
cavernous sinus, They usually vary in size from that ¢ 
a marble, but have been met with as large as a hen’: 
position they are liable to compress some of the 
brain, and to indent the surface of the brain itself. Ti 
in persons over forty, but they have been met with 
puberty. Males are more liable to them than females. 

Symptoms and progress.—1. Brain. The sy: 
tumors involying the brain present the greatest variety > 
is not likely to be disputed when one takes into con 
circumstances under which tumors arise, the different py 
ent tumors, and the wide range of functionally distinet part: 
or substance of the brain which they may implicate. It is i 
deed, to draw up any scheme of symptoms 
the kind; and we propose, therefore, to consider teriatim 4 
portant symptoms which the presence of cerebral tumors may 

Vertigo is generally present at some period or other. 
the first symptom of which the patient complains, and 
constant. 

Headache istor the most part a prominent symptom. 
it is one of the earliest, in association with vertigo and o 
It is often persistent, but linble to exacerbations, and someti 
on at irregular intervals. It may be little complained of, or 
absent. It varies in character: is sometimes # sense 
pressure, sometimes a feeling as though the head: would be 
shooting, aching, or boring. It is referred to di ent) parte: 
cases: sometimes affects the vertex, forehead, or o 
times shoots through the ears or temples—in the latter 
volving the eyeballs, and associated with more or 
The situation of the pain is no sure guide to the seat 
theless pain referred to the oceiput and back of ti 
quently connected with disease in the posterior fo 

Vomiting is x common symptom of many cerebral di 
an early indication of the presence of cerebral tamors, 
known, especially in reference to the tubercular 
countable vomiting is often the first warning of 
progress. The sickness often comes on at 










- 
. eof the peteivesliene bes is 
ee et a ee 
sof pulse, with more or less pert Pi Aashacchabtoras 
/ mor Ce a earner ag invasion; subsequently also 
ime condition of pulse may prevail. Thon the other an ti then 
‘normal rate, or inerensed in frequency. 
pl and Hemianesthesia.—Hemiplegia is no donb entirely 
a large number of cases, and when present usually comes on in- 
ly during the latter stages. There is, however, great variety as 
this symptom. In some instances almost the first indieaticn of 
~9t lectic or epileptiform fit followed by hemiplegia. In 
hemiplegia comes on suddenly in the course of other 
mare in either of these cases more or less complete recovery 
paralytic phenomena may ensue, to be followed by a relapse or 
ries of recoveries and relapses. The hemiplegia generally follows 
‘of ordinary hemiplegia in the fact that the arm is more affected 
the leg, and the lower distribution of the seventh nerve than the 
motor nerves of the face. But oceasionally the paralysis is slivht or 
and reveals itself only in the face or arm. Tt may or may not be 
d with numbness, tingling, or anesthesia of the paralyzed parts, 
hyperesthesia, tenderness, or pain. Rigidity and contraction of 
se limbs may supervene. 
al paralyses are very common, sometimes in association with hemi- 
sometimes independently of it. They are generally due, not as 
legia or hemianesthesia is to disease involving the opposite corpus 
im. optic thalamus, or cerebral hemisphere, but to direct implication 
ure or by involvement in the morbid process of the nuclei of origin 
affected nerves, or of the nerves themselves, If, therefore, they be 
to the same mass that causes hemiplegia, they oceur on the opposite 
of the body to the hemiplegia. But more tumors than one are not 
equently present, and tumors of the erura cerebri, pons, or medulla, 
hs in the neighborhood of the cirele of Willis, may readily involve 
ly several nerves of either side, even when causing at the same time 
hemiplegic phenomena. In some cases there is paralysis of one 
external recti, leading to single or double internal squint; in some, 
of the whole or a part of one of the third nerves, involving ptosis, 
ysis perhaps of the internal rectus and an outward squint; in some 
ero dura suffers, and Bell's paralysis is the consequence, probably 
ssociated with paralysis of the corresponding arch of the fauces; in some 
becomes implicated. It is important in reference to these : 
ses to bear in mind that, contrary to what oceurs in ordinary 
al, the faradie contractility of the affected muscles rapidly disap 
“pry acute wasting is apt to ensue, . 
plication of sensory nerves.—The fifth nerve oceasionally suffers, 
generally or in some of its branches; in some instances intense 
ig or neuralgic pains arise, in some tingling, numbness, or absolute 
a. In the last ease the surface of the eye, among other parts, 
insensible, and consequently unconseious of irritation and liable 
ie. Sometimes from implication of one or both olfactory nerves, 
or both gustatory nerves, the sense of smell or taste is lost on one 
th sides. As regards the ears, there is not unfrequently more or less. 
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deafness, with buzzing, rashing, or singing: 
on one side may ensue. The mostin' 
however, are those which involve the properties | 
have alluded to the fact of the occasional oceurrence of 
of intolerance of light. But, besides thése phenomena, 
more or less obscurity of vision, which may goon to 


in one or both eyes: hemiopia, the field bli sistas eye > 
identical halves of both retin; the appearance of m ical 
derangements. The presence of cerebral tumors bere i 
always associated with optic neuritis, or that form of it to which 
of ‘choked disk’ has been given, and which may after a time result ia 
more or less atrophy of the optic disk. The we ee 
of individual sensory nerves as to paralyses of indivi “motor nerves: 
they are usually due to direct implication of the nerves or of their muclé, 
and are observed therefore on the same side of the face as the derebml 
tumor which causes them. The question whether 
local causes or on diseases of the nervous centres above their nuclei can. 
in doubtful cases, generally be determined by the fact that in the former 
case reflex phenomena cease, in the latter they may be read) 
Jaccoud). If, for example, the disease causing blindness be 
nerve, the pupil will be dilated, and will remain dilated — 
light, while, if it be situated above the corpora quadrigemina, the patie’, 
though equally blind, will have free action of the pupil under the infloence 
of the ordinary stimuli. sont 
These various local sensory and motor affections may come on at any 
period of the disease ; they are liable to appear and disappear before they 
become permanent; and they tend to increase in degree and in number 
with the advance of the disease. 5 : 
Convulsions and spasms.—These constitute some of the most striking 
phenomena of cerebral tumors. They may be tonie or clonie, limited # 
the distribution of a single motor nerve, or implicating a group of myasele 
a limb, the head and neck, or one side of the body. They may come om 
rarely and at distant intervals, or in frequent daily paroxysms, or may be 
almost continuous. And in either case they are apt to disappear whelly 
for a time, or to cease altogether. They are often distinotly epileptiform 
in character; but, unlike true epilepsy, are often unattended with los a 
consciousness ; or loss of consciousness comes on in the course of the atte 
instead of at the beginning. It is im cases of this kind, rather than is 
cases of simple paralysis, that, as Dr. Hughlings Jackson has shown, 
seat and distribution of the peripheral phenomena point to the implication 
of definite cerebral arew. ; rte 
Jntellectual and emotional disorders present great variety. some 
cases one of the earliest indications of cerebral tumor is the eeeurrencedl 
attacks, sometimes momentary, of incoherence, delirium, failure af speech, 
or loss of consciousness, associated or not with some partial convulsive. 
movement or paralysis, or of attacks which may exactly simulate hysteria 
fits, or apoplectic seizures. On the other hand, these may be delayed antl 
Jate period of the disease, and may occur only as the immediate precum 
s of death. Sometimes they come on at long and 
3; sometimes they are very frequent, occurring many times a day, and 
nm in long-continued sequences. In a iarge gereei of cases the 
ient suffers from gradually increasing failure of memory and hebetules 
becomes phasic, or incoherent, or fatuous, and under such eiream 
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sibly loses, or fails to exert, control over his evacuations ; or he 
mibaane tah) associated with some of these mental de- 

ener find him rsither arent te boisterous 
ed and apt to ery, rT 
of venous sinuses.—Cerebral sumore doomsicesliy’ cause 
n either of the cavernous sinus or of the sinuses between this 
ape ay jugular vein; and, as a consequence, the veins of the 
of: the corresponding ide of the forehead become more or less 
ly distended. Similar di ion of veins sometimes occurs in these 
,even when no obvious obstruction is present. 
tly, it may be pointed out that bed-sores are often developed sooner 
occasionally early in connection with the occurrence of irritative 


tory ; more frequently late, when the patient is bed- 
penalise, and fatuous. d 


We repeat that the symptoms due to cerebral tamors display remarkable 
ity ; nevertheless, careful attention to all the phenomena of the case 
! rally allow of a fairly accurate diagnosis being made, The onset 
th disease may be gradual or sudden ; and the symptoms which attend 
be of the races varicd kind. The subsequent progress of the case 
wally uncertain: sometimes the symptoms increase progressively and 
until death takes place ; sometimes, and indeed in the great ma- 
ity of cases, the patient is liable to remissions, or intervals of apparent 
jon to health. But always such remissions become less and less 
ed with the advance of the disease, and at length continuous illness 
established. The duration of life from the first development of symp- 
varies largely ; sometimes the patient sinks at the end of afew weeks; 
times death is delayed for severnl years. But the commencement of 
jptoms cannot always be determined —especially when the cerebral 
complicate other diseases. ‘The causes of death are various. In 
cases the patient sinks from innutrition and the formation of bed- 
sores; in some he is carried off in an attack of convulsions; in most, 
leath is ushered in by coma. 
It is not always possible to distinguish the symptoms of cerebral tumors 
‘those caused by other affections of the same parts. Nor is this sur- 
ising, when we bear in mind: that many other diseases attack districts 
the brain which tumors also affect, and that these as well as tumors are 
ble to be attended with swelling, inflammation, and softening of sur- 
nding parts, and to produce both general and local symptoms. Among 
p affecllons here referred to are apoplectic effusions, embolic softenings, 
es of the brain, and chronie diseases of the dura mater, 
he determination of the site of a tumor must rest upon a consideration 
various details of the paralytic and other phenomena which the pa- 
presents; and especially we may here be guided by our anatomical and 
eiological knowledge, and the ascertained faets of cerebral localization. 
cases we may come to a tairly accurate conclusion on these points. 
it must not be forgotten that insuperable difficulties are often presented 
he fact, either that tumors are multiple, or that they occupy some 
st within the hemispheres, or at their surface, lesions of which are not 
attended with hemiplegia or any specific nerve-phenomena. 
Ou recognition of the nature of a tumor must depend partly on our 
dge of the cireumstances under which different growths are apt to 
ly on our knowledge of the parts of the brain whieh they are 
most prone to affect, and partly on the duration of the disease. 














} 






































































924 DISEASES OF THE NERVOUS 8¥: 


Tubercle occurs chiefly in children; the eer 
presence are often remarkably slow in thei 
generally associated with ae 
toms of tubercular meningitis are. ei ; 
oceur in adults who have usually: ei 
tracted a chanere, or obvious traced St Gottabl eau ; 
moreover, a remarkable tendency to affect the under 
and to involve the nerves there situated; to cause cep 
loss of smell, hemiopia, paralysis of oculo-motor ne 
of the pertio dura, bulbar palsy, and above all, pe = 
ralgia or paralysis, and, in connection with these, the m 
which have already been described. Further, itn 
that syphilitic patients are (even in. the seeondary period) ki 
sudden thrombotic occlusion of cerebral arteries, and sym 
with those attending embolism. Secondary malignant g 
suspected if the patient were suffering also from a 
some form of malignant disease involving the skin, bones, 
or other organs. The presence of Aydatids might be 
were a total absence of all constitutional symptoms or 
cations of local inflammation or softening, if moreover the patient wew 
young, and especially if an hydatid tamor were deteeted in the liverat 
some other accessible organ. The symptoms dae to 
rally much more obscure than from the position of prepress 
supposed, Indeed, their presence is often not suspected until their rupture 
causes apopleetic phenomena and death. | le 
2. Spinal cord.—Tumors involving the spinal cord, its membranes, a 
the nerves which spring from the cord, cause symptoms due partly to the 
compression or destruction which they effect upon the substance of the — 
cord, partly to involvement of the nerves, partly to local conditions & 
inflammation and the like. —— 
a. Those which originate in the substance of the cord are. 
much the same symptoms as compression of the cord connected with yet 
tebral caries, They cause more or less complete paraplegia in the 
which derive their innervation from the portion of cord peel 
distribution and character of the paralysis will necessarily 
as the tumor is situated higher or lower in the cord, and 
tract which it primarily involves, and its horizontal extension. 
some points, however, in regard to these tumors, which it is well fore 
member: their presence is rarely, if ever, attended with either central oF 
periphe eral pain; they originate mainly in the gray matter, 
sensation and motion are as a rule early affected; they 
one side of the cord or some other limited portion of she-coniiaaaaiaas 
instance, and hence induce irregular or cross pai 
earlier period of their development there is very likely to be. 
on the side of the lesion, and anesthesia on the opposite side; 
progress of the paraplegic symptoms is liable to re: : remis 
may be added: that, owing to certain peculiarities as to th 
it is possible that their first symptoms may simalate 
ataxy or those due to lateral sclerosis; that they tend t 
duce absolute paraplegin; and that, wheresoever origi 
liable to be followed by ascending and descending dege 
and by spasms and contractions of the affected musele 
rapid wasting of some of them. 
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g the i te mening of the om ae ng a 
0 nplicate the sensory or motor roots of the nerves 
tion with them. Hence arise (and sometimes before a 
ptoms are twitehings = certain muscles, 
paralysis, and wasting, an burning or quasi-nea~ 
referred to the peripheral distribution of certain nerves (it 
the first instance to a single spot)—pains which are subject 
variations, are often eteente ae intense, and. are occasionally 
taneous eruptions. The paraplegic symptoms of such cases 
ishable from tions accompanying sree: caries, 
nt all events in the first ry pa due to compression of the cord 
‘is obvious that the distribution of the paralytic rasceaesr and 
of their sequence, must depend Accel on the position of the 
the direction in which pressure on the cord is applied. [ Reflex 
ty is usually very much increased in the myelitis which is caused 
reofatumor. According to Erb, alight tap on a bone or even 
is often sutlicient to excite contraction of the muscles connected 
and powerful pressure of the patella downwards will produce reflex 
the quadriceps. In other forms of myelitis the degree to whieh 
ptom exists depends very much upon the stage of the inflammation 
extent of the cord involved.] 
ors which are primarily developed in the tissues external to the 
es, More especially therefore aneurisms and malignant growths, 
involve the sensory and motor nerves in the neighborhood of their 
in long before they involve the cord itself. These, far more even than 
ors originating in the meninges, are thus apt to induce severe sensory 
motor troubles of limited distribution. The pain which they provoke 
ling, wrenching, or crushing, constant, but liable to frequent exacer- 
which are often quite beyond endurance, and during which the 
grinds his teeth, groans, or actually shrieks. It is often attended 
pieypermethesin of the affected surfaces, and probably followed after a 
by circumscribed anwsthesia, and by bullous or erythematous erup- 
The motor troubles are mainly paresis, and rapid wasting and . 
raction, of certain groups of muscles. ‘The above phenomena occur 
special intensity in cases of carcinoma involving the bodies of the 
tebre, owing partly to the tendency of the affected bodies to collapse, 
y to the tendency to direct implication of the nerves. ‘They are apt, 
er, not only to be exceedingly acute, but to have a comparatively 
distribution. Symptoms due to compression of the cord come on 
come on at all) at a later period. 
ning the presence of a tumor, its nature can only be determined 
im rare cases. If tubercle be ascertained to exist in other organs, 
some reason to suspect that associated paraplegic symptoms (if not 
o vertebral caries) are due to a tubercular mass in the substance of 
d, If paraplegic symptoms come on during the reign of constitu. 
syphilis, we may have in that association a elue to the nature of 
; If they be preceded by agonizing pain, such as has been above 
d, we have grounds to suspect the presence of some tumor involy- 
vertebra: ; and if they come on in the course of mammary or ab- 
atl cancer, and especially if we find the spine presenting some local- 
ul bend i in the neighborhood of the point from which pain radiates 
gic symptoms begin, we have confirmatory evidence of the 
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ee a “ The wa tanen 
must be @ most part ly I 
sickness by some of the various methods wl shaolth 
to for that purpose ; to alleviate 
lotions, ice, aconite, belladonna, : or other Be lant 
by the internal exhibition of sedatives or ni 
or opium; to calm convulsions or mental e: 
to promote appetite; to keep the bowels 
prevent the formation of bed-sores; and g 
they arise. There are certain cases, however, 
Saal sealoes either in arresting the. progress of 
recog Tubercular masses are often of ¢ 
may, in fact, remain quiescent for months or 
suspect the existence of such tumors, it is of cou 
course to iron, cod-liver oil, and other drugs and 
viceable in tuberculosis, ‘Tumors of syphilitic origin 
early, be so far influenced by treatment that the pati 
restored to health; and, even if complete restoration be not e 
and permancout amendment may ensoe. Iodide o 
are the drugs specially indicated in these cases. 


1X. CEREBRAL AND SPINAL HEMORRHAG 


Causation.—Exeepting those forms of hemorrhage 
clinical interest) occurring in the course of 
specific disorders, and due to an abnormal ppesayen of 
hemorrhages within the skull or spinal canal are e u 
ture of bloodvessels. Rupture due to violence, as Sor 
on the head or spine, or to fracture of these parts, ma 
at uny age. Idiopathic hemorrhage, however, alt! 
arises below the age of twenty, becomes common ‘only. 
which time onwards its frequency in relation to the | 
living at each successive lustrum rapidly increases, © 
has great influence in its causation. But there are ¢ in on 
which are of more direct importance than even. old age: 
presence of ehronic Bright's disease, and that of 
of the arterial system. It is more common in men J 

Morbid anatomy.—Hemorrhage may occur neither 
miter and the bone, within the cavity of the a i 
a space, in the nervous substance, ory lastly, dn the s 

; 1, Meninges.—Eifusion of blood between the era 
is not uncommon in adults, especially as the eo 
head or fractures of the skull, and is usually i 
laceration of the middle meningeal artery. The extn 
rates the dura mater from the bone in some limi 
vex protuberance, which displaces the cerebral su 
If the patient survive, the blood undergoes th 
mon to all such extravasations, and, after a. c 
Hemorrhage external to the theca vertebralis is also | on 






may, however, result from the rupture of an aortic aneu- 
nm Oe wernifle °° i a \ ov 
mulation in the cavity of the arachnoid is always ref- 
e of blood either from the dura mater or from the subarach- 
If the dura mater be its souree, it may be either a direct 
of mechanical violence, or derived bape  e of pachy- 
with hemorrhage between ite laminw. If ¢ ore 
s source, it may be due to any one of the causes, to be presently 
ssed, of effusion of blood into that part. The arachnoidean cavity 
to be a frequent seat of effasion of blood in new-born children, 
from violence in the of being born. Blood escaping into 
c ily di itself throughout its whole extent. Here, as in 
vases, if the patient live, the blood for the most part undergoes gradual 
ion; oceasionally, however, it gets converted after a time into a 
walled eyst, full of limpid serous fluid, with little or no tendency to 
rgo further change. 
hage into the subarachnoid tissue is frequently due to the rup- 
of an aneurism of one of the arteries at the base of the brain. It is 
t ode very abundant, and distends primarily all the lax tissue 
unds in this locality; encircling the vessels and nerves and con- 
ng them from view, together with the surtace of the crura cerebri, 
and adjoining part of the medulla oblongata; and extending thence 
o the lamine of the velum interpositum and the corresponding dupli- 
ures connected with the fourth ventriele, along the fissures of Sylvius, 
according to circumstances, over more or less of the surface of the 
hemispheres and lobes of the cerebellom. Sometimes the blood 
by laceration from a hemorrhagic cavity in the substance of the 
either into the ventricles or on to the surface. This aceident is not 
mon in the neighborhood of the island of Reil, in which ease the 
eof the meningeal extravasation will be the recess at the bottom of 
h the island is situated; it is apt also to ecenr when blood is effused 
e pons or crus cerebri. Another cause of suburachnoid hemorrhage 
netiform extravasation, or extravasation from injury to the surface of 
in, as is caused by contre-coup, Subarachnoid hemorrhage is occa- 
also observed in connection with the cord. 
iitite:-—-Fiereocrhage into the substance of the brain, especially if it 
certain parts of the cortex, may be due to laceration from violence; 
it is a far more common consequence of the rupture of diseased vessels 
‘the miliary aneurism which Charcot and Bouchard have shown to 
requently present mainly in the optic thalami, corpora striata, cerebral 
olutions and pia mater, in cases of cerebral hemorrhage and in old 
le. The vessels in which rupture takes place are usually the seat of 
fatty degeneration, caleareous deposit, or chronic arteritis, with 
rplasia of the corpuscles of the outer wall and perivascular sheath, 
minote aneurisms which usually stud them vary, perhaps, from the 
‘asmall pin’s head downwards, but oceasionally they are as large as 
n of wheat, or larger. "The eseape of blood in some instances, doubt- 
from a single aneurism or vessel; but much more frequently it 
place simultaneously from many lacerations occurring within a cir- 
ribed area. In some cases the hemorrhage is mainly from capillaries; 
en apt to be spotty, and a carefal examination will probably reveal 
centre of each spot a capillary vessel, with its lymphatic sheath 
d with blood—a capillary dissecting aneurism, in fact. In other 
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cases, and more especially in those in) h the 
and in mass, the presence of miliary pare 
aneurisms, ean generally be easily recognized 

is first into the perivascular sheath, so that a 
the actual escape of blood into the priya 
quantity of blood which may be poured out into the b 
roughly speaking, from a few minims to several ones 
or capillary extrayasations are occasionally alone pres 
when a large hemorrhagic cavity exists, the tissues 
more or less abundantly with similar small h 
escaping blood necessarily teara up the brain-sub 
its amount is large, a very irregular cavity is prod : 
which is occupied by blood mingled with the débris ot 
nervous tissue, while the margins are oe re 
tation of the lacerated brain-substance and of 

the clot. 

The extravasated blood speedily coagulates, and if the | 
examination be performed shortly after its effusion, will be 
sent the ordinary characters of recent clot. If, however, 
vive, changes gradually ensue in it and in the brain 
The irregularities of the cavity get smoothed away, its form 
rounded, and its margins denser and better defined. "The clot 
grows drierand more friable, assumes a brownish or rusty ti 
ally undergoes more or less complete absorption: the final 
formation either of a cicatrix (which can only happen if the 
very small), or, as far more commonly occurs, of a eyst traversed by 
cate processes of connective tissue, occupied by a thin serous: 
fluid, and studded as to its parietes with pigmentary particles 
of hwmatoidine. ‘The time required for the total d) 
depends upon its size: a small one may be absorbed “he 
a large one within six weeks. > 

The effects of clots on the surrounding brain-tissue mast not b 
In the first place, they always cause more or less disp 
sure, and, if large, fattening of the convolutions, obbteralion 
and displacement of subarachnoid fluid from a greater or 
surface which overlies them. In the second the 
for some little distance, always becomes w from? ij 
coloring matter of the clot, edematous, and — or less 
the third place, they are very apt to set up inflammatory 
parts which are in their immediate vicinity, And, ne 
descending atrophic changes, which have already been de 
to supervene, . 

Hemorrhage may occur in any part of the brain; but- 
mainly in the corpus striatum, and is then generally due t 
some of the twigs of # particular branch of the internal ¢ 
Charcot calls special attention, and which we have alres 
After the corpus striatum, the parts most likely to 
thalamus and the white substance of the brain imam 
these bodies. Hemorrhage occasionally also takes place in the ¢ 
pons, or cerebellum, and, though much more rarely, i 
longata. Large effusions may implicate the optic thal 

&& striatum at the same time, and even destroy these be 
More frequently, perhaps, they involve the corpus s 


Ro, 


rupture: in 


to the 
d aU tissue in the Saree cit 
p the latter case, more or less abundant effusion. 
5an,to.the surface of the brain; in the former case, one 
ral ver es, or the whole system of ventricles, including the 
om with blood and sometimes enormously distended. 
e into the pons is not unfrequently continued thence by rap- 
r into the fourth ventricle or into the subarachnoid tissue below. 
ot common for more than one extensive hemorrhage to take place 
ain atone time. But itis by no means uncommon to discover, 
‘h, the remains of one or two or even more extrayasations in addi- 
recent one which has caused death. 
orrhage into the ventricles is almost always secondary to hemor- 
the pasta -achalands or to rupture of aneurisms at the base. 
effusion of blood into the substance of the cord is very rare. 
i po doub in some cases on the carmel of diseased vessels ; 
great majority of cases is probably (as Charcot suggests) second- 
inflammatory softening. 
and progress.—1. Brain, The term ‘apoplexy’ is so com- 
ed toimply cerebral hemorrhage, and is on the whole so misleading 
us used, even if its scope be limited by the prefix * sanguineous,” 
may be well to observe here that typical apoplexy—that condition 
vhich the patient suddenly falls down in complete coma, with total 
n of motion and sensation, and of sense, with full pulse, and slow, 
as breathing—is very seldom observed in cases of effusion of blood 
n the cavity of the cranium. Further, in most works, and especially 
ose of the older school, much stress is laid upon the type of body 
most linble to apoplexy, on the habits of life which predispose to 
on the various symptoms which were supposed for weeks, months, 
years, to herald the approach of the actual seizure. It is certain, 
that although there was some amount of truth in the observations 
to these generalizations—a sort of rough connection between the 
antecedents above hinted at and the supervention at some period 
of death, ushered in with an apoplectic seizure, or due to hemor- 
peeision—ihere t is little or no direct connection between them and 
e of # bloodyessel in or on the brain. 
irge number of cases of cerebral hemorrhage the attack comes on 
pand Unexpectedly, although it may be freely admitted that in no 
e pi ion of them there has pre-existed, for a longer or 
sine, either chronic Bright's disease, or some distinet evidence 
erative changes have been going on in the arterial system. In 
there have been more or less distinct precursory symptoms, 
¢ to local disturbance of the cerebral circulation, caused either by 
ul obst ction of some artery or by the ocenrrence of capillary bleed- 
eis may be by the actual formation of a hemorrhagic cavity which, 
its smailness or from its situation, is unattended with striking 
or permanent injury. Among the symptoms here adverted to 
enumerated headache, vertigo, confusion of thought, failure of 
, drowsiness, want of sleep, irritability of temper, and the like. 
re bleeding from the nose and retinal hemorrhage. But the most 
are tem paralytic phenomena, such as numbness or tin- 
side of the body or in the arm or leg, loss of power in the 
or in one half of the tongue or fave, difficulty of articulution 
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not on that account pre any differences. The patient 
back insensible, wnirdis nares flushed, skin moist, — 

perhap irregular, but full and more or less hard, ations 

ul d with stertor or snoring as he draws his breath in, and 

of the cheeks as he exhales, and more or less depression of tem- 

e may continue for some hours. In the early condition of 

is sometimes termed the apoplectic state, the patient is still 
le of being roused; when spoken to loudly he makes some 
ound, when pinched or pashed he indicates by some movement 
that he is not altogether without feeling. But soon he becomes 
onscious. In this condition many various symptoms cluster, as 
around his unconsciousness. In some cases he lies on his back 
as if meal y his expression placid, his limbs apparently unaffected 
a natural attitude. But frequently there is some obvious mus- 
ection: the limbs of one or both sides are flaccid—when raised 
back helplessly on the bed; or they are rigid, and offer more or 
tance to the attempts to move them; or convulsive twitches or 
erfal spasmodic movements occur from time to time either gene- 
on one side of the body. There may, in fact, be simply that failure 
muscles to move which stupor alone involves, or there may be 
or unilateral paralysis with or without flaccidity, rigidity or eon- 
movements. In the face the same conditions may be observed ; 
the muscles are in repose; sometimes more or less obvious 
palsy is observed upon one side, sometimes twitching of the muscles, 
eyelids are generally shut. The condition of the eyes varies; fre- 
tly the pupils are dilated, especially towards the futal close; some 
and more especially in cases of hemorrhage into the pons, they are 
racted ; often they are natural; they are sometimes irregular, some- 
‘insensible to light. ‘The last are symptoms of considerable signifi- 
Tn the early state the patient, though unable to masticate, is still 
to swallow fluid or food placed in the back of his mouth; when, how- 
er, the case is going on unfavorably, the power of deglutition fails abso- 
. Respiration is, as has been stated, usually slow, but it is often 
, and is liable to cease completely for some seconds. Sometimes 
tient breathes as quietly asa child. But when a fatal termination 
ding, stertor (if it were not before present) comes on; mucus and 
fluids aceumulate at the back of the throat and in the air-passages ; 
hing becomes attended with loud rattling sounds, and the respira- 
movements are often accelerated. The character of the pulse varies: 
probably it is slow, full, and hard, but it may be of natural rate, 
esent no deviation whatever from the normal; but with the continus 
‘of coma it is apt to increase in frequency, and may rise to 120, 140, 
0 in the minute. ‘The face usually is flushed, the skin more or less 
t; and towards the end of life profuse sweats generally if not always 
k out. The patient has retention of urine, and loss of control over his 
evacuations. Inability to swallow, accumulation of fluids in the 
and air-passages, indifference of the pupils to light, failore of the 
Is to close when touched, extreme rapidity of pulse, and the occur- 

profuse perspirations are phenomena of the gravest omen. 

ne cases the stupor of coma passes in the course of a few minutes, 
rs, or a few ders, into that of death. But in a considerable 
of cases the patient, after a longer or shorter time, slowly emerges 
it, regains his consciousness more or less completely, and probably is 
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found to be paralyzed on one side, and to present 
of other indications of cerebral mischief. 
covery is rapid and thorough ; sometimes more or 
continues temporarily, or, after more or less improyeme 
times he has hemianesthesia as well as paralysis; som 
remains indistinct; sometimes he has more or less complet 
sometimes he complains of headache or giddiness ; ; sometimes: 
of memory, failure of intelligence, or emotional pe he 
stupid or demented, and then not unfrequently fails 6. Goniesob 
or his bladder. It is obvious that the various conditions here d 
are in the main identical with those which are apt to 
coming on without insensibility; and that, in fact, bat for 
stances that the supervention of coma on the whole im shee 
effusion of blood, or effusion into some vital part, am 
brings with it special dangers, there is no essential difference 
their subsequent progress between those eases of cerebral 
which are attended with coma and those which are and Mave bom foe 
from coma. 4 

‘The character of the symptoms will be determined largely by the aut 
of lesion, by the size of the clot, and by the rapidity with which the bled 
is effused. When hemorrhage occurs in the corpus striatum, or in the 
white matter or convolutions of the brain in relation with the motor tract, 
or in the erus cerebri, motor hemiplegia will almost m follow, und 
will probably be more complete according as the amount of brain-substaner 
destroyed or compressed is larger. If, however, the effusion take place it 
the white matter of the he emisphere, paralysis 4 is more likely to be absent 
than if it occur lower down; if it take place in the crus, 1 is probable 
that the third or fourth or some other of the nerves on the same sides 
the clot will also be implicated. Aphasia generally attends . 
paralysis. Hemianesthesia alone is rarely if ever present; but it i not 
unfrequently associated with hemiplegia, especially perhaps with hem 
plegia of the left side; in which oe the hemorrhage patie Go 
the optic thalamus, internal capsule, or crus. If blood cape with a 
into the corpus striatum or other neighboring parts sudden 
violence into the ventricular cavities and flood them, ibn fase 
at once exerted on a large number of ganglia essential to yrs 
den profound coma with general paralysis and flaccidity of the fimle 
Also, if the surface of the brain be suddenly deluged with blood, profound 
coma almost immediately ensues, which is often attended with convulsion, 
but by no means necessarily with paralysis, and in some tases, 
it’ it be at the base, with inequality of pupils. When 
into the pons, there are often convulsions, and usually sudden: 
coma and general paralysis, attended at the commencement binin> 
tion of pupils ; ae the case is rapidly fatal. Sometimes, 
effusion here is small in amount ati unsymmetrical in position 
case the paralytic symptoms will probably be more or less irreg 
tributed ; there will perhaps be hemiplegia, with more or less 
plication of various sensory and motor nerves, situated eit! 
opposite to the hemiplegia, or irregularly on both sides; 
to be more or Jess serious interference with the museles 
deglutition—the usual symptoms, in fact, of bulbar p 


rhage into the cerebellum is often attended with severe o 
» eae — 
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vomiting, and especially with vertigo. Paralysis is for the most part 
absent, but the patient, if able to walk, staggers like a tipsy man. 

_ We have already pointed out thata patient who has had cerebral hemor- 
rhage, whether he has had coma from which he has emerged, or whether 
he has had a simple attack of paralysis and has attained that stage at 
which all present fear of coma has passed away, may rapidly or slowly 
recoyer from all his symptoms, may recover imperfeetly, or may remain 
without any improvement whatever, We have not, however, referred to 
the important fact that various complications may arise in the progress of 
the case. The principal of these may be briefly considered. @. The pre- 
senee of a clot, and of the collateral edema which always attends its 
presence, is very apt to induce at any time during the first few weeks atter 
its formation some inflammation in the surrounding brain-tissue—an 
occurrence which is often indicated by more or less elevation of tempera- 
ture, rapidity of pulse, return of paralysis, drowsiness, and impairment or 
loss of control over the emunetories, and may lead to coma and death, 
4. Bed-sores are apt to form. In some instances these come on when the 
patient is bed-ridden, or has continued for some length of time in a fatu- 
‘ous or semi-comatose condition, just as they may come on in any other 
persons who are confined to bed and of uncleanly habits. But they are 
also apt to appear, and then mainly upon the buttock of the paralyzed side, 
from the second to the fourth day after the attack, apparently in conse- 
quence of some direct influence transmitted from the seat of lesion in the 
brain. The formation of these early bed-sores is always a bad sign, and 
almost without exception foretells an early fatal issue. c. Inflammation of 
internal organs, such as pneumonia, dysenterie ulceration, and the like, 
occasionally supervenes, d. Not unfrequently, after the second or third 
week, or later, if the limbs remain paralyzed, rigidity and contraction 
gradually ensue, associated after a while, in some cases, with wasting of 
the muscles, This rigidity is not to be confounded with the temporary 
irritative rigidity sometimes observed at the commencement of paralysis, 
but is the consequence of secondary degenerative changes in the course of 
the lateral columns of the spinal cord, and is permanent. It is observed 
by Trousseau that in those rare cases of hemiplegia in which the arm 
recovers more rapidly than the leg, the prospects of the patient are very 
gloomy; that the ler becomes stiff and painful; that imbecility comes on, 
and the patient usually dies within the year, Whatever the explanation 
of the imbecility in these cases may be, it seems pretty certain that the 
arrested recovery of the leg is sometimes due to the fuct that degenerative 
disease has already commenced in the cord. e. All patients who have had 
one attack of cerebral hemorrhage are specially likely to have subsequent 
attacks; and sometimes two or three of these oceur at irregular intervals, 
previous to the fatal issue of the case, adding complexity to the patient's 
symptems. Lastly, partly from the effect of the primary lesion, partly 
from the associated diseased state of arteries, partly from pressure, edema, 
inflammation, or degeneration of surrounding parts, many additional 
symptoms are liable to come on—among others athetosis, epileptiform 
attacks, delirium, mania, or dementia. 

2. Cord—Hemorrhage into the arachnoid cavity or subarachnoid tissue, 
or into the substance of the cord is so rare, except as a consequence of 
injury or pre-existing disease which has already caused serious symptoms 
referable to the cord, that it is scarcely necessary to discuss the symptom- 
utology of these lesions. It is sufficient to say that hemorrhage around 























a OBSTRUCTION OF CEREBRAL ARTERIES. 


(Thrombosis. Embolism. Softening.) 


‘on and morbid anatomy.—We have drawn attention to the 
t the group of arteries supplying the brain, although anastomosing 
the circle of Willis, have no further communication with one 
r excepting by means of the capillary vessels situated at the peri- 
their several areas of distribution; that the same arrangement 
good with respect to every branch of these arteries, down to their 
t twigs; and that hence any obstruction, however produced, whether 
mary or ina subordinate branch, no matter how small, puts a stop 
circulation of the blood in the distriet to which the obstructed ves- 
eads, and involves its degeneration and death. The same rule obviously 

es not apply with equal foree when obstruction takes place in the basilar 
either internal carotid artery below the anastomosis, since by means of 
anastomosis blood, for the most part, finds its way readily from the 
ous trunks to the branches of the obstructed vessel. Nevertheless, 
_obstruction, or even obstruction of the common or internal carotid in 
neck, oceasionally influences seriously the nutrition of that portion of 
brain with which the obstructed vessel is in relation. The arteries of 
e cord, on the other hand, are small, are derived or reinforced from many 
,and rarely, sofaras we known, become obstructed, or if obstructed, 
st = in the production of degenerative changes in the substance of 
causes of obstruction are various, a. In many eases the arteries 
base of the brain, in persons advanced in life, get rigid, thick- 
led, and the seat of atheromatous or calcareous degeneration ; and as 
uence of the advance of these processes it sometimes happens that 
the diseased vessels becomes reduced in calibre or altogether im- 
us. 4. Ina considerable number of cases, again, one of the arteries 
base of the brain or one of the primary branches becomes obstructed 
ater or lesser portion of its length by a clot or thrombus, which 
adberes to its surface, and after a while undergoes degenerative 
in which also the vascular parietes probably share. The causes 
ch thrombosis are not always obvious. Occasionally it is due to the 
that the affected vessel leads to some diseased tract in which the 
vessels are involved and obstructed ; and the coagulation of blood 
therefore secondary, Sometimes, possibly, it is due to the special 
ty which the blood appears to have in some dyscrasic conditions to 
ntaneous coagulation. Sometimes it is determined by disense 
arterial walls, such as roughening from atheromatous or other 
cesses, inflammatory thickening, or syphilitic growth. ¢. But 

the most interesting cause of obstruction is the detachment of 
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granulations from diseased valyes on the left side 
veyance to the arteries of the brain, and their 

point of bifureation of an artery, or at some other 
is too small to allow of their further transmission. 

forms the nucleus for the development of a thrombus & 
or less distavee in either direction ulong the ehann 
artery. 

Obstruction of the arteries at the base from ” - rT 
degeneration is observed mainly in persons advanced in life, 
cially in those suffering from arterial disease elsewhere, or 
subjects of chronic renal disease, or have led laborious or epee 
The obstruction usually oceurs in one of the arteries forming the cirdes 
Willis, or in one of the trank-vessels below this anastomosis. — ‘ 

Thrombosis is not uncommon in the vertebrals, the basilar, the intems 
carotids, and their several primary branches; and, ipa 
frequently invelyes two or three of these vessels one after th a 
irregular intervals. Obstruction from thrombosis connected 
degeneration is an affection of advanced life; as a p 
it is mainly a phenomenon of early adult life and middle age. 

Embolism is, in the great majority of cases, the consequence o 
matic inflammation of the valves of the heart; it may, fe 
degenerative lesions of the same parts and the detachment of masses) 
calcareous or atheromatous mafier, or of fibrinous tubercles which hare 
become developed on the degenerate surfaces, Embolism may ovcur a 
almost any period of life, yet is certainly most common from 
to the age of forty or fifty. It almost always affects the middle, 
artery in some part of its course, and usually the middle 
left. side. 

The changes in the brain-substance which result from arterial | 
tion are (excepting when this takes place below or in the cirele 
almost accurately limited to the district which the obstructed 
plies. ‘The affected region becomes opaque white, yellowish, or 
mottled with light red patches, or even minute extravasations 
and softened—olten so soft as to break down readily inte a pulp: 
finger, or to admit of being washed away under the impulse 
of water. The microscopic characters which it eee depend 
appearance of granule-cells in greater or less abu: ce, on the 
tion of the nervous elements, more especially the white 
Schwann, and its conversion into masses of refractive globules, az 
accumulation in the walls of the vessels and perivascular sh 
or less numerous fatty granules. Patches of softening from obsts 
especially if of small size, may, like apoplectic clots, become al 
and leave behind them a mere sear or a cavity containing serous or 
fuid. If of large size, they may undergo more or less dimi: 
and involve obvious shrinking of the mass of brain in which | 
tained. Not unfrequently inflammatory changes go on in t 
stance around them. 

Symptoms and progress.—The symptoms due to obst 
the cerebral arteries so closely resemble those caused by he 
if there be no appeal to other facts than those affo ; 
symptoms which are present, it is utterly impossible in the gre 
a a to distinguish the one affoction from the other. — Ie is 
Recamier and by Todd, and their views are supported by Trousseau a 
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others, that whenever hemiplegia, complete and absolute, occurs 
ly without loss of consciousness, it is due to softening and not to 
wmorrhage. And, in reference to this statement, we may point out that 
mere sudden loss of function in a limited portion of brain-tissue (as 
in softening) is likely to be attended with less general disturbance 
the cerebral functions than the extravasation of blood into a similarly 
imited space, which not only destroys the tissues which it infiltrates, but, 
n its bulk, causes more or less serious pressure on surrounding parts. 
‘The rule may doubtless, within certain limits, be accepted as the expres- 
‘sion of a fact; but it is a rule to which there are frequent exceptions; for, 
in many cases of softening from arterial obstruction, the hemiplegia, if 
sudden, is not complete, and in some the attack is ushered in by loss of 
consciousness; while, on the other hand, hemorrhagic hemiplegia, as we 
know, is in a large number of cases unattended with insensibility. 
Various prodromal symptoms of cerebral softening are often enumerated ; 
but it is clear that in most of the varieties of softening now under con- 
sideration no symptoms of the kind are likely to be met with, They can 
attend neither embolism nor thrombosis. And any that may be referred 
to disease of the arterial walls are equally indicative of future hemorrhagic 
effusion. As a matter of faet, the symptoms due to arterial obstruction 
are always sudden in their onset, and for the most part occur unexpectedly 
ata time when perhaps the patient seems to be in perfect health. The 
seizure comes on in various ways: sometimes the patient, who is walking 
or making some exertion, or perhaps even sitting down quietly, is attacked 
with sudden vertigo, and more or less confusion of thought, and tumbles or 
throws himself forward on the ground; sometimes he is seized with sudden 
pain in the hend of such severity that he cries out; sometimes he becomes 
suddenly faint, and occasionally this faintness is attended with a slight 
convulsion. [In some of the recorded cases the patients manifested at 
the moment of seizure great emotional disturbance, laughing or erying im- 
moderately, so that the attacks may occasionally simulate those of hysteria. | 
But, however various these initial symptoms, it is almost always discovered 
so soon as the momentary attack has passed that more or less complete 
hemiplegia is present. It is almost needless to say that the character of 
the symptoms which present themselves and their severity must depend 
largely upon the size of the vessel obstructed and the part to which it is 
distributed; in other words (as also in hemorrhage), upon the amount of 
brain-substance which becomes incapacitated, and on its situation. Thus 
affections of the posterior cerebral lobes and of the cerebellum are always 
more obscure in their symptoms than those which involve the anterior parts 
of the brain, and more especially than those which involve its base. And 
hence it will be readily understood that obstructions arising in the course 
of the posterior cerebral and cerebellar arteries lead to less definite, if not 
less serious, consequences than obstructions in the course of the anterior 
and middle cerebrals. It is very important, however, for the purposes of 
diagnosis to refer to the exact distribution of the various intra-cranial 
vessels which has been given on a former page. And especially is it im- 
it to bear in mind: that it is from the basilar artery that the pons 
mainly receives its vascular supply; that the posterior cerebral artery is 
distributed not only to the posterior part of the cerebrum, but especially 
to the posterior part of the optic thalamus, and to the corpora geniculata 
and quadrigemina; and that in the great majority of cases, and certainly 
in almost all cases of embolism, the obstruction oceurs in the middle cere- 






















* 


pact ec ro also into the ka ie the arach- 
ydroceph (as it is generall eal sometimes 
wz the later period of intra-uterine life, and 7s child is 
e ST More frequently, however, the first mani- 
‘of the disease occurs between the time of birth and six months 
event. But it may come on at any time previous to the union 
nial sutures ; and a few cases are recorded in which the super- 
of dropsy shortly after this anion has caused the bones again to 
te. The tluid of hydrocephalus is of higher ifie gravit shee 
v foid, and contains albumen, chloride ot sodium, an 
tl occupies the lateral, third, and fourth ventricles; and its pr 
ulation leads to their dilatation, to the fattening of the various pro- 
ganglia, to the rounding of the several cavities, and to the en 
their orifices of communication. In this way the lateral ventricles 
ome enormously dilated, the lateral walls of the third ventricle 
opened outwards, until they become horizontal, and lost, as it 
| the common floor of the general ventricular cavity, and the fora- 
f Monro and the fissure passing thence backwards beneath the fornix 
eso much dilated as to form a free areb-like communication (of 
the expanded third ventricle forms the floor) between the two late- 
tricles. The dilatation is not, however, always uniform or general. 
# eases one Juteral ventricle is much more enlarged than its fellow. 
of a ventricle much more expanded than another part. In 
es, indeed, the posterior cornu becomes isolated from the rest of 
ity, and forms an independent cyst. Sometimes the third or fourth 
mains unaffected; sometimes the dropsy is confined to. one of 
avities. 
effect of the gradual distension of the lateral ventricles upon the 
um is remarkable. We bave pointed out that the various elevations 
ions in the ventricular walls become effaced, and that the late- 
‘icles tend to communicate freely with one another in consequence 
displacement upwards of the corpus callosum, septum lucidum and 
‘oncurrently with these changes the convolutions on the surface 
organ become unfolded, until finally, in extreme cases, their gray 
forms a continuous smooth plain over the dilated hemispheres, 
at the sume time become reduced in thickness to a half or quarter 
inch, and in some situations, probably to that of writing paper. 
e circumstances the dilated ventricles not unfrequently contain 
al pines of fluid; indeed, cases are quoted by Trousseau in which 30, 
n 50 Ibs. were found in them. Occasionally, as in the well-known 
the man Cardinal reported by Dr. Bright, rupture of the surface 
in or of its meninges occurs in the course of the disease, so that 
originally contained in the ventricles accumulates in the eavity of 
noid, and the brain lies collapsed and empty on the floor of the 
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ts of hydrocephalus on the skull, on the nervous functions, and 
ent of the child, are very important. As the dropsy in- 
e head gradually enlarges at the expense of its lateral an upper 
two halves of the frontal bone, the purietal bones and the occipi- 
eo (as ‘Trousseau expresses it) like the petals of a flower, and 
eubwacds, while the intervals between them become proj 

dened. Consequently the forehead, the sides of the skull, cad 
region all protrude, while the head becomes somewhat. fat- 










bral artery or in one of its branches, 
goes softening is the district to which this v 
part of that district, which includes the greater 
striatum, the internal capsule, the anterior half o' 
nearly the whole of the antero-lateral ; of 1 
island of Reil and the convolutions which sur 
It is hence obvious in the case of embolism : 
the patient would be expected to present is 
ally complete) hemiplegia, not improbably 
anwsthesia, and more or less profound impairment of ini en 
if the disease occupy the left side of the brain, either mg 
total inability to utter articulate sounds, will be pres 
however, which are not special to softening, are- 
these, namely vertigo, headache, sickness, ri 
loss of control over the bladder and rectum, and th 

The subsequent progress of cases of obstructed cerebral arterir 
largely upon the extent of softening and its situation. If ¢ 
amall (even if it be in the distribution of the middle ¢ 
complete as occurs after some cases of effusion of blood m 
[The same rule in regard to the order in which the differen 
regain the power of motion does not seem to obtain in 
pending upon embolism of a cerebral artery as in that fo 
plexy, for it is not uncommon in the former ease for evider 
strength to appear in the arm, while the leg continues 
most cases, however, recovery does not take place; in son 
improves up to a certain point; in some he remains, so fj 
and motor failures are concerned, much as he was i di 
seizure. Occasionally, and especially if the ease be one of thi 
not of embolism, several of the cerebral arteries, and even the 
of these vessels, may be obliterated at successive intery: 
adding its own special symptoms to those whieh had 
lesions. It remains a fact, however: that the pene © 
pletely from the effects of thrombotic or embolic sottenin sy 
become aphasie, the aphasia continues in pn try or 
hemiplegia for the most part persists, and is followed ere lo 
of contraction which results from secondary lesion of 
columns of the cord ; and that oceasionally arthritic 
tion ensues, or wasting of muscles, Further, the int “ac 
ably impaired, is apt to fail, and the patient after a while to bec 
ridden and childish. It must be added that bed-sores ic 
rapidly after softening, az they do after hemorrhage; a 
tory processes may go on around the softened pateh 
special symptoms. It follows on the whole that the 
softening is very unsatisfactory, and that even if p 
apt to survive in a more or less maimed or wrec! 
may ocenr at any period. Sometimes it comes on e 
from coma, bed-sores, or failure of nutrition, or from 
other such complication, Death at a later 
the recurrence of apoplectic attacks or on the 
tion around the focus of disease; or it may be due 
rent disorders. 

There is for the most part extreme difficulty in 
which comes before us whether it be one of sangu 
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jal ol |. In many cases, indeed, there is nothing 
dus in coming toa differential diagnosis. The chief points 
must be placed are the following -—First, our kno 
: seats of and of softening and of the different 
p which they are hence likely to evoke. Second, the clinical his- 
of the patient and the state’ of his various organs: thus the case is 
to be one of embolism if there be heart-disease present, or if there 
of his having had former cardiae mischief, or even if he have 
attack of acute rheumatism ; it is not unlikely to be one of throm- 
‘the patient have had a chancre, or if he be suffering, or present 
‘ having snffered, from the secondary or later symptoms of syphilis; 
almost certain to be hemorrhagic if we discover the presence of albu- 
joria or chronic renal disease, arterial degeneration, or hemorrhage into 
ti And, third, the age of the patient—cerebral hemorrhage 
on the whole a disease of advanced life, embolism occurring indif- 
at all ages from puberty upwards. We need scarcely repeat that 
nce of sudden and complete hemiplegia without loss of con- 
and without premonitory symptoms points strongly to arterial 
while the gradual development of symptoms culminating in 
ja and coma is strikingly characteristic of cerebral hemorrhage. 
nent.—It is needless to lay down any specitic rules of treatment, 
t reopen an obstructed artery ; we cannot hope that the aren to 
h it leads shall be fed by collateral channels. The softened part re- 
necrosed, and the best thing that ean happen is that it shall shrink 
inert mass or undergo absorption. It may, however, during this 
induce inflammatory mischief in the parts around. This contin- 
should be guarded against as much as possible. For this and vari- 
her reasons, the patient should be kept quiet and cleanly, his bowels 
id not be allowed to become constipated, and his food should be nutri- 
but easy of digestion, and not tooabundant. But, indeed, the same 
treatment is applicable to these cases as to cases of paralysis after 
hage, and need not be more particularly considered. 





XI. HYDROCEPHALUS AND HYDRORRIACHIS. 
(Cerebral and Spinal Dropsy.) 


‘on and morbid anatomy.—Dropsical aceumulations in the eavi- 
ed with the brain and cord are not uncommon, their chief seats 
e subarachnoid space and the ventricles. A relative excess of 
id fluid, which has been mistaken for dropsy, is generally ob- 
in connection with the shrunken brains of old persons and of those 
e demented or fatuous, or the victims of certain other chronic forms 
~ Whenever any portion of the brain, whether from congenital 
‘a consequence of disease, wastes, the space which it formerly 
occupied either by an excess of subarachnoid fluid or by fluid 
n in a local dilatation of one of the ventricles. Further, effu- 
serum attends the progress of many morbid conditions, such as in- 
tion, morbid growth, and softening : thus in some cases of meningeal 

tion, inflammatory products with excess of fluid accumulate in 
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the subarachnoid space; in some err 
wetter or more suceulent than naturi 
edema) oceurs in the vicinity of ease 
these are the most frequent and pssrcy rhe 
ventricle, or the fourth ventricle, or all’ 
tended with fluid. In the last series of cases 
one situation is balanced by its removal from ott 
as a rule, excess of fluid on the surface is att 
sence of fluid from the ventricles; and 
stance of the brain causes flattening of the co 
sulei, and dryness of the subarachnoid tissne. — 
more or less important part in the production of 
which it complicates ; but by far the most impo 
intra-ventricular dropsy, which is so commonly 
ence of tubercles or other tumors of the brain, or of 
tion, and which oceasionally arises (both in children 
independent malady. This is often referred either to 
struction of the vena Galeni, or to closure of the cc 
subarachnoid tissue which exists at the posterior extre 
ventricle. 
‘The most important and striking forms of dropsy are eo 
on without obvious cause shortly after birth, sometim 
malformation, sometimes independently of it. 
1, Among the former of these classes must be includ 


with the brain, hydro-meningocele and hydrencephaloeele ; 


with the cord, spina bifida. a. In Aydro-meningocele 
cele, a congenital perforation is present, either in the ocei 
is most common), or in some other part of the vaultof the 
which protrudes, in the form of a tumor, either the n 
alone, with a cireumseribed accumulation of serum (hy: 
or a portion of brain nipped off, as it were, from the re 
taining within it a dilated dropsical divertion}um Sroeionera ; 
(hydrencephalocele). 

6. Spina bifida generally oceurs in the sacral or Im 
but may be met with in the neck or any other of the 
a rounded tumor, usually with a central dit and is 
fact that the arches of the vertebre in the situation bey. 
remained ununited, and partly to the fact that the m 
are there expanded and distended with dropsical # 
through the abnormal fissure. In some instances the » 
protrude, sun he have pe a cal Tecpataliy 
meningocele. ut much more common! 
the lower end of the spinal canal), the an equina is 
cavity. The filum terminale is then attached to the 
cavity of the cyst, causing the dimple to which 
and the nerves of the cauda equina acecomp 
aspect then arch forwards across the cavity- 
reach their several foramina. 
the central canal of the implicated 
into a eyst, we have a condition whieh : the exact ¢ 
cephalocele, 

2. Congenital or early developed dropsy (i 
probably always occupies the ventricles; 
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acid len lc sensilla aieiens th evi hah ‘the arach 
(as it is generally 
eee iacoeaneenenattt 
, ently, however, t mani 
of the disease occurs between the time of birth and six months 
meyEntr Hut it may: come on at any time previous to the union 
nial sutures; and a few cases are recorded in whieh the super- 
shortly after this union has caused the bones again to 
. The fluid of hydrocephalus is of higher specific gravity than 
pal fluid, and contains albumen, chloride of sodium, and urea, 
‘occu the lateral, third, and fourth ventricles; and its gradual 
to their dilatation, to the flattening of the various pro- 
f alias to the rounding of the several cavities, and to the enlarge- 
of their orifices of communication. In this way the lateral ventricles 
come enormously dilated, the lateral walls of the third ventricle 
eas outwards, until they become horizontal, and lost, as it 
common floor of the general ventricular cavity, and the fora- 
nro and the fissure passing thence backwards beneath the fornix 
much dilated as to form a free arch-like communication (of 
the expanded third ventricle forms the floor) between the two late- 
itricles. The dilatation is not, however, always uniform or general. 
cases one lateral ventricle is much mere enlarged than its fellow, 
of a ventricle much more expanded than another part. In 
indeed, the posterior cornu becomes isolated from the rest of 
ity, and forms an independent cyst, Sometimes the third or fourth 
le remains unaffected; sometimes the dropsy is confined to. one of 
cavities. 
effect of the gradual distension of the lateral ventricles upon the 
am is remarkable. We have pointed out that the various clevations 
vssions in the ventricular walls become effaced, and that the late- 
‘ieles tend to communicate freely with one another in consequence 
dis ment upwards of the corpus callosum, septum lucidum and 
neurrently with these changes the convolutions on the surface 
organ become unfolded, until finally, in extreme cases, their gray 
r forms a continuous smooth plain over the dilated hemispheres, 
at the same time become reduced in thickness to a half or quarter 
inch, and in some situations, probably to that of writing paper. 
these circumstances the dilated ventricles not untrequently contain 
of fluid; indeed, cases are quoted by Trousseau in which 30, 
50 Ibs. were found in them, Oceasionally, as in the wellknown ) 
the man Cardinal reported by Dr. Bright, rupture of the surface 
e brain or of its meninges oceurs in the course of the disease, so that 
id originally contained in the ventricles accumulates in the cavity of ) 
chnoid, and the brain lies collapsed and empty on the floor of the 





















































ts of hydrocephalus on the skull, on the nervous functions, and 
elopment of the child, are very important. As the dropsy in- 
the head gradually enlarges at the expense of its lateral and upper 
he two halves of the frontal bone, the parietal bones and the occipi- 
(as Trousseau expresses it) like the petuls of a flower, and 

0 own outwards, while the intervals between them become propor- 
ely widened. Consequently the forehead, the sides of the skull, and 
cipital region all protrude, while the head becomes somewhat flat- 
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tened at the top. At the same time, 
apparent, ‘The inordinate size and. e 
the comparatively small face below it a 
vated partly by the emaciation which is u 
influence of the enlarging skull = the 
walls of these cavities are di 

they are subjected from above, wiilethoe 
are drawn upwards over the forehend on 
pericranial integuments. The eyes. consequently. 
present a peculiar staring character, due to: the wees 
coat is habitually visible above the upper margin of 

The integaments of the head become attenuated and te 
ficial veins remarkably distinct, and the hair seant 
placed bones also become thin, and the serrations oF 
and straggling. Further, as the case 
appear irregularly in the tense membrane whieh in 
separated bones, and these grow into irregular ossec 
triquetra, After a time, with the aid of these 
sutures and fontanelles may beeome entirely 
ever, may not take place for twenty years or more. 
always emaciates notwithstanding that his 
the frame remains undeveloped, and the limbs are 

6, Internal hydrorrhachis, or dropsy of the 
cord, is probably, like hydrocephalus, an affection of e 
of early infancy. As has already been stated, it is 
with spina bifida; itis sometimes also an accompaniment of | 
The canal may be dilated more or less irregularly in its 
may present circumscribed dilatations only, and may very 
of an inch to an inch in diameter. 

As regards the etiology of chronic hydrosepiadan Sai 
commencing in feetal life or early infancy, we can only 
to occur specially in rickety children, and in children © 
healthy parentage, and that its immediate cause is probably ¢ 
mation or some condition allied to inflammation, invely 
membrane of the affected cavities. 

Symptoms and progress.—l. The ms of ¢ 
are to peed extent comprised in eve logical aceon 
which has already been given, or be beens 
facts in relation to it there considera edi 
be observed that in some cases progressive ph es 
the gradual supervention of the characteristic physi 
ure the earliest indications of the presence of h 
instances epileptiform convulsions, rej 
symptoms indicative of brain-disturbanee, precede the 
obvious change in the form or size of the skull. We 
symptoms of the disease under three heads: nan i 
the progressive enlargement of the skulls thowe 
nutritive rong ‘und those whieh depend on the i 
nervous centres. a. The general shape whieh the | 
peculiarities presse ed by the stretched inte 
and the fuce have already been sufficiently deseribe 
however, that fluctuation can generally be easily | 
of the open sutures, and that these parts may o 
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and to dilate with expiration. Occasionally, as in the 

‘the dilated head, like a hydrocele, is more or less trans- 

- The increasing size and weight of the head render it before long 
r the child to support it, and tend, among other things, to delay 

of the power of walking. The young babe is apt to rest its 
on the pillow, or on the narse’s lap, rolling it about from 

; and even when the child can walk, it still has frequently to 
down, or to support it with its hands, and, under any circum 
walks with a slow and cautious gait. The latter peculiarities may 
ued throughout adult life. 6. The general nutritive functions are 
always seriously impaired. The child probably takes food well— 
reedily ; but, notwithstanding this, it remains undersized and weak, 
face, trunk, and limbs become, as a rule, emaciated and shrivelled. 
owels are often confined. c, Not only are epileptiform convulsions 
among the earliest symptoms of hydrocephalus, but similar convnl- 
or attacks of laryngismus stridulus, are very apt (o come on at a later 
of the disease; and even if they have been absent before, they may 
eat the time of puberty, or later, These, however, are not the 
nervous phenomena present. The child is generally fretful and dull, 
t becomes impaired and sometimes lost, and occusionally also deaf- 
nsues; the limbs are linble to spasmodic twitches; and not unfre- 
the muscles, and more especially those of the lower extremities, 
me rigid; they may also undergo atrophy. With the advance of age, 
erally find gradually increasing hebetude or idiocy—loss of memory, 
bility of mental exertion, or some special incapacity for learning ; 
obably find, too, that the patient becomes irritable, passionate, or 
Nevertheless, he occasionally remains fairly bright and intel- 















































duration of life is various. THydrocephalic foetuses not uncommonly 
in the act of birth. Death usually occurs, however, during the first or 
id year, from either convulsions, coma, or intermittent disorders, But 
ay be prolonged for five or ten years, or longer. In two eases quoted 
oussean, from Frank, the ages at death were seventy-two and seventy- 
t respectively. The prospect of life no doubt depends, to a consider- 
extent, on the bulk to which the skull and its contents have attained, 
on whether the disease has become stationary or not. It not untre- 
itly, indeed, comes to a stand-still at a comparatively early stage, and 
patient survives with a large head, a protruding forehead, and other 
or less obvious indications of the affection which he labored under 
cy. But the prospects of life do not depend wholly on these con- 
for the man Cardinal, who lived to the age of thirty, had an 
ly large head, and the ossification of his skull was not completed 
two years before his death. 
‘The symptoms due to dropsy of the ventricles, coming on after the 
n ion of the skull, are necessarily obscure, and none the less so that 
> dropsy is almost without exception dependent on the presence of some 
rave lesion which has already produced cerebral symptoms. The 
symptoms to be expected are those which would arise from pressure 
im! nt ganglia situated on the floor of the ventricles; or, if the 
on be acute and abundant, and in these respects resembling 
trienlar hemorrhage, those of almost sudden and profound coma, 
8 is. There is probably always more or less impairment 
mental functions, loss of memory, dulness und stupidity, attacks of 
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unconsciousness or convulsions, more or 
evacuations, and finally coma. But, 
be more or less marked hemiplegia, und not it 
with the conductiveness of some of the cranial 1 
of speech. 

3. ‘The symptoms referable to internal 
vague. In some cases there is nothing either in # 
symptoms to indieate the presence of any affection 
In a case of Sir W. Gull’s, and in some others that 
dilatation of the canal in the neck induced paresis of the 
with wasting of the muscles. It is natural, indeed, to: 
symptoms of this affection should be those of prevanres 
of the cord; and the symptoms which have been p 
cases accord i in the main with this aninetaa 

The clinical history of hydro-meningocele, b: 
bifida, and the treatment of these affections, ; 
to medicine, and need not further occupy our attention. 

Treatment.—The treatment of dropsy of the brain one 
unsatistactory. If indeed the dropsy be in the adult, and 
organic lesion, the probability is that it will not be d 
diagnosed it would not lead us to adopt any specific 
chronic hydrocephalus of children, however, we so easily r 
presence of the disease, there is such a field for treatment o 
slowness of the case and the gradual evolution of its various 3 
it is difficult to believe that everything we do must be un 
this is certainly true of the great majority of eases. The at! 
been made to promote the absorption of the fluid by the 
counter-irritants to the surface of the skull, or by the compre 
skull by bandages, or better, by the use of long strips of 
applied uniformly over its surface. ‘Trousseau states that ina 
he adopted this treatment, sudden death was caused by the 
bones of the base of the skull and the discharge of the drop 
the nose. It has been recommended to tap the distended ca 
of a fine trocar and canula, In using these, the puncture should 
vertically, at the edge of the anterior fontanelle, but avoiding the 
of the longitudinal sinus. A small quantity of fluid only 
at one time, and external pressure should be used 1 counteract th 
ished pressure within. The operation is not dangerous, and has 
performed with temporary benefit; though no doubt there is 
flammation may follow, or that a vessel may be wounded, 
use, iodide of potassium, iodide of iron, and mercurials have b 
Sir Thomas Watson suggests, on the recommendation of an 
of his xequaintance, the exhibition thrice daily of about ten 
made by mixing two parts of crude mercury with one part of 
und four parts of conserve of roses. It is stated that p 
several weeks has cured more than one case ate.)  deewse. Iti 
less questionable whether any of the above 
efficacy ; and whether any children, who wo ree 
have recovered under their influence. On the whole it 
is best to aim at promoting the child’s 8 general h 
diet and to his secretions, and by the use of iron, c 
tonic medicines calculated to fortify his vital powers, 
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XI. CHOREBA. (St. Vitus’s Dance.) 
.—Chorea is a peculiar convulsive disorder, for the most part 
characterized by disorderly movements, which in the first in- 
u unilateral, but soon become general, and which tend as 

subside spontaneously after a few weeks’ duration. 
z —This affection occurs mainly among children between the 
five and fifteen, or from the commencement of the second dentition 
2 end of puberty. It is‘not, however, very uncommon to meet with 
ons between fifteen and twenty-five ; and indeed it may occur, but 
rs with extreme rarity, at any subsequent period of life. Dr. Graves 
the case of a chemist who had chorea at the age of seventy, and 
enri Roger that of a lady who was seized with it at the age of eighty- 
_ Chorea attacks females far more frequently than males. This 
derance in favor of the female sex is manifested even in early child- 
but it becomes more pronounced as life advances ; and of adults who 
cked very few are men. Other predisposing causes are: hereditary 
ence, child-birth, and especially a previous attack of the disease, 
u draws attention to its frequent association with chlorosis; but 
I he most interesting fact in relation to the causation of chorea is 
intimate connection which it has with articular rheumatism and cardiac 
Not only does chorea often come on in the course of neute rheu- 
, not only does acute rheumatism occasionally come on in the course 
orea, but a large proportion of those victims of chorea whose cases do 
into either of these categories have suffered from acute rheumatism 
me period or other prior to the choreie attack. It has further been 
rly ascertained: that by far the greater number of choreic patients 
resent some cardiac defect; that either the action of the heart is irregular, 
ere is what is supposed to be an anemic murmur at the base, or there 
s distinct evidence of endocarditis, pericarditis, or both ; and that this 
c defect (even if clearly of inflammatory origin) is often met with in 
which there is no history of rheumatism, or comes on during the 
attack without any associated implication of the joints, Rheama- 
therefore, and especially rheumatism attended with pericarditis or 
carditis, must be regarded as at least one of the most efficient of the 
mining causes of chorea, Other causes, which operate apparently inde- 
ly of heart-disease or rheumatism, are overwork, anxiety, excite- 
and, above all, sudden fright. 

ympto and progress.—Chorea generally comes on insidiously; and 
ently before any convulsive movements are recognized the child 
ed to mope, to avoid its companions, to take no interest in its 
ed amusements or games, and to be incapable of fixing its atten- 
its work, of committing lessons to memory, or even of readily 
ig Indeed there is generally some real or apparent mental 
, associated with more or less emotional disturbance, indicated 
te to eaprice and fretfulness, to cry, and to be suspicious or 
‘These phenomena may go along with more or less general loss of 
and impairment of the nutritive functions. The first indications of 
natnre of the disease under which the patient is laboring are 
ally more or less restlessness or fidgetiness, and a certain clumsiness in 
‘movements: he cannot sit long in one place ; he is constantly shifting 
een or the position of one or other of his limbs; he stumbles unac- 
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countably in moving about the room as 
he has a tendency to spill his tea or c 
something else, whatever he essays to carry. 7 
mostly first manifested upon one side, 
the hand and arm, less commonly in | ata 
whole side ina greater or less : 
days or a few weeks, the affection d 
the body, and thas becomes universal, 
more or less distinct nderance of the sy: 
this mode of access, though the most frequent, is by 
In some cases, when the pier comes on in the: 
rheumatism, no obvious prod eet is ceek ae 
times, especially when the meu is induced by violent. 
is sudden, and the symptoms may be general from the be 
The phenomena of the fully-developed atfection, alth 
in degree, differ but little in kind, and are for the n 
characteristie. The convulsions affect, in a patie or 
whole body. They are remarkable for their disorderly eh 
are not rhythmical, neither are they simple alternate f 
sions; but they consist in sudden impulsive n 
another at irregular intervals, and involving now one 
now another, now one part of the body, now another, n 
rently, ‘The convulsions generally subside in some 
is sitting or lying down; and (if they are not very 
able to restrain them for « few moments; but shen Le 
whenever he endeavors to execute volu 
thing oceurs to excite him, whenever he fools that! he is t 
It hence happens that the medical attendant rarely sees 
The choreie phenomena cease during sleep and under the 
chloroform. The affection of the muscles of the face 
contortions ef the features ; the eyebrows are at one time ¢ 
forehead is thrown into transverse wrinkles; at another ti 
are knit; the eyes move suddenly and without purpose is 
tions ; the mouth is now opened, now closed, now drawn ij 
forms by the influence of the orbicularis and 
face, moreover, wears a strangely vacunt imbecile aspect.“ 
shares in these tumultuous movements. If the 
out, he opens his mouth wide and protrades it with a 
suddenly withdraws it, the mouth and jaws closing 
violence. If he endeavor to answer questions, the con 
of the face and mouth become aggravated; and he has ex 
in articulating his words, which come out in driblets as i 
over, or uttered with a peculiar drawl, hesitation, or 
culty of speech depends partly on the convulsive 
tongue; but not unfrequently also on modic affecti 
respiratory muscles, which compels him to draw 
through the laryngeal orifice with a strange sound. In 
when no attempt at speech is being made, odd ere ig 
are thus from time to time produced. ‘The actions: th 
head and neck are probably as incoherent as those of 
lead is sometimes jerked to one side, sometimes to 
disorderly into various odd positions. No parts 


phenomena more strikingly than the upper extremity: 
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| in a greater or less degree; the patient hitches his shoulder; he 
ass to and from his side; his forearm becomes flexed, 
sate 





|, pronated: his hands and fingers execute the most 
inate movements. The general movements of the 
the patient uses it—when, for example, he endeavors to raise 
of water to his lips—are curious to wateh. By an effort of the will 
case be not exceedingly severe) the glass ultimately reaches its 
tion, but it reaches it probably alter many failures; its pi is 
ted by a series of undulatory, tremulous, or backward and treat 
nents of the limb, but the different segments are suddenly and vio- 
plucked, as it were, by some invisible power first in one direetion 
in another, in the line of the intended movement, or in direct oppo- 
to it, or at right angles with it. ‘The primary movement is overlaid, 
were, during its course with innumerable uncontrollable secondary 
nts, which retard it, aggravate it, and distract it. The lower 
ities are affected similarly to the arms. They are moderately quiet 
the patient is at rest, but as soon as he begins to use them, as soon 
he begins to walk, their movements become inco-ordinate, jerky, 
ultuous. To quote Sir Thomas Watson's words: * when the patient 
j ‘to stand or sit still, her feet serape and shuffle on the floor; or one 
f them is suddenly everted and then twisted inwards, or perhaps is thrown. 
the other; and if she endeavor to walk, her progress is indirect and 
in; she halts and drags her leg rather than lifts it up, and advances 
aroshing or jumping motion by fits and starts." The muscles of the 
ink partake in the general convulsive movements, and the body is 
tehed and contorted with sudden violence into all kinds of odd and 
ccountable positions. It must be added: that mastication and deglu- 
are often rendered difficult by the spasmodic movements of the 
cles engaged in these operations; that respiration is frequently inter- 
and rendered irregular, jerky, and noisy, by involvement of the 
lhragm; and that sometimes in severe eases the sphineters of the 
um and bladder relax, and the evacautions eseape involuntarily. In 
d cases the patient is able to walk about, though with more or less 
culty or clumsiness, and it may be to feed and dress himself. In more 
ere cases locomotion is impossible, and he has to be confined to his bed; 
becomes, moreover, quite incapable of using his hands for any purpose. 
the worst form of the disease the condition of the patient is miserable 
last degree, and pitiable to behold. His features and head and neck 
in constant motion; his arms are flung out first in this direction and 
in that, his fingers and hands meanwhile executing the most varied 
d fantastic movements; his lower extremities are probably little less 
ly convulsed than his arms; and his trunk is constantly being 
‘isted about in bed, now into the prone position, now into the supine, is 
doubled up, now straightened out again, now caught by some strange 
on. 
phenomena above described are not, however, the only nervous 
nena Which attend chorea. There is always impairment of the 
gth of the affected muscles, some paresis—a fact especially easy of 
ition in cases of unilateral chorea. In some cases, indeed, the con- 
ive phenomena may be replaced by more or less complete hemiplegia 
ren paraplegia. Sometimes the hemiplegic or paraplegic symptoms 
le the onset of the choreic movements. More frequently they come 
in the course of the disease and supplant them. Some impairment of 
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sensation is also observable in the great pele os 
has more or less relation to the severity of the: 
of paralysis present. Occasionally the anesthesia is 
fatuous aspect of the patient in the early stage of ¢ t 
referred to; this aspect continues and even becomes : | during 
the continuance of the disease. No doubt it depend ‘ r 
various spasmodi¢ movements in whieh the muscles of © ion a 
those that move the eyeballs are implicated ; but there is g 
believe it is to some extent governed by the fact that in 
actually fail to a greater or less extent during the presence 
Emotional sensibility, on the other hand, is somewhat exalred. 
the eyesight fails, ie, 
Subordinate symptoms of more or less importance are apt to attend the 
progress of chorea. The patient’s appetite is often bad, or a 
fails. His bowels are confined. His nutrition becomes: 
suffers from palpitation, and, as has already been pointed out, 
to functional or organic disease of the heart, either of which ; sup 
in the course of his attack. There is a striking absence of 
toms during the progress of the disease. —< 
The issue of chorea is in the vast majority of cases favorable. Some 
times (if for example the choreie movements come on in the coursed 
acute rheumatism and involve one arm only) the patient recovers in te 
course of a few days. More commonly the disease continues for a petied 
varying between four or five weeks and three months. Tm some instance 
it is prolonged for two or three years or more. But in these cases = ® 
usvally continued by successive relapses, each coming on before the symp 
toms of the preceding attack have wholly disappeared. Indeed, 
who have had one attack of chorea are ee to 
attacks, which come on at irregular periods and under the 
cation. Very rarely, indeed, chorea lasts for many years or for a lik 
When the disease is fatal, it rapidily assumes aggravated proportions. The 
spasms are incessant; their violence and continuance prevent sleep, © 
allow only of occasional short snatches of sleep; and they interfere st 
ously with the ingestion of food, and thus rapidly induce mental asl 
bodily exhaustion, Further, the evacuations escape unconsciously, or a 
all events are uncontrolled; and partly on this account, partly iy cone 
quence of the constant friction to whieh the trunk and limbs are subjected 
by their never-ceasing movements, the skin becomes chafed in innumerable 
places, and bed-sores form over the various prominences, more © 
over the elbows, hips, und sacrum. Often also the child bites its lips 
they bleed; and very frequently the red portions of both lips bees i 
by numerous deep vertical fissures, Death, which may be preceded by 
delirium, is generally due to asthenia. But its immediate 
the supervention of eryspelas or the consequences of heart disease. 
The recovery from chorea (putting cardiac disease out of 
is generally complete: the patient regains his museular 
intelligence is restored to him unimpaired. But it is not 
ecasionally be remains more or less feeble-minded, or even’ 
or lapses into a fatuous condition, In some eases; too, 
muscles remain enfeebled; and they may then ow 3 
oratrophy,or both. In a chronic case which bas been under our obsert 
tion, and in which the general symptoms were om th 


" of genuine chorea, the choreic movements of the lower extremities wet 


eu Po 





ith marked rigidity of the muscles, some degree of flexion at 

joints, with overlapping of the knees from the prepa 
of the adductors of the thighs, and a tendency to talipes 
I cts which seem to indicate that degenerative changes of 
columns of the cord had supervened, : 

d anatomy and pathology.—The pathology of chorea is confessedly 
e; it is not known either what parts of the central nervous organs 
e seat of disease, or what is the nature of the morbid process going 
the affected parts. The facts of its unilateral commencement and 
unilateral tendeney point, however, to disease, either of the corpus 

and optic thalamus, or of the corresponding cerebral hemisphere. 
doubtless one or other of these parts is the main seat of the lesions 
nich chorea depends. But there are many features of the disease, 
1 a8 the occasional implication of the muscles of phonation, respiration, 
deglutition, and the frequent occurrence of functional disturbances of 
heart, which would seem to imply involvement of the medulla oblon- 
And the resemblance of the choreic movements to those of loco- 
ataxy are certainly suggestive of implication of the cord. Then as 
ls the nature of the disease, its frequent connection with rheumati 
cardiac disease has suggested at least two hypotheses, One, or’ 
g with Dr. Kirkes, and since ably supported by Dr. Haghlings Jack- 
to the effeet that the symptoms are due to obstruction by minute 
d the smaller branches of the arteries supplying the corpus striatum 

contiguous parts, with consequent scattered minute patches of eonges- 
and softening. The objections, however, to this view are obvious. 
uction of the arterioles has been observed only in a very small num- 
‘of cases, and it is doubtful if in these the obstructions were embolic or 
mbotic. Besides which, it is not only difficult to believe that showers 
jinute emboli should be distributed throughout the minute vessels sup- 
to one corpus striatum or one side of the brain only, and that at some 
period there should be a similar limitation of such embolic patches to 
egion supplied by the middle cerebral artery of the other side: but it 
cult to understand why large emboli should not be occasionally in- 
gled with the smaller ones, and eause sudden hemiplegia by obstruct- 
ra large vessel, and why small emboli shed simultaneously should not 
e blended by fibrinous coagulation around them into one or two con- 
masses. [There are several other objections to this theory. Among 
vem is the absence of the disordered movements during sleep. If these 
the consequence of embolism of the minute cerebral arteries, the 
ion upon which they depend must be a constant one, allowing of no 
sion. It is also diflicult under this theory to explain the sudden oc- 
we of the symptoms of this disease in the midst of what appears to 
good health after a powerful emotion, such as fright, or their abrupt 
jon either asa result of treatment or from some other cause. An- 
fact which also tends to disprove this theory is the more frequent 
ence of chorea among girls than among boys, while the cause to 
this is traced—vegetations upon the valvyes—must, as a consequence 
umatism, be more common in the male sex. This is an objection 
cannot be entirely gotten over by ascribing the greater frequency of 
in girls to the greater excitability of their nervous systems.) The 
- hypothesis is that the same disease which affects the valves of the 
or the joints in rheumatism attacks also the smaller cerebral vessels 
ultimate tissue of the central neryous organs, a view which might 


























































of n or two three times a day, which are slowly increased by 
cevewiets. et | frm. 2) Wee gE, BFE A. 8, ED 
of potassium is lauded by some ; bromide of potassium by others ; 
rus by others. Of medicines derived from vegetable evar we 

ame turpentine, stryclinia, cannabis Indica, opium, belladonna, and 
s anti-spasmodics. Exercise, frictions, and cold baths, more espe- 
‘ shower-baths, have all their advocates. We must confess that, in 
own opinion, few, if any, of the above remedies have any real influence 
the course of the disease ; if, however, we have any bias, it is in 
r of arsenic, given in small doses, and continued for some length of 
‘Another plan of giving arsenic, which has a reasonable degree of 
ess in its favor, is to gradually increase the dose until the amount 
the capes can bear without its provoking vomiting or nausea is 
eal ‘his amount should be continued until the cure is complete. ] 
eve, however, that real benefit accrues in a considerable number 

es from improvement of the general health; that, in this point of 
, tonics (among which iron holds an important place) are useful, as 
are careful attention to hygienic measures, good wholesome diet, early 
avoidance of excitement, gentle exercise, cold or tepid bathing, and 
ze of scene and air. Again, our treatment may often be usefully 
ed by the nature of the malady (if any) with which the chorea is 
ociated ; thus, when rheumatism is present, or chorea is a legacy left 
rheumatism, anti-rheumatic treatment may be of great service. In 
severe cases in which the convulsive movements are incessant, and 
patient has little or no rest, and death consequently threatens, nurcoties 
d stimulants would seem to be indicated. The inhalation of chloroform 
ts the convulsive movements so long as the patient is under its influ- 
ce; opium, morphia, or chloral in large doses has the same effect. But 
must be admitted that, notwithstanding the temporary ease they give, 
of the disease towards its fatal end is rarely, if ever, retarded 
‘their use, The patient should then be supported by food and stimu- 
ts. Further, every precaution should be taken to prevent the patient 
m injuring himself in his contortions, and all sores that form upon the 
ce of the skin should be at once treated, and protected from further 










































ae sae be pointed out, in conclusion, that chorea is apt to spread 
‘among children, apparently by imitation; that choreie patients are often 
endered worse by their association with patients of the same class; and 
hence precautionary measures directed against such accidents should 


XIU. EPILEPSY. ECLAMPSIA. INFANTILE 
CONVULSIONS. 


A, Epilepsy. (Morbus comitialis vel sacer.) 


ition.—It is difficult, if not impossible, so to define epilepsy as 
n the limits of a mere definition to include all the varieties of form 
ich it assumes. Speaking generally, it is a functional disorder of the 
ous centres, characterized by sudden seizures of temporary duration 
oceurring at irregular intervals, in which the patient either loses con- 








eral, biting of the tongue, and continuance of nnconsci- 
end of a minute or two this stage also comes to a con- 
vidity disappears and the convulsions cease, but the patient 
‘still continues insensible; presently, however, consciousness re- 
‘some degree, and he either rapidly recovers, or remains confused 
cal, or in a state of stupor, for some hours, or it may be a day or 
complete recovery takes place. 
mal period is present pepe in about half the total number 
and if present in one attack is most likely present in other attacks 
in the same patient. Moreover, under such circumstances the 
onitory symptoms continue probably, at any rate for a time, of the 
kind. Those which precede the attack by some hours or a day or 
are the least common, and although perhaps apparent enough to the 
ent or his friends, are on the whole slight in degree and vague. They 
for the most part, in some modification of the patient's intelligence, 
or hubits; he gets dull and incapable of mental exertion or of 
ntion to business, sullen or low-spirited ; or his manner and conversa- 
become sparkling and lively, and his spirits unaccountably buoyant 
jovial—he may even be furiously maniacal ; or there is simply some- 
in his look—a wildness in his eye, or a dulness and heaviness of 
ion—which is not natural to him, ‘The more characteristic pre- 
itory symptoms are those which precede the fit by a few minutes or a 
seconds only. They are remarkably various, In some cases they 
t in the spasmodic contraction of certain muscles: the expressional 
s of one side of the face twitch ; or the hand and arm are convulsed 
ually carried upwards towards the faee ; or the lower extremity is 
jivalently affected; or the muscles of one side of the head and neck 
tract and carry the face over the opposite shoulder; or the muscles of 
eral or of all these regions are simultaneously involved. Sometimes 
e epileptic fit is preceded by vertigo, or sickness, or by severe pain or 
e undefinable sensation referred to the head, throat, ehest, abdomen, 
some other part. Not unfrequently the premonition is furnished by 
ut has been termed the epileptic aura—a sense of coldness, heat, or 
n, Starting from some point, say the finger or toe, the abdomen or chest, 
it may be from the seat of some former injury—which seems gradually 
ascend until it reaches, as the case may be, the epigastrium, the pro- 
ial region, or the head, when insensibility suddenly supervenes. In 
cases the attack is ushered in by some hallucination of the senses : 
e patient perceives some peculiar smell ; or he hears strange sounds, and, 
may be, voices; or he sees definite forms before his eyes—animals, de- 
ed friends, witches, devils. Not unfrequently, again, the premonitory 
mptoms consist in some odd mental disturbance : the patient experiences 







































thought or perplexed by some problem or the plot of some story or 

combination of cireumstances. It is curious that these mental 
plexities which seize upon the patient are often entirely forgotten after 
e oceurrence of the fit, yet that the sume perplexity is repeated (exactly 
the drawing up of the arm or the occurrence of an aura is repeated in 

cases) before every epileptic attack. 

The most constant feature of the first stage of the fit is the sudden onset 
absolute unconsciousness. This may be momentary only, or may be 
ed throughout the whole of the first and second stages, and for two 
or three minutes or more. As we shall afterwards show, it is sometimes 









EPILEPSY. 


d of a few seconds, a minute, or at most two or three minutes, 
ent draws a deep sigh, and the second stage is completed. 
condition of the patient in the third stage varies. Sometimes he 
ers almost instantaneously, and appears at once in his normal health; 
re commonly he lies for some minutes or for half an hour in a con- 
oer coma, from which it is impossible to arouse him. 
ter, however, consciousness slowly returns; he opens his eyes 
psasibeertis or wildly about him; he tries to speak, but mumbles 
g or incoherently, or fails to produce any articulate sound; 
perhaps to get up, and his movements and demeanor resemble 
e of a drunken man; sometimes he becomes wildly maniacal, some- 
falls into a state of trance or ecstasy. It not unfrequently happens 
the patient lapses into a more or less profound sleep, interrupted it 
be from time to time by slight convulsive twitchings. Muscular 
ness, a sense of general bruising, headache, vertigo, restlessness, 
¢ mental or emotional disturbance are apt to remain for some hours 
or even for a few days after the fit. After the attack the patient often 
es a large quantity of limpid urine; and owing to the extreme disten- 
n of the vessels of the head and neck and upper part of the trunk, 
nute extravasations of blood are apt to oceur during the fit, and the 
ce of these parts to become more or less thickly studded with per- 
ent hemorrhagic points, or petechia. 
‘The above account applies to those fits, typieal in their severity and in 
sequence of their phenomena, to which the names epilepsia grartor 
haut mal bave been given. But in a large number of cases either 
fit does not pass beyond the prodromal singe; or various of the stages 
e absent, or so rapidly completed, or so blended with one another, that 
eseape observation ; or some of the features of the malady are agera- 
ted; or new features are superadded. Most of these attacks come 
er the denomination of epilepsia mitior, petit mal, or epileptic vertigo. 
Tn some cases the patient is affeeted with an occasional sudden spasm 
f one side of the face, or of one sterno-mastoid; or his hand closes, and 
arm is gradually drawn up or flexed; or he experiences some one of 
e sensory hallucinations which have been previously enumerated ; or he 
an aura, or asudden attack of headache, giddiness, sickness, or faintness. 
other words, he is attacked with some one of the prodromal symptoms 
hich are known to usher in epilepsy. Now it does not at ull necessarily 
ow that the sudden occurrence of such phenomena, or even their occa- 
ional repetition, proves that the patient is epileptic; but it is certain that 
r pe prone who suffer from them, some become epileptic sooner or 
that those epileptics whose fits are preceded by warning symp- 
not unlrequently have such warnings without fits following them. 
ere can be no doubt that such attacks must, under these circumstances, 
as epileptic. They are, in fact, abortive epileptic tits. In 
je instances the patient’s seizures consist in little more than a momen- 
interruption to the continuity of his thoughts. He is engaged in 
king, and suddenly for a second or two becomes quiet, and then resumes 
thread of his conversation as if nothing had occurred; or instead of 
‘ing to speak he may utter some incoherent sounds, or words and ex- 
ions utterly alien to the subject in which he was engaged. If he be 
osely observed at this moment, his pupils will probably be seen to dilate, 
his face to become momentarily pale, and then perhaps with returning con- 
ess a little more congested than natural. During the momentary 
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attack the patient may become absolutely bessirsic 
be a blank; or, although unconscious to ever 
the subject ‘of a sudden trouble, perplexity of mind, « 
mentary nightmare, as it were. Sometimes: he utters 
or staggers, or performs a rotatory movement, and then wil 
the ground recovers. Sometimes he is seized with m : 
for a few seconds, or for a minute or more, and. rewaine’s' 
or in whatever other * position the fit surprised him in, his fi 
being perfectly passive or presenting convulive witching. 
the wholly unconscious patient will go on during his wi sne 
the work in which he was engaged at the time of seizure s 3 de 
will continue to walk, if running he will go on running. 

tions the case of a young amateur violinist who, during” attacks of 
doration, would go on playing with perfect accuracy as if 

in his ordinary senses. ‘There are other cases, again, in whieh 
during his attack of unconsciousness, performs strange actions, 
nevertheless an aspect of purposiyeness about them, but of which he hese 
recollection whatever when consciousness retarns. ‘They seem in fhet like 
the translation into action of the fragment of a dream. Thus, sometimes, 
while walking, perhaps in the street, he all at once begins to run 
avoiding all obstacles, and then coming to himself diseovers himself ap 
countably far from his destination or from the place at whieh he lost bie 
senses. ‘Trousseau cites the case of a magistrate who, in such an 
suddenly left the court over which he was presiding, went into” 
chamber, made water in a corner of the room, and returned to the eourt 
entirely ignorant of the strange act that he had committed. Sometimes 
the patient will dance or sing, or peer about in various directions as if it 
search of something which he had lost or mislaid, But perhaps the mest 
important, if not the most remarkable, of these aberrant forms of 
are those in which the patient is seized with sudden and 
fury, tears his clothes, or destroys anything that is near him, 1 
friend or servant that is with him, or rushes out of the house and attack: 
the first stranger that he meets, or jumps from the rete 


other way maims or kills himself, and moreover not 
plishes such acts with apparent definiteness of purpose. 7 
apparently waking out of sleep, will beat or strangle his wife u 


ferocity; a man walking along the street will, at the moment when the 
impulse is upon him, make an unprovoked and violent onslaught on who 
ever chances to come near. Now it must be borne in mind that in a 
varieties of seizure, in all the different forms of epileptic 
we have been considering, the only appreciable part of the 
the temporary unconsciousness, or delirium, together with th 
cific motor phenomena which have been enumemted, and uf 
sciousness or forgetfulness of what has passed in the attack, — 

be no premonitory symptoms, no tonic or elonie convulsio 
color, no succeeding bodily or mental suffering. On the ot 
ful observation will often reveal the presence in a more or] 
form of some of the more ordinary features of the ve 
There may be slight premonitory symptoms; there 
pallor or ghastliness at the commencement of the at 

more or less redness and lividity, and in connection ther 
perils rolling of the eyes, or twitching or more violent. 
of the muscles of the face or one of the limbs; a 
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of mind, or other such conditions may remain for a longer 
after a subsidence of the fits. ’ 
er mgeacir ad may also be the last; but in the great majority ot 
jude to subsequent attacks, which may come on at 
ous intervals ty months or years or during the whole subsequent life- 
f the patient. Sometimes the fits recur with more or less irregu- 
tervals of a week, a month, two or three months, or a year, or 
_ There may then be a single fit at each recurring period, or there 
be two or three, or a dozen, or more, succeeding one another more or 
apidly during a period of twelve or twenty-four hours. In some in- 
frequent fits oceur habitually day and night. It oecasionally hap- 
‘bev as the general health improves or age advances, the fits become 
and less frequent, and at length recur at irregular intervals of years, 
altogether, It must be borne in mind, however, that those 
have once been epileptic, even if five, ten, or a dozen years have 
d since the last attack, are still not unlikely to have a relapse; and, 
in, that patients whose fits have hitherto occurred only at long inter- 
not unfrequently suffer from aggravation of the disease—the fits 
lly increasing in frequency, and recurring in large numbers day and 
or weeks together. Sometimes, when the attacks follow one another 
rapidly, the patient falls into the status epilepticus—a condition in 
ich he remains insensible for many hours, sometimes for a day or two, 
d which has often been referred to the persistence of a single fit; it is 
up, however, of a succession of fits, linked together by persistent 
coma. 
‘onvulsive fits recur, asa rule, much less frequently than attacks ot 
epileptic vertigo; yet when they recur at long intervals they are very liable 
to be solioks pots times within a limited period. Epileptic vertigo 
come on habitually twenty, thirty, or forty times, or even as many 
a hundred times in the day. According to Dr. Reynolds, eases of the 
ae are nearly twice as common as cases of the petit mal; there ean 
e doubt, however, that the petit mal is much more frequent than is 
lly supposed, and that many persons accounted healthy, and who 
consult a doctor, are liable to occasional slight seizures. Attacks 
the haut mal not unfrequently, however, alternate with those of epi- 
vertigo; and still oftener patients who are subject to the former 
abortive seizures represented by the aura only, On the other hand, 
gh epileptic vertigo often constitutes the only form of seizure from 
patients snffer, attacks of a severer kind are in such cases always 
to supervene. 
circumstances which determine the epileptic fit in those who are 
‘to fits are not generally discoverable. They often, at all events 
m they first appear, come on only in the night, either, it is said, at the 
it of Bagot bank sleep, or at the moment of waking; and, even when 
th day and night, they often occur mainly at night-time. 
con nee for them to attack women at the monthly periods ; 
still more frequently happens that epileptic women do not suffer 
ily at the time of menstruation; and they escape, as a rule, during 
Dn, & time at which eclampsia has a speeial tendency to super- 
In some cases, the fit seems to be induced by severe mental labor, 
by a debauch. It has occurred during the act of coitus. 
when the attack is preceded by an aura starting from some 
point, it may be induced by irritation of that point. Thus, we 





































































a? _EPILEPS 
luring its first stage, or from exhaustion or coma during the 


the multiform characters which epilepsy presents, its d is is 
ten a matter of extreme difficulty. When occurring only at night-time, 
not unfrequently happens that the patient is ignorant of the nature of 
dy or even that he has anything the matter with him. Yet, even 

ss of this kind, a hint, or an admission, or the statement of some 
ial occurrence may awaken the suspicions of the medical man. Thus 

nt on waking up is uneasy, with giddiness, headache, or confusion 
d, from which he slowly recovers; or he finds that his tongue is 
and that there is blood upon his pillow; or he notices petechial spots 
his face, neck, and chest; or he finds that he has passed his evacua- 
into the bed, or that he has disloeated his shoulder, or otherwise injured 
self. Now any of these accidents may oceur independently of epi- 
y but if they recur from time to time, and especially if two or three 
I ciated, the evidence in favor of epilepsy becomes very strong. 

The actual epileptic attack may be confounded with apoplexy or with 
eria. The true apoplectic attack, in which the patient falls down 
denly comatose, is now generally allowed to be epileptic or epileptiform. 
point, therefore, to determine in such cases is not whether it be apo- 
lectic or epileptic, but what is the pathological condition on whieh the 
ss of consciousness depends. The distinctions between hysterical and 
ptic fits are generally well-marked, and little doubt usually remains 
n the history of the case is obtained. Still the affections appear to 
into one another, and the condition termed hysterical epilepsy forms 
e link between them. The main points to bear in mind in forming a 
gnosis are (apart from the patient’s history) the usually much greater 
nee and much longer continuance of the paroxysm of hysteria, the 

ore general distribution of the convulsive movements, and the generally 
F and persistent noisiness of the patient. The hysterical patient, 
moreover, is seldom uneonscious, can generally be roused without much 
di culty, rarely bites her tongue, passes her evacuations into the bed, or 
jures herself; the skin, too, is hot, and the pupils aet under the infla- 
of light. 

‘ew diseases are so frequently feigned as epilepsy. The coarser features 
the haut mal are so striking that few persons can fail, with a little 
udy, to imitate them fairly well. There are various points, however, 
t the real attack which the actor does not observe, or cannot copy. 
us he neither bites his tongue, nor passes his evacuations into his 
ers; his pupils are probably not dilated, and certainly not insensible 
light; and his skin becomes hot and perspiring with his violent mus- 
rexertions. Further, when he falls he takes care not to hurt himself’; 
overacts the convulsive part of the attack, but probably fails in details; 
oreover, he is alive to what is going on around him, takes furtive glances 
the bystanders, and gives distinct evidence that he feels if he be hurt, 
if a jugful of cold water be thrown over him. Still there may be real 
fficulty ; and it behvoves the physician not to commit the error of assum- 
that a real epileptic is malingering. The stage whieh succeeds the 
of insensibility is one not likely to be copied by a cheat; yet it is 
e in which it is often not difficult to persuade one’s self that the patient 
ming. 
d anatomy and patholagy.—There are few diseases about the 
yy of which we are so entirely ignorant us we are about that of 
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; the general unilateral tend of the spasms or lominant 
‘the muscles of one side when ‘potl sides amr indice Gees is 
on to suspect that, however much the various nuelei of the motor 
invol they are dominated by the corpus striatum. Still, 
e look to the clinical facts of epilepsy, and recollect that convulsion 
yno means the most frequent or the most important element of the 
k, and that when it occurs it is usually preceded by some aura, sen- 
spasm, or hallucination, and is attended from the beginning either 
bsolute loss of consciousness or with a dreamy condition in which 
often a total insensibility to external impressions, it is impossible 
‘knowledge: that, however seriously the cord, medulla, and gan- 
it the base of the brain may be implicated subsequently, the earliest 
nenon must be connected with some limited spot in the nervous cen- 
hich, though different for different cases, is probably always the 
the same case; that the pain, sensation, giddiness, or hallucina- 
is probably of central origin; and that from this primarily affected 
a sudden influence is discharged over the sensorium and the sensori- 
regions of the cerebrum, which as regards the sensorium either 
consciousness wholly or in part, or perverts it, and as regards the 
system, either excites it to unwonted or perverted uction, or 
its operations. ‘There is reason, therefore, to believe that the epi- 
yptic fit commences before the brain becomes anemic, and room, there- 
e, to question whether this anemic state of the brain is the cause or the 
nsequence of the symptoms which accompany it. There is equal reason, 
nk, to doubt, whether the congestion which follows the anwmia is 
eof the clonic contractions and of the various phenomena which 
their occurrence ; and whether, finally, the after-symptoms are to 
ed (as some suppose) to carbonic acid poisoning. The pathology of 
ection is, we repeat, obscure, and we do not attempt to elucidate it. 
atment.—During the epileptic attack there is usually little to be done 
d preventing the patient from injuring himself, and removing all 
of pressure from his neck. It is often well to prevent him trom 
x his tongue by inserting a pad between his teeth. Convulsions may 
be allayed by the inhalution of chloroform; and it may be advisable, 
the congestion of the face is extreme and long-continued, to remove 
d from the distended vessels of the neck. Not unfrequently, when 
is preceded by a warning of sufficient duration, it may by proper 
ent be averted. Among measures which have been successfully 
d for this purpose are: the inhalation of chloroform or ammonia, the 
tration of a dose of sal-volatile or ether, the application of a liga- 
ve the point from which the aura springs, or the forcible preven- 
closing of the fingers or the flexion of the arm, when such 
constitute the premonitory symptoms. Latterly Dr. Crichton 
or the same purpose, had recourse, with success, to the inhala- 






been employed to cure epilepsy are innumer- 
administered with more or less success, 
d the sulphate and oxide of zinc, arsenic, 
‘silver, and the bromides of potassium 
ali Oo Sep opium, and Indian hemp; 

list might easily be extended. 
enjoyed the widest reputation are 
donna, and the bromides of potus- 
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sium and ammonium. Belladonna has been’ 
seau, who recommends that it be given in tl ‘ 
grain each of the extract and powdered ——e . 
rho of a grain ot thesia ee mii 

mends that during the first month the lowanes tpl 
a pill per month be added, until the daily pills 
from five to twenty. He strongly urges that the pi 
or morning, according as the fits are nocturnal or by 
at the same hour in the same case. Bromide of pot: 
favorite remedy of late years, and there is no doubt 
highly beneficial and sometimes curative. The dose ] 
to 30 grains three times a day, and it shonld be given : 
length of time. But probably more important th: 
attention to hygiene; the patient’s habits should be ascer 
fault, corrected ; par aa and Se d 
be checked; over-eating, and es; ly over-drinking, late ai 
hours, and excitement of all ae should be avoided. He 
quietly, keep good hours, take nourishing wholesome food, 
as far as possible, attend to the condition of his Rpg 
be, have change of air and scene. It is often a question whether de 
patient should give op work—whether if a man he should cease 


in his ordinary business pursuits, if a child, give up learning. — eats fm 
to such questions must depend on the special cireumstances of the cee 


No doubt when the fits are severe and frequent, it may be well 
least for a while from all mental labor and sense of Soom 
the great majority of cases there is every reason to believe that a: 


amount of mental occupation, and it may be added of bodily 
beneficial to the patient, and that, on the other hand, entire 
work is injurious. As a rule, therefore, the ehild should 
dies, the adult his usual avocations; but neither should be allowed 
his work to excess. Lastly, counter-irritation, setons and issues 
the neck, shower-baths, cold baths, and ice along the spine, and even 
removal of the clitoris or of the testicles have each had their special ate 


cates. There are no sufficient grounds, however, for Lelioncaaaes 
these measures to be really beneficial, 


B. Eclampsia. 


Definition and causation.— This is the name whieh is 
applied to all those varieties of epileptiform convulsions 
dentally, so to speak, in dependence on some specific lesion 
of some special pathological or physiological process. Evel 
one of the phenomena consequent on fracture of the skull, « 
blood into the brain, or obstruction of a cerebral may 
veloped in connection with the growth of an noe nor, 
this be tubercular, syphilitic, carcinomatous, hydatid, an 1, ¢ 
it is liable to occur when there has been sudden and ¢ 
when the brain is deeply congested, or when certain obs 
the blood—it thus attends poisoning by hydro ic 
retention of effete matters in the blood from rep 
children is often one of the earliest indications of | 
latinal poison, or that of other infeetious dison 
induced by reflex action, and thus sometimes: 


oa 
* 


Rake consequence of teething, gastro-intestinal dis- 
| many slight local conditions which in older persons would 
Seepage 
rogress.— psia are not if 
of ores epilepsy. They may be exceedingly slight, they may 
|, a8 it were, of one or more of the recognized stages, or they may 
typical form all the sequence of events characteristic of the 

|. But they are often less sudden in their invasion ; the patients 
liable to lose consciousness absolutely than true epileptics are; the 
more frequently have a fatal issue, either from coma or from ex- 
on; and they are much more irregular in their oceurrence— 
» becoming more and more frequent and severe if the f inakeaee 
they depend is a progressive one, or ceasing permanently if shai 
is removed. Further, with the exception that children who have 
sometimes become epileptic in after life, these accidental fits 
m or never into true epilepsy. The diagnosis of these cases 
depend less on the phenomena of the attack than on their history and 
reumstances which attend them—sneh as the presence of constitu- 
ilis, the existence of renal disease, the fact that symptoms of 
jisorder have been gradually creeping on before the convulsions 
cked the patient, the evidences of abundant loss of blood, the progress 
ul firkition, and the like. 
atment.—The treatment of eclampsia will depend mainly on the 
gnosis at which we arrive; thus syphilitic eclampsia will need to be 
ed with iodide of potassium and mereury ; renal eclampsia will prob- 
ly demand the use of powerful drastic purgatives; anamic eclampsia will 
or good nourishment and stimulants, eclampsia arising from accidental 
es of irritation will require the removal of these causes; while that 
riety which is connected with progressive cerebral disease can only be 
ated by palliative measures. 
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C. Infantile Convulsions. 


pcigentaeg and causation.—These are rarely epileptic in the true sense 
the term, and come therefore properly under the hewl of celampsia. 
re ure reasons, however, for giving a separate brief consideration to 


Ss Convulaiona arise in young children, especially during the time of teeth- 
with remarkable readiness and frequency; and indeed Dr. West ob- 
ves that convulsions in children seem often to take the place of delirium, 
or rigors, in adults. It is certain that they are very often developed in 
the course of diarrhora and other disorders of the gastro-intestinal tract ; 
ul at they occur in bronchitis and other affections of the respiratory appa- 
that they come on not only at the period of invasion of scarlet fever 
like diseases, but that they may be indueed in the course of 
ders by various accidental circumstances; that they often d ad. 
innutrition or anemia; that they are common in rickety chi 

are peculiarly liable to occur in connection with the ivrita- 
_ Children are, of course, liable, as adults are, to convul- 
f the development of tumors or other diseases of the 


¢.—The convulsive attacks of children do not 
eof adults. They may be equally numerous, 
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inhalations may also be had recourse to. Fits may sometimes 

averted by applying ammonia to the nose, or cold water to the face, at 

moment of their commencement, or when premonitory symptoms are 
ing their approach, 


XIV. HYSTERIA. 


_ Definition—It is difficult to describe, still more difficult to define, 
hysteria. It may, however, in general terms, be said to be a functional 
disorder of the nervous system, occurring mainly in females from the age 
of puberty upwards, in which the will, the intellect, the emotions, sensa- 
tion, motion, and the various functions which are under the influence of 
the nervous system, are involved, or apt to be involved, in a greater or 
less degree. 

Causation.—As has already been stated in the definition of the dis- 
ease, hysteria principally affects females and usually makes its appearance 
in them for the first time between the age of commencing puberty and that 
of five-and-iwenty. It may come on, however, previous to puberty, and at 
any age after twenty-five ; but in the latter case more especially about the 
time of the cessation of the menses. Males occasionally become distinctly 
hysterical; but there does not appear to be the same tendency in them as 
in women for the disease to come on in early life. The causes of hysteria 
like those of so many other functional nervous disorders, are very obscure. 
There are two or three, however, which seem to have a very important in- 
fluence, direct or indirect, in its causation ; these are emotional disturbance, 
sexual conditions, and occupation. 

Nothing is more certain than that hysterical phenomena and the hysteri- 
cal fit itself are frequently induced by circumstances whieh affect the emo- 
tions powerfully, such as sudden fright or horror, powerful religious impres- 
sions, disappointed love or hope deferred, grieh, sealobey, and the like. 
And, indeed, in those who are strongly predisposed to the affection, the 
most trivial disturbances of this kind are liable to provoke violent out- 
breaks. Hysteria, like chorea and epilepsy, is often contagious. 

The name hysteria was given to the disease under consideration in the 
belief that the womb was its seat. The fact that it occurs amongst men 
shows that that view of its origin cannot, at least in all cases, be correct. 
As regards females, however, there can be no doubt that the reproductive 
functions or organs do exercise a greater or less influence over its pro- 
duction. It comes on usually about the period of puberty or that of the 
climacteric change. Though not by any means occurring only in unmar- 
ried women, and those who are unhappily married, it oceurs in them much 
more frequently than in such as become the happy mothers of families. 
And, again, in no inconsiderable number of eases, there is distinet evi- 
dence of involvement of one or both ovaries in the facts that they are 
Inde to pressure and that characteristic hysterical symptoms may be 

eed by applying strong pressure to them. ‘There is, however, no 

connection between the condition of the catamenial flow and 

liyuorie, although it must be admitted that the catamenia are often at 
fault in hysterical women, and that occasionally their 0 

normal condition is attended with the restoration of the 
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health. Nor is there sufficient ground for belie 
of sexual con; either in the male or in. 
important influence in its causation ; €3 
may be connected with the yearning for lovey the 
and other such feelings. Sexual excesses, and e: 
have been assigned as causes. 

There can be little doubt that occupation 
something to do with the production of cory ie 
affects the higher classes in a ono ta oe 
ditions are concerned in its causation, it is owi: uy 
that wealth brings with it the needlessness for ) d 
indulgence in frivolous amusements and idleness, vies 
of the healthy exercise and discipline of the mind. _ Othe 
have been assigned for hysteria are heredi hi 
anemia, debility, and other forms of failure of health 5 but 
they may exert is at best remote. = 

Symptoms and progress. —In describing the be em oN 
hysteria, we will first discuss the mental eb C 
suffer from it, and then consider sertatim the various mo 
sympathetic disturbances which are apt to be’ associated with € 

‘The mental conditions of hysterical patients present the 
and yet there are gradations between the extreme conditions h 
their relationship. In many cases, women, who are linble to hysterell 
attacks under occasional states of ill health or excitement, ein t { 
intervals between their attacks, as healthy in body and mind, and asim 
from all eaprice or peculiarities of temper, as we could wish to see them 
They will often acknowledge, however, that, at the moment 
cal feelings come upon them, they feel compelled to ; 
indisposed to make any effort to restrain them; and yet, 
occurs to incite them to use self-control, they are able to nm 
cessfully. In other cases the patient is nervous and exeital 
control over either her emotions or her actions, apt to laugh 
slightest provoeation und incongruously, and apt also to 
to time from the various complications of hysteria. But, it 
proportion of cases, the whole moral character of the 
less profoundly altered. She is apathetic and negleetfal of hy 
exacting, selfish, and suspicious, exaggerating all her total 
and discomforts or disorders, resenting all healthy advice or 
attempts to promote her welfare, and quarreling therefore it, 
her husband or dearest friend, but pouring out profuse 
those acquaintances, however new they may be, who 
condition, make the most of her ailments, and pom he the 
changing moods and ecaprices. Under such cireumstan 
to see women, well nourished, and apparently i the 
health, remain for months and years useless ferrin" 
from paralyses and other maladies which they profess 
the utmost alarm (and which He Bern perhaps 
plaints), not only with quiet comp but with as 
to all plans of treatment likely to be of serve to e 
ably only too willing, however, to put them 
fashionable charlatan, or to do anything else wh 
fortunes in any degree notorious. It is but a 
ailments and exaggerating them to malingerin; 


teense: | 
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aconse the great majority of hysterical patients of shamming, sham- 
1 i no means uncommon. The craving for pity and notoriety in- 
‘ereases by being fed; the greater the commiseration she excites, the more 
does she endeavor to be worthy of it, and the more serious become the 
ailments from which she is suffering; and soon perhaps new phenomena 
develop. It is an interesting and important fact that the nature of these 
—. is not unfrequently determined by the direetion which the 
( it and solicitude of the doctor or friends happen to take. If they 
pity her failing appetite, she soon perhaps affeets to live without food ; if 
it be observed that her urine and motions are scanty, she finds before long 
that they cease altogether ; if it be a matter of wonder or speculation what 
becomes of her evacuations, she will be found perhaps to vomit urine or 
feces, or blood. It is by such persons, though not by these alone, that 
various other forms, more or less singular, of malingering are practised. 
‘Thus at one time a .patient will bring on hard cedema or spurious 
elephantiasis of the arm or leg by the constant application of a ligature 
round the upper part of the limb, and will even submit to its amputation; 
at one time she will, by the constant application of some irritant sub- 
stance, fret her skin into ulcers, and thus even cause perforation of the 
stomach; at one time she will place lumps of coal up her vagina, and 
pretend that she is suffering from vesical calculus; at one time she will 
affect to have communion with the Virgin Mary, to have the marks of 
the stigmata on her hands and feet and side, and at the same time, prob- 
ably, to live devoid of all those natural appetites and wants which are 
inherent in mortality. Hysterical patients sometimes suffer from a form 
of insanity known as hysterical mania; and occasionally after the lapse of 
years pass into a state of dementia. 

We will now proceed to describe the various phenomena which are so 
apt to go along with the mental states which have just been considered, 
and which form, as a rule, the more striking phenomena of hysteria. 

1. Convulsions and spasms.—Hysterical convulsions vary in their sever- 
ity and duration, and have a more or less general resemblance to those of 
epilepsy, from which, however, it is important to distinguish them. The 
en is rarely attacked without warning. She has probably, for some 
little time previously, been suffering from hysterieal symptoms; she has 
| been laughing, erying, or sobbing, or talking wildly or gesticulating vio- 

lently, or she has complained of a sense of constriction or of a ball in the 

throat, or has manifested, ina marked way, some of the mental or emo- 
tional phenomena which are characteristic of hysteria. ‘Then suddenly, 
perhaps, she utters a loud scream, and falls upon the sofa or the ground 

| violently convulsed, The fit may last for a few moments, or be prolonged 
for a quarter of an hour, or continued by successive attacks for many hours, 
interrupted from time to time by cries, and sobs, and laughter. Such 
phenomena generally also attend the subsidence of the attack; or, if the 
patient be worn out with her long-continued exertions she falls into a sound 
sleep. ‘The main features by which the hysterical fit may be distinguished 
from the epileptic are the following: the hysterical patient, no matter how 
severe her attack may be, is very seldom totally unconscious; she can 
ly be roused either by the voice of authority, or a douche of cold 
water; she is noisy—the epileptic utters a single ery, or none at all, while 
the hysterical patient probably screams and cries and laughs and groans, 
or talks volubly and incoherently off and on i of her attack ; 
hher convulsions are much more gen in those of the 
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sea and vomiting; then to the chest, provoking violent action 
v hes and palpitation; then to the neck, constituting the r 
which is associated with sobbing, choking, and other such 
eee Me to the head, when 
noises in the ears, dim: vision, and clavus, all on that side 
body from which the aura started. These phenomena constantly 
recede the occurrence of the hysterical fit, and, aceording to the older 
, with whom M. Charcot is completely in accord on this point, are 
to some peculiar condition of one or other ovary, generally the 
states: that in a large number of hysterical women there is a 
point which may be discovered on deep pressure made directly 
ds at the point of intersection of the horizontal line drawn between 
‘© antero-superior iliac spines, and the continuation downwards of the 
Tine whieh marks the lateral boundary of the epigastrium ; that 
point represents the ovary, which may, in fact, when the abdominal 
is are flaccid, be often distinctly felt in this situation; and that con- 
essure upon it will induce all the phenomena above described of 
cal aura, This iliae or hypogastric pain varies in severity 5 in 
y cases it can only be discovered by hunting for it; but in many ex- 
pain and tenderness, so great as to forbid the slightest pressure, 
eupy not only the ovary but the superposed muscles and skin ; and ocea- 
nally these phenomena become so widely diffused as to simulate the local 
nptoms of peritonitis. Intolerance of light, intolerance of sound, and 
certain sapid or odorous substances, often associated with 
e acuteness of the special senses, is very common in hysterical 
But here again the phenomena generally present that marked 
istic of hysteria, namely, that the patient will complain bitterly 
ightest impression when her mind is directed towards it, but will 
e the most discordant sound or the brightest light when her attention 
acted by other objects. 
8. Anesthesia is frequent among hysterical persons. It may occur in 
ous parts of the body, and be limited to the distribution of a single 
rve; it may affect the sense of smell, or taste, or may implicate the eye, 
using dimness of vision or difficulty in recognizing colors. ‘The most 
kable cases, however, are those of heminnwsthesia, with or without 
isting loss of motor power. In this variety the loss of sensation as a 
volves uniformly the whole of one side of the body—leg, trunk, 
and head and neck—ceasing abruptly at the median line; and it in- 
not merely the skin, but the mucous membrane of the mouth and 
organs of sense, so that taste and smell are lost upon the affected side, 
the eyesight probably fails. Further, it usually implicates the deeper- 
tissues as well, namely, the muscles, bones, and joints. It may be 
and profound, or it may be merely insensibility to pain, with or 
insensibility to variations of temperature. The anesthetic parts 
pale, and their temperature more or less considerably reduced. 
is apt to come and go, and occasionally shifts to the op- 
e side of the body, Sometimes the anwsthesia becomes bilateral. 

alytic conditions are probably the most common of the complica- 

of hyster Like anwsthesia, paralysis may affect any part; it may 
if hand, the forearm, the entire upper extremity; it may affect 

a of it; in some case it ussumes the form of paraplegia, 
I may be irregularly distributed, or gene- 
les of expression. The paralysis may 
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may come on daily or rar for weeks or months. In 

without apparent cause, and ‘a pulse but little exceeding 
rate, the irations will suddenly rise to 40, 50, or even 70 
‘the minute, and continue thus for some minutes, or on and off for 

d yet without other evidence of d: or distress. f 
fections of the alimentary sviahedavaihe instances patients 
_ well-marked trismus, which interferes seriously with both 
and eating; occasionally they complain of difficulty of degluti- 
and distension of the stomach, with rumbling and eructations, is of 
pon occurrence. Hysterical patients often suffer from vomiting, and 
cases this constitutes the most serious part of their malady; the 
iting is apt to come on after every meal, or it may be at some particu- 
1 of the day, and to be continued day after day for months or 
This sickness is frequently associated with good or even voracious 
e; but the bulk of matters vomited often seems in excess of the 
, and after a time extreme emaciation and debility probably ensue. 
ome instances the symptoms almost accurately resemble those due to 
of the stomach. The bowels are usually constipated, and there may 
ore or less pain in defecation, 

. Affections of the wrinary organs.—Retention of urine often occurs. 
joubtless it sometimes depends on paralysis of the bladder, contraction of 
sphineter, or pain in the act of micturition ; but not unfrequently, like 
hysterical conditions, it is more or less within the control of the 
ent, who makes no attempt to relieve herself voluntarily so long as she 
enjoy the morbid pleasure of having the catheter passed for her, But 
e interesting than this are the phenomena connected with the secretion 
ne. It usually happens, after an hysterical fit, or after other parox- 
nervous disorders, that the patient excretes large quantities of pale 
urine. And such profuse discharges are not unfrequent at other 
But the opposite condition may be present. The patient consecu- 
for many days does not pass more than a few ounces of urine. In 
markable case published by M. Charcot, the sufferer, a woman, forty 
old, for more than a couple of weeks passed every other day only 
grammes of urine, and none on the intervening days, and for a con- 
period of ten days secreted no urine whatever. During one month 
average daily yield was only three grammes, and during another 
h only two grammes and a half. In this ease the diminution and 
ion of urine were unconnected with renal disease, but were asso- 
d with constant vomiting, the quantity of fluid vomited having some 
mentary relation to the quantity of urine voided. Further, the 

t contained urea, yet the urea secreted daily by the kidneys and 
together was very far indeed below the normal. For a period of 
~ it amounted from both these sources to only five grammes 
M. Charcot remarks, in reference to such cases, that the escape of 
quantity of urea in calculous obstruction of the ureters often 
p ward off dangerous symptoms, and that doubtless the same rule 
re; but he further observes that there is probably in hysterical 
n impairment of the functions of assimilation which diminishes 

and extractives to be discharged from the body. 
ductive system little remains to say beyond 
menorrhagia, and other men- 
npaniments of hysteria; but 
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n which the patient suffers presents, and how far and 
differ from those of lesions of the same parts which 
origin. We must also look carefully to the various 
ch attend the main affection, or which supervene from 
or alternate with it; for it rarely h ‘that a patient 
an hysterical joint or from hysteri or pana- 
‘not also at one ue or another have an staal ‘aphonia, or 
of urine, or a bout of intermingled ‘hing and crying, or a 
ysterical fit, or that the original orohee aa not undergo some 
change, or shift to some other part. Lastly, we shall often be 
tly aided in coming toa decision by careful observation of the 
and conduct of the patient, and of her general tone of thought 
ling. [The inhalation of ether may sometimes be advantageously 
to for the purposes of diagnosis. During the stage of excitement 
g insensibility, the hysterical patient will frequently move the 
or limbs which just before seemed completely paralyzed. ‘The same 
ly may also prove of service in cases of phantom tumors of the abdo- 
lich, of course, entirely disappear under its influence, In some 
» in etherization has appeared to be of service therapeutically, 
cing the patients that no real loss of power exists. ] 
i is very common; and varies from a slight affection of little 
tance to one of such gravity that it renders the patient a lifelong in- 
and her existence a burden and a misery to herself and those about 
Fortunately the milder cases are by far the most common; and in 
of these complete recovery takes place, while in many recovery is . 
complete that there only remains 4 liability to the outbreak of slight 
ical phenomena under special circumstances of ill-health or excite- | 


















































Not unfrequently, howev tients suffer from hysterical vomit- 
iternating it may be or associated with other hysterical symptoms, 
s; or they remain hemiplegic or paraplegic and bed-ridden for one, 
ten, or twenty years ; or they suffer from urinary disorders, or apho- j 
ww joint-aflections for an equally indefinite period; or they are the j 
of constantly recurring violent fits. In some cases patients con- j 
hus for life. It may be said generally that the longer the phenom- 1 

persisted, the less likely is ultimate recovery to take place ; but j 
ist never be forgotten that (unless any organic complication has arisen) 
is always a possibility that the patient will get well, and not only 
1, but get well suddenly. The patient who has been confined to 
ned paralytic for years will perhaps, under the influence of some sud- 
or mental or emotional excitement, recover the complete use 
bs; the patient who appeared doomed to lifelong voicelessness 
suddenly speak aloud in her natural tone. 
vlogy.— We do not pretend to give any account of the morbid 
of hysteria or of its pathology. On these heads little or nothing 
0 ance is known, and we do not care to speculate. It is, so 
know, a purely functional disorder. | 
The treatment of aggravated hysteria is exceedingly diffi- 
all the more difficult that the patient's condition exeites in those 
that sympathy which she craves; and that consequently that 
firmness ot management which the medical man should exercise 
resented not only by herself but by her friends. Nothing, 

injurious to such patients than the pity and attention they 

ve for them, they lay their plans to attract them, and their 
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¢ mainly in ph of ot to erercal anwsthesia that Dr. Burgq’s! metallo- 
eutic treatment has come into vogue, This consists in the local 
of some metal to which, by experiment, the patient is found to 
The metals employed are gold, silver, iron, copper, and zinc. 
n which of these is appropriate, disks of each must be applied in 
n for two or three minutes each to the region about to be operated 
This t having been determined, bands or groups of disks of the 
cal pac be kept for a quarter of an hour or so in close contact 
h the affected surface by a bandage or other means. It would appear 
the result is that the affected part (whether it be the skin or organ of 
sense) gradually recovers its sensibility, and that associated with 
there is a return of warmth and circulation, and of muscular power, 
it would also appear: that whatever i improvement there is on the one 
of the body, is at the expense of the opposite side, which becomes an- 
sthetic in proportion as the other recovers; and, moreover, that the re- 
is only temporary, 
e sudden cure of hysteria in any of its forms is almost always possible 
the influence of powerful emotional excitement. Thus a sudden 
that the house is on fire will sometimes cause a woman who bas been 
‘ic for years to rush from her bed with the full use of her limbs ; 
unexpected infliction of sudden and severe pain generally suffices to 
ake the dumb ery out at the top of her natural voice; the promise that 
Fa long-closed hand opens by a certain day it shall have a valuable trinket 
in it generally calls for fulfilment. 










































> ap CATALEPSY, ECSTASY, AND OTHER CONDITIONS 
ALLIED TO HYSTERIA. 


A large number of curious nervous phenomena—motor, sensory, emo- 
and intellectual—occur, which are difficult to describe save by the 
of illustrative cases, difficult to classify, and difficult to attach to spe- 
: lesions or specitic conditions of the nervous system. In a large pro- 
n of cases they originate in powerful mental excitement, and more 
ly in such as is connected with religious fervor; they sometimes 
¢ from imitation or moral contagion. Young persons, from the 
of commencing puberty to the termination of adolescence, and more 
tly females, or males of emotional temperament, chiefly suffer. 
ents are often distinctly hysterical: and not unfrequently hysterical 
ms and some of the various other phenomena which have been 
d under the head of hysteria complicate some of the conditions we 


MM. Charcot, Luys, and Dumontpallier, quoted in the British 
1, May 19, 1877. 
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1 “se 3 and although the mind may not be capable of being diverted 
n its engrossing thoughts, the pupils contract and the eyelids close 
nder the influence of a strong light; sneezing and watering of the eyes 
aaty be induced by the application of ammonia or snuff; and the respira- 
ry museles may be made to act powérfully under the shock of a jugful of 
water. 
Double-consciousness.—A curious condition, allied to the last, is 
‘imes witnessed, in which the patient appears to have, as it were, a 
ible life—the one her normal state of existence, in which she is fairly 
ensible, and knows and understands, and perhaps takes an interest in, 
thing that goes on about her; the other a condition of ecstasy or 
mambulism in which her mind is under the dominance of delusions, and 
in which the same lines of thought and feeling and the same delusions are 
continued through the successive ecstatic paroxysms; and in neither of 
which has she any recollection or knowledge of what occurs in her alter- 
native condition. Occasionally these strange phenomena may be prolonged 
for years, the one state passing into the other almost suddenly several 
times aday. The waking condition, indeed, may form but a small por- 
tion of her existence, and may itself be attended with curious motor, sen- 
agit or mental phenomena, 
eatment.—In treating the various cases which have just been con- 
sidered it is important not to lose sight of the fact of their intimate relations 
with certain other nervous diseases, more especially epilepsy, hysteria, and 
insanity, of which indeed in the great majority of cases they may be 
ed as mere varieties. ‘Their treatment, therefore, resolves itself 
amainly into the treatment of these affections. Everything calculated to 
improve the general health of the body is indicated; but if a eure is to be 
effected it is rather by judicious management than by medicines. 





TETANUS. 















XVI. TETANUS. (Trismus. Lockjaw.) 


Definition —Tetanus is an acute and generally fatal disorder, charac- 
terized by painful tonic spasms of the voluntary muscles, and usually trace- 
able to some local injury. 

Causation.—Traumatic tetanus may originate in a simple bruise, a 
trivial graze of the skin, the wound inflicted by a mere splinter, or a clean 
cut. But it is far more commonly due to compound fractures or other 
injuries attended with laceration or crushing. It is generally believed 
that injuries of the extremities are much more liable to be followed by it 
than injuries of the head and neck or trunk; but, as Mr. Poland justly 
remarks, the limbs are far more prone to accidents than other parts, and 
it is probably on this account alone that their wounds are credited with 
a disproportionate proclivity to tetanus. But climatic conditions also are 
largely concerned in the production of tetanus; for the disease is much 
more common in hot than in cold or temperate climates; and although it 

so frequently supervenes on wounds received in battle, it occurs much more 

frequently when the wounded are exposed to cold and wet than under op- 
posite circumstances. Indeed the idiopathic form of the disease, whieh is 
somewhat unfrequent, is usually referred, and probably with reason, to the 
influence of these latter agencies—agencies which also induce rheumatism, 
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TETANUS. 


less general pain or soreness, and especially of pain extending from the 
scrobiculus to the back. During the paroxysms his sufferings become ex- 
tremely aggravated, and frightful to witness. His arms and legs (espe- 
ly his legs) become more powerfully extended, and at the same time 
widely separated ; the extensor muscles of the spine arch the trunk and 
head and neck powerfully backwards, so that not unfrequently the patient 
_rests only on his head and heels; the respiratory museles get more or less 
> fixed, respiration difficult, and the face pale, livid, or ghastly ; the distor- 
tion of the features, moreover, is now eriremaestia g rehead corrugated 
by the combined action of the frontales and corrugators, the eyeballs fixed 
and staring, the eyelids rigid and partly closed, the nostrils dilated, and 
the angles of the mouth drawn outwards and upwards so as to impart that 
peculiar appearance of grinuing which bas been referred to. The lips 
Moreover are retracted, exposing the clenched teeth; between which 
bloody saliva occasionally flows in consequence of the accidental wound- 
ing of cheek or tongue by their sudden closure at the commencement of 
the paroxysm. The paroxysms are said frequently to come on with in- 
crease of the diaphragmatic pain; and during their continuance cramp-like 
pains of the most agonizing character pervade the contracted muscles. 

Certain other phenomena to which it is desirable to draw attention pre- 
sent themselves in the course of tetanus. The pulse is, for the most part, 
rapid and feeble, and its rapidity and feebleness increase with the progress 
of the ease, and are especially observable during the paroxysms. At such 
times also the skin, which is generally moist or perspiring, breaks out into 
profuse sweats. The urine is, for the most part, seanty, and the bowels 
are constipated ; but the patient has entire control over bladder and rectum. 
_ According to Dr. Senator, there is no increase of excretion of the urinary 
solids. Inthe great majority of cases the patient retains bis senses unim- 
pe throughout his illness, and is conscious up to the moment of death, 

le seldom sleeps, or he sleeps only by snatches. Sometimes the spasms 
cease entirely during sleep. The temperature in tetanus is generally some- 
what above the normal, and linble to irregular diurnal variations. It does 
not usually exceed 100° or 101°, but may rise from time to time, even in 
eases which ultimately do well, to 102°, 103°, or more. Nevertheless, 
when the temperature reaches or exceeds 103°, the symptom must be re- 
garded as of serious import. Occasionally, with the approach of death, the 
temperature rises rapidly, and it may then attain an elevation of 110° or 
even 112°. Sometimes in the course of tetanus the temperature becomes 
sub-normal. 

When the tetanic spasms affect only or principally the muscles of the 
jaw, the affection is often termed trismus or lockyaw. When, as usually 
happens, the body during the tetanic spasms is arched backwards, the con- 
dition is termed opisthotonos. In those rare cases in which, owing to the 
predominant action of other muscles, the body is curved forwards or to one 
side, the condition of emprosthotonos or pleurosthotonos, as the case may 
be, is present. 

The prognosis of tetanus is very gloomy; almost all traumatic cases, 
and the great majori'y of idiopathic cases, die. According to Mr. Poland, 
taking all forms together, the mortality is at the rate of about 88 per cent, 
The most rapid cases, according to the same writer, die in four or five 
hours. But death has been delayed until the thirty-ninth day. More than 
half the total number of fatal cases perish during the first five days. Death 
is usually caused either by asthenia or apna, or by a combination of these 
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By some authorities, drastic purgatives havé been lauded, 
¢, profuse stimulation by means of ether or aleohol. It is impor- 
ow that tetanic patients can take doses of the most power- 
e medicines, and drink large quantities of alcoholic babe 2 
¢ brought under the influence. of these agents. Warm bat 

ths, ice to the spine, bleeding, division of the nerves leading to the 
ot, and even amputation of the limb or part on which the injury 
d, are measures which have each in turn been adopted and 




























ds general rules of treatment we cannot do better than quote 
‘atson’s words. He says: ‘Since any, the smallest, movement 
ession made upon the surface, or upon the senses, will bring on the 
of spasm, it is of primary importance to protect the patient 
ainst those sources of trouble, so sure to aggravate his sufferings, and so 
to augment his danger. Hence, if blood-letting should be thought 
ble, it should be done early, sufficiently, and once for all.’ ‘The 
remark applies to the frequent use of purgatives, The bowels 
‘be well cleared in the onset, and then let alone. The patient 
lie in a darkened room, from which noise also should, as much as 
sible, be excluded. He should not be surrounded by a multitude of 
or attendants. He should be enjoined to speak, to move, to swal- 
oy seldom as he can. In the severe traumatic cases, the nerve, in 
judgment, should be promptly divided, and as high up in its course as 
be practicable ; and in all eases, there being no special indications to 
contrary, I should be more inclined to administer wine in large doses, 
nutriment, than any particular drug. If the tendency to mortal 
can be stayed off, the disturbance of the exeito-motory apparatus 
chance subside or pass away.’ The patient’s sufferings may often 
iated by the use of opium or chloroform inhalation. 








XVI. CONGESTION. ANJEMIA. SUNSTROKE. 


A. Congestion and Anemia. 


ptoms.—So many nervous phenomena are commonly referred to 
jon or anemia of the nervous centres, that we can scarcely presume 
s$ these conditions over in silence. And indeed, although we are 
ed to assert that the great majority of cases in which symptoms are 
rred to them in practice are not true examples of anything of the kind, 

st be freely admitted that congestion and anemia of the brain and 
really play an important part in the phenomena of disease in these 

Whenever inflammation or other processes of proliferation are in 
congestion is necessarily present. We see the evidences of 
congestion in the condition of the bloodvessels and of the parts 
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t joum), he pone ay igen of long-continued mental anxiety. 
he symptoms progress disease are identical in all these cases, 
aka eer be again detailed. 


2. Insanity.— Various forms of insanity, especially perhaps mania, 
ja, and dementia, are apt to come on during convalescence from 
ute febrile diseases, and after profuse hemorrhages. Their symptoms 
in no way distinguishable from those of the same forms of insanity 
‘oceurring under other conditions. They generally, however, end in more 
or less rapid recovery. 

8. Eclampsia.—The convulsive attacks which may attend these condi- 
tions vary from mere momentary spasms of the muscles of the eyeballs or 
face, or some other limited part of the body, attended with momentary 
Joss of consciousness, to epileptiform seizures of the most violent kind. 
And, indeed, there is nothing in the attacks themselves by which they are 
distinguishable from those of true epilepsy. The differential diagnosis 
must rest upon the associated phenomena of the case, and upon its history 
and progress. 

4. Apoplery and paralysis.—The apoplectic attacks which appear to be 
due to merely functional disturbance of the brain have in many respects a 
close resemblance to those which are the result of hemorrhage. Their 
onset is sometimes sudden; but it is more commonly gradual, the patient 
becoming drowsy, then semi-comatose. and finally, perhaps after remissions, 
passing into a state of complete stupor. When the apoplectic condition 
is fully established, the patient is absolutely insensible; his pupils are 

bably dilated and inactive to light; he has lost the power of deglutition 

in a greater or less degree; his breathing is probably explosive or sterto- 
rous ; his arms and legs are motionless and flaccid; he has no control over 
his emanctories; and his urine is retained. The phenomena may, how- 
ever, be as varied as those due to sanguineous effusion: and scarcely any 
of the symptoms which have been enumerated may not fail in certain 
cases, or be replaced by others. Especially it must be recollected: that 
ae or general convulsions may occur; that the limbs, instead of being 

id, may be rigid; and, indeed, that there may be distinct hemiplegia. 

The main distinctions between functional apoplexy and that from effusion 
of blood reside in their usually different modes of onset; in the paralysis, 
which in functional apoplexy is mostly general and attended with flaccidity ; 
in the pulse, which is usually accelerated in the affection now under con- 
sideration; and in the temperature, which here generally rises from the 
commencement of the attack, whereas in cerebral hemorrhage for some 
hours at least, it usually falls. 

These comatose attacks are not limited to elderly persons; they are 
somewhat common in lateral and disseminated sclerosis; and affections not 
clearly distinguishable from them are oceasionally observed in young chil- 
dren, in whom they simulate the phenomena of meningitis. 

In connection with the apopleetic attacks, and occasionally indepen- 
dently of them, hemiplegic and other paralyses may occur. Affections of 
the sensory nerves also may supervene; and the patient may have dimness 
or loss of vision, or analogous conditions involving the sense of hearing. 

‘Tt need searcely, perhaps, be said: that in each of the above cases the 
I of the affection may closely simulate that of the malady whieh in 
i¢ phenomena it most closely resembles; that in many in- 
recovery takes place within a shorter or longer time ; 
instances relapses occur after such recovery; that in some 
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zal rs piapaelne .—In most cases of fatal sanstroke the 
to have remained uncoagulated ; the lungs are intensely 
the right side of the heart is loaded with blood; further, 
more or less engorgement of the vessels of the brain, 
- proximate cause of the disease is uncertain. By some it is considered 
sym| are due to the circulation of poisonous matters in the 
tis suggested by Dr. Geo. Johnson that the intense heat of the 
attended with dilatation of the pulmonary capillaries, engorgement 
Tehige and asphyxia, upon which the other phenomena of the disease 
ne. The first symptoms, however, in many cases, are 
Nnbunscionaness, and in all coma rapidly comes on with involve- 
those ns, especially, which are in relation with the pneumo- 
pinervee. he symptoms differ indeed little, if at all, from those of 
7 apoplectic state; and it is ditfeult, therefore, to believe that 
pot primarily cerebral. 
ndian practitioners are unanimous as to the danger of 

in. these cases, and are equally unanimous with respect to the 
the cold douche, or of cold applied in other forms. Especially it 
ms wdvisable to apply cold to the head. Subsequently, if consciousness 
ot return, the head may be shaven, and ecounter-irritants used. The 
Is should be made to act, but not violently purged. Generally, also, 
better to give nourishment and diffusible stimulants than to deplete. 
Foreigners are the victims of sunstroke in sueh a large proportion of 
e oosureing, in the United States. that, in addition to the eauses 
ed by the author, a certain amount of influence has been attributed 
ican physicians to want of acclimatization. Thus, out of sixteen 
treated under the writer's direction in the wards of the Pennsylvania 
pital, during the summer of 1868, the patient in one case only was an 
can. In estimating the importance of want of acclimatization as a 

‘ing cause of sunstroke, due weight must, however, be given to 
t that the greater part of our outdoor bard labor is done by Trish- 
who are thus peculiarly exposed to the action of the sun’s rays. 
temperature of 108° Fahr, has not untrequently been noted in sun- 
e, and cases are on record in which it has exceeded 110°, but these 
The body also loses its heat very slowly after death, some 
ers even asserting that a slight increase occasionally takes place. 
cases there is complete suppression of urine, and petechia 
aap surface of the body, which is said by Dr. H. C. Wood to 
peculiar odor, by which the nature of the disease may oftentimes 
nized. The pupils, which are at first contracted, become, as 
ea, dilated, and sometimes unequally so. 
h take place a few hours after the beginning of the attack, and 
T ination be made without much delay, the heart is observed to be 
ontracted. Dr. H. C. Wood has shown that the same condition 
ced in animals if their temperature be raised artificially a few 
above the normal point. This contraction of the heart he believes 
e to the coagulation of the cardiac myosin, a result which is favored 
degree of heat. The heart, however, will be found flaccid if the 
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Symptoms and progress.—In the simplest and most common form of 
rim, the patient is attacked, more or less suddenly, with dull pain usu- 
referred toa limited surface immediately over the eye or in the temple, 
gradually extends in area, and becomes more intense, but usually still 
ins limited to one side of the head. It varies in intensity from time 
¢, is for the most part aching, but is not unfrequently attended with 
n shootings, and generally with throbbing, which is always greatly 
eased by bodily or mental exertion. It often involves the eye; and 
this, together with the scalp, is apt to become more or less hyperwsthetic 

p tender. The head is generally hot, and the arteries of the affected 
on manifestly dilated. In many cases the pain affects both sides of 
head, although even then it is usually more intense on one side than 
other; occasionally it attacks the occipital instead of the frontal region; 
sometimes it becomes generally diffused. From the commencement 
¢ patient is dull and indisposed for or incapable of mental or bodily 
jon, and with the continuance of the headache these conditions in- 
e upon him, and he becomes pale and chilly, and looks heavy, de- 
sted, and miserable. Not unfrequently he has a vague dread, or sense 
impending evil; and especially he is apt to experience a general feeling 
profound illness, attended with tremulousness, shivering, and weakness 
of the limbs. The pulse for the most part is small and weak, and often 
slower than natural. After a variable time a sense of nausea supervenes, 
and in alarge proportion of eases culminates in more or less severe vomiting, 
during the attacks of which the headache generally attains its greatest 
degree of intensity. After the vomiting has ceased the patient probably 
J to sleep, and at the end of some hours awakes in pretty nearly his 
usual condition of health. 

In a large number of cases other symptoms are associated with those 
jost considered, and then for the most part precede them, Among the 
most interesting of them are disorders of vision. When these occur, they 
are probably always the earliest in the sequence of events; and they gene- 
rally vanish with the supervention of headache. They vary in character: 
‘In some cases certain portions of the retin become simply insensible, and 
if the central spots of the eyes be involved, the patient, who probably feels 
well in all other respects, notices that he cannot sve the nib of the pen with 
which he is writing, or the letters which he is forming, or that, while dis- 
tinguishing all other parts of the body, he cannot see the face of the person 
at whom he is looking; in some cases he observes a tremulous vibratile, 
or rotatory movement in some part or other of the field of vision; some- 
times these tremulous arex: or spectra become variously colored ; double 
vision sometimes occurs. The patches of retinal anesthesia, or derange- 
Ment, appear always to occupy identical parts in both eyes, and are apt to 
vary in shape from time to time. The coloration of the spectra, when it 
occurs, is always secondary. 

Other senses are apt to suffer, but on the whole much Jess frequently 

than sight; and the phenomena referable to them when associated with 
ocular derangements, always come on later. Oceasionally the patient 
experiences deafness or noises in the ears or loss or perversion of taste or 
smell; but more frequently, perhaps, he is attacked with numbness, pass- 
ng on may be to complete anesthesia, of the upper extremity, of the half 
of the head and neck and face, and even of the parts within the mouth, 
on the same side as the cephalic pain. This loss of sensation is some- 
es associated with more or less complete muscular paralysis. Further, 










































early phenomena are 
, rally if not always attended 
tation and throbbing of temporal arteries, to secon- 
Dr. Liveing, however, points out that even if, as seems 

, some of the omena are referable to anemia and hyper- 
, th ust still be antecedent cause to which the vaso-motor 
‘itself ares And he — ears phenomena of i dis- 

se dl on irregular accumulation an ischarge of nerve-force ; 
) the immediate antecedent of the attack is a condition of unstable 
jum, and gradually accumulating tension in the parts of the nervous 
more particularly concerned ; and that the paroxysm itself may be 
toastorm, He regards the optic thalami and all those parts whieh 
these bodies and the roots of the vagi us the seat of disease. 
would seem, according to this hypothesis, to have a close patho- 
| relation with epilepsy. The diseases do not, however, pass into une 




























a n the first place it is important for the patient to avoid 
conditions to which his attacks seem to be traceable ; it is especially 
fant also for him to live wholesomely, to avoid gustro-intestinal dis- 
e, to take plenty of exercise, to inhale the fresh healthy air of the 
, and to refrain from too prolonged or intense mental labor, worry, 
ement. Various remedies are employed, reputedly with more or 
to prevent the occurrence of attacks of megrim ; among others, 
arsenic, iodide, bromide and chloride of potassium, quinine, 
nia, belladonna, hyoscyamus, and valerian. During the paroxysms, 
is so efficacious as complete rest in the recumbent posture, in a 
darkened and perfectly quiet room. Relief may often be afforded, how- 
avi er, by the administration of strong tea or coflee, or of catfeine, theine, 
ana or croton chloral. Occasionally a full dose of brandy, ammonia, 
of the fixed alkalies benefits the patient, Evaporating lotions, 
donna, or aconite locally applied are otten of great service. The aco- 
ointment is especially valuable in many cases in warding off or sub- 
ing the headache. But local measures, although they relieve pain, do 
yt prevent or curtail the other phenomena of the attack. The headache 
sometimes also be soothed by pressure upon the ewrotid or temporal 
of the affected side. 








XIX. MENIBRE'S DISEASE. (Aural Vertigo.) 


‘tion.—A disease characterized by sudden attacks of vertigo in 
with lesions of the semicircular canals, 

ion and pathology.—Experiments performed on the lower ani- 

in the first instance by Flourens and subsequently by other observers, 

netly proved that injury of the semicircular canals is followed by 

movements, Which have some definite relation to the particular 





eg adits siparestioa at wee ‘ae, only do the 
‘ te not parox~ 
- iedsete siphon piel ‘cense, Minune eee continuous sense of gid- 
i! 

Slight and momentary attacks of iddiness, essentially resembling those 

above carats ‘are by no means uncommon in connection with various 

or permanent affections of the middle ear, and are then fre- 

iets induced immediately by loud or diseordant noises, or by other 

on the senses. In such cases, however, complete 

“ana may be ae Ba the disease seldom takes the course which 
has been above sketched. 

Treatment.—It is impossible to lay down rules for the treatment of 
Méniére’s disease. It is important, however, to bear in mind that the 
yertiginous attacks are relieved though not prevented 7 lying down, and 
in many cases by carefully protecting the patient from all noises and other 
such influences. Further, it is obvions that when the symptoms depend 
on the presence of disease of the accessible parts of the ear, treatment 
directed to these parts should be employed. 


XX. LOCAL PARALYSES. 


A. Paralysis of the Third, Fourth, and Sixth, or Oculo-motor Nerves. 


Cansation.—Paralysis of these nerves is probably always the conse- 
quence of some lesion involving them either at their origin or in some part 
of their course. Among such lesions may be named syphilitic disease of 
the base of the skull or contiguous parts of the brain; tubercle, carcinoma, 
or other forms of morbid growth, or inflammatory ‘exudation, occupying 
the same situations; tumors or accumulations of fluid or blood situated in 
the superincumbent brain-substance, and causing pressure: and aneurisms 
or tumors in the course of the cavernous sinus. Oculo-motor palsy is 
common in locomotor ataxy- 

sand diagnosis.—In order to determine the situation of lesions 

the various oculo-motor paralyses, and to distinguish the paralyses 

doe to individual nerves, it is essential, on the one hand, to have a clear 

yiew of the relations of the oculo-motor nerves at their origin and in the 

various parts of their course; and, on the other hand, to have an exact 
knowledge of the normal actions of the museles which they supply. 

Tn reference to the anatomical point, it must be borne in mind: that 
the nuclei of the third and fourth nerves are in elose relation with one 
another in the floor of the iter, and that the sixth arises, in common with 
the facial, in the floor of the fourth ventricle; that the muscles supplied 
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cis, whose position has already been defined, and hence in the ares of 
les which are parallel to a vertieal equatorial section of the eyeball, 
through or near the outer margin of the cornea (as the eye looks i 
‘tly forwards) in front, and the inner margin of the optic disk behind, | 
that the circles to which these ares belong ‘become smaller and smaller | 
n the outer to the inner canthus of the eye, and the influence of the | 
in causing vertical movements of the cornea correspondingly dimin- | 
d; third, that the obliqui always causes the cornea to revolve around | 
oblique horizontal axis which has been referred to these muscles, and | 
ce in the ares of circles which are parallel to a vertical equatorial | 
ection of the eyeball, made through or near the inner canthus; the cir- 
sles, to which these ares correspond, commencing in a point a little outside 
outer margin of the cornea, become larger and larger towards the inner 
of the eye, so that the influence of the oblique museles upon the 
varies from the production of simple rotation, when the eye looks 
ds, to equatorial amplitude of movement when the eye is directed 
ards the inner canthus. It follows, further, that while all horizontal 
ial movements of the two eyes can be effected by means of the 
and outer recti only, all vertical consensual movements require the 
tion of the superior and inferior recti and obliqui. 
Par lytic affections of the muscles of the eyeball are attended for the 
with squinting and double vision—the direction and character 
he squint being different for each musele affected, and the position of 
ct, as seen by the squinting eye in relation to that seen by the 
~~ being either internal or external to it, above or below it, or 
The existence of double vision is sometimes not recognized by the 
when the axis of his eyes diverge very widely; moreover, the 
2 image tends to merge into one, and the squint to become unappa- 
» in proportion as the patient turns his sound eye in the direction 
which the squinting eye inclines. 

































nward to the right, the movement being most am 
is directed outwards, least ample when it looks in 
; is cop horizontal line, the false image is tilted to 
' ( 19. ' 
does not generally tapeniy saieibek that one muscle only is affected, 
lane the at apo vii Ati two or a ls bee in- 
are com paral. 3 consequently it is cult 
mine the reigectivs shares which different ciacheh take in oculo- 
. Paralysis of the third pair very frequently cause ptosis, 
with dilatation and immobility of the pupil. When the oculo- 
branches of the third nerve are all implicated, the eye assumes an 
squint, and the pupil is commonly directed a little downwards. 
sis of the sixth pair is not unfrequently bilateral, probably because, 
the long course which these nerves take along the floor of the skull, 
from their position between this and the pons, they are peculiarly ex- 
to pressure and involvement in intra-cranial inflammatory and other 
orbid processes, 
Treatment.—The treatment of paralysis of the muscles of the eye must 
determined by the opinion we form of the nature of the lesion causing 
Todide of potassium and mercury are indicated in syphilitic cases, 
lectricity, applied to the muscles, is sometimes serviceable, However it 
may be explained, patients often recover from these paralyses. 





B. Paralysis of the Fifth Nerve. 


Causation.—This, like paralysis of the oculo-motor nerves, may be 
caused by various lesions implicating the nucleus of the nerve or the 
nerve itself in some part of its course. It is most commonly of syphilitic 


Symptoms and diagnosis.—The nerve may be implicated wholly or in 
part, and in the latter case the affection may be limited either to its oph- 
thalmic, to its superior maxillary, or to its inferior maxillary division. 
When the affection is total, there is complete anwsthesia of all those parts 
to which the nerve is distributed, and at the same time complete paralysis 
all the muscles of mastication which it supplies. The loss of sensation 
involves the anterior half of one side of the head and face as far back as 
the ear, inclusive of the conjunctiva, cornea, and eyelids, the mucous 
membrane of the nose, lips, cheek, gums, and palate, the tongue (except- 
ng in the neighborhood of the cireumyallate papille), and the external 
i itory meatus. Consequently, the conjunctiva is insensible to all ex- 
ternal impressions, and liable, therefore, to get irritated and inflamed; its 
irritation, moreover, is unattended with reflex phenomena; the sense of 
is impaired, mainly from tendency of the Schneiderian membrane 
o inflame, but partly from loss of power to appreciate impressions made 
nt vapors or gases; the sense of taste is annulled in the anterior 
‘o-thirds of the tongue; and, partly from the loss of ordinary sensation 
in one-half of the oral mucous membrane, mastication becomes difficult om 
the corresponding side, and food tends to collect unknown to the patient 
b een the cheek and gums, or between these and the tongue. 
‘The chief muscles supplied by the motor portion of the nerve are the 
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ns, or between its apparent origin and the internal au 
‘its passage along the aqueduct of Fallopius, or its 
‘the petrous bone. It may be caused: within the skull, 
vasation of blood, inflammatory mischief, or 
; in its passage through the bone, either by fracture, or 
growths originating in the bone-substance, or in connection wii 
of the internal or middle ear, or in consequence of inflammation 
tacking the nerve itself. Externally to the petrous bone, it may be due 
to injury, as sometimes happens to the infant during delivery by the for- 
to inflammatory or other lesions of the parotid or other tissues in 
vicinity. The most common and interesting cause of Bell's paralysis 
mmation of the nerve within the aqueductus Fallopii—a condition 
h is readily induced by allowing a draught of cold air to play on the 
‘of the face. Hence not uncommonly it is traceable to a railway jour- 
in which the patient has been sitting facing the engine and next an 
‘n window, or results from exposure of one side of the face while sleep- 
g to a current of air. 
Symptoms and diagnosis.—Inflammatory, or so-called ‘rheumatic’ 
sis, is generally of rapid development, and is not necessarily attended 
ith pain or constitutional disturbance. Yet not unfrequently the draught 
ich eaused the paralysis causes also earache, or neuralgic phenomena 
erable to the fifth nerve, The symptoms of Bell's palsy are very strik- 
: all the muscles supplied by the seventh of one side are more or less 
mpletely paralyzed ; the half of the face, consequently, is without motion : 
and expressionless ; the wrinkles are smoothed away ; and the predominant 
action of the opposite muscles draws the mouth more or less powerfully 
a to that side. When the patient wrinkles his forehead in surprise, the 
ealthy half becomes, through the agency of the occipito-frontalis, trans- 
versely furrowed; when he frowns, the corrugator supercilii contracts 
the same part into vertical folds; but in both cases the forehead on the j 
affected side remains perfectly smooth. The orbicularis palpebrarum 
ceases to act, so that the eye remains permanently open, and the conjune- 
tiva, from the loss of its habitual protection, becomes watery and inflamed, 
_M. Daochenne points out that this condition is sometimes associated with 
epiphora, and he attributes this circumstance to the fact that the tensor 
tarsi is then paralyzed as well as the orbicularis itself, and consequently 
fails to retain the puncta in the position best adapted for carrying off the 
Tachrymal secretion. The ala of the nose gets flaccid, and the correspond-— 
ing nostril loses its rotundity. The cheek is motionless, and smooth and 
limp; the natural furrow beneath the eye and that descending from the 
side of the nose become indistinct; and when the patient coughs or blows 
through his mouth, the cheek, owing to paralysis of the buccinator, under- 
goes momentary distension. The mouth is drawn to the opposite side; 
when it is shut, the paralyzed half closes less perfectly than the other; 
when it is opened, that half open less completely ; and the more power- fe 
fully he exercises his facial muscles, as in laughing and erying, the more 
extreme does its lateral distortion become. THe has lost the power of 
whistling, and probably that of blowing out a candle; his utterance is 
somewhat impaired; he has difficulty in retaining fluids in his mouth, 
especially in the act of drinking; and food tends to collect between the 
teeth and the paralyzed buceinator. There is no anwsthesia. 
- are some important distinctions between paralysis due to direct 
implication of the portio dura, und paralysis of the same nerve of hemi- 






















































a tly permanent t 
takes place, and that thus consecutive deformities are 
This ha he says in those cases especially in which, either 
nrnrone in the paralyzed muscles under the influence of faradism: 
: of excitation, or a rapid return of tonic force takes place in 
remaining paralyzed and irresponsive to faradism. The contrac- 
ots sometimes one, sometimes several muscles. When it involyes 
er zygomatic it curves and deepens the naso-labial line and gives 
jon of chagrin; when the greater zygomatic, it elevates the 
issure of the mouth and imparts an aspect of gayety ; when the quad- 
menti, it depresses and everts the lip; when the orbicularis palpe- 
it causes diminution of the palpebral aperture; if all the muscles 
re involved, the side of the face becomes wrinkled, as if by cold. At the 
same time that the muscles contract, or it may be subsequently, they usually 
cover their yoluntary power; but that is not always the case, and the 
cted muscles may remain permanently paralyzed. 
ratment.—In the treatment of paralysis of the seventh pair from cold, 
generally well (considering the serious results of permanent deformity) 
once to adopt active measures; to apply a few leeches to the mastoid 
and to follow them up by fomentations, poultices, or equivalent 
lications. Subsequently blisters or other counter-irritants may be re- 
to. If recovery do not follow these measures, electricity should be 
ed. Duchenne thinks it best in cases where the faradic contrac- 
'y has wholly disappeared, to delay the use of faradism until after the 
e of two or three weeks. He recommends the employment of a cur- 
rent with rapid intermissions, and that the muscles should be directly and 
in turn excited. He points out that under this treatment the paralyzed 
‘muscles often regain their tonic power, and the face its symmetry in repose, 
or three weeks or more before there is any indication of the return of 
ntary power; and that it is usually in the zygomaticus major that this 
er first returns—a fact which may be ascertained by making the patient 
smile. When the muscles begin to contract, he recommends that the 
-intermissions should be few and the sittings short and unfrequent; and 
especially he recommends this, if any of the precursory signs of perma- 
contraction manifest themselves, in order that such contraction may 
Axial Galvanism also is efficacious in restoring the paralyzed 

i es. 





















































D. Paralysis af the Spinal Nerves. 


— Causation.—Paralysis of these nerves may arise under various condi- 
tions ; but we propose to refer only to those varieties which M. Duchenne 
8 of as paralyses from cold, and in which the paralysis is due to in- 
flammation of the trunk of the affected nerve, These affections are not 
uncommon, and may be readily mistaken for ordinary rheumatism. 
Symptoms and diagnosis.—The symptoms comprise pain and tender- 
ee the affected nerve and febrile disturbance, together with the 
ous consequences of disease involving mixed nerves: namely, on the 
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one hand, burning or shooting pains in the course of 
hyperwsthesia followed by tingling and numbness; oF 
muscular paralysis, followed by speedy loss of 

wasting. The muscular paralysis for the most | 

the sensory symptoms. During the early period of the 
perature of the affected parts is augmented, later on it 
diminution. lg 

M. Duchenne singles out two forms of this affection for deseription, our 
of which he terms * deltoid rheumatism,” the other * paralysis of the radial 
nerve.’ Affection of the spinal accessory is also not uncommon, 

1. Deltoid rheumatism is essentially inflammation of the circumflex nerve, 
It is marked by the occurrence of violent neuralgie pains in the delieid 
muscle, sometimes coming on in paroxysms, and angmented by any more 
ment of the shoulder. In voluntary movements pain is especially excitel 
in those fibres which are brought into pera nn. circumstance whieh 
will help to distinguish deltoid rheumatism from ordi articular then- 
matism, The symptoms may last for a few days cali, whe 
months. In many cases convalescence takes place without the 
of complications ; but in some cases, atrophy of the deltoid, or of ap 
it, supervenes after the pains have continued for some time; and 
length, under these eireumstances, the pains bare cubeeeetaeaey prego, 
continues atrophic, although retaining its volun: electric contractility. 
In other cases paralysis, attended with more or cle complete abolition of 
faradic contractility, supervenes, 

2. Paralysis of the radial or musculo-spiral nerve is sometimes referred 
to pressure on the nerve, occurring, for example, during sleep, but by M. 
Duchenne is attributed (like Bell’s paralysis) to exposure to cold, 
to exposure of the arm during sleep to a current of cold air, or to cold 
damp. It generally comes on suddenly, without pain or adres 
with numbness and tingling, extending to the tips of the fingers. 
paralytic symptoms have a close resemblance to those of lead 
and, like these, comprise, as an essential feature, dropping of the 
incapability of extending the fingers. ‘The differences between them arr, 
us M. Duchenne points out: first, that in paralysis from cold, the 
muscles retain their electrical contractility unimpaired, whereas in 

palsy this quality rapidly diminishes or disappears; second, that the supi- 
eer longus, which Sis suffers in lead-poisoning, i is Neder limes 
in the present case. The following, as is shown by M. 

proof of implication of this muscle :—namely that when the fat 
placed his forearm in the position of semitlexion oe semi-pronation, and 
attempts to lex it more completely (the ier je ing ing copoesdy aa 
supinator, which in that position is the flexor of the ft 

seen nor felt to contract. As in lead palsy, the flexor museles of the 
arm and hand and the interossei escape. Paralysis of the C 

nerve from cold is almost always followed sooner or later recovery, lb 
some cases, however, progressive wasting of the affected museles comes 00; 
and occasionally, also, the opposing muscles and the interossel become: 
manifestly enfeebled from want of use. - 

Treatment.—The value of electricity in the treatment of the ¢ 

of paralysis is very great. When the deltoid pains are 
fever or local signs of inflammation, M. Duchenne 

the use of cutaneous faradism, effected upon a dry su t 
and slowly intermittent current. When, however, there is” 


















LOCAL FUNCTIONAL SPASM AND PARALYSIS, 
‘ER'S CRAMP, WRY-NECK, HISTRIONIC SPASM, &e, 


Definition.—The affections here referred to are limited to a single mus- 
le, or of a muscle, or to groups of muscles, and oecur only or mainly 
‘at the time when certain accustomed specific actions in which they are en- 
are in of performance—the affected muscles apparently acting 
‘ ; ally under all other conditions, and in other respects seeming fairly 
healthy. 
Causation.—The causes of these functional derangements are exceed- 
ingly obseure. They are, however, for the most part induced by the long- 
ntinued exercise, in special motor combinations, and the consequent 
igue, of the muscles which afterwards become affected. 
ptoms and diagnosis.—The west common of the affections included 
the present groupare those which .re known in this country as ‘ writer's 
p,’ or §scrivener’s palsy,’ and ‘spasmodic torticollis,’ or * wry-neck,’ 
*histrionic spasm.’ 
1. Writer's cramp affects, as its names imply, those who are engaged 
‘in writing, and more especially those whose ayocations compel them to 
write for many hours a day continuously for long periods of time. It gen- 
erally commences with a sense of fatigue or pain in certain of the muscles 
of the hand or forearm, which comes on shortly after the patient has begun 
‘to write. This condition increases slowly until pain or weariness attends 
all his attempts to write, and compels him to rest for a time or to desist 
altogether. Sooner or later, and sometimes from the very commencement, 
me spasm or loss of power, coming on only when the patient is engaged 
writing, seizes certain of the muscles which he is exercising, and ren- 
ders his handwriting tremulous or jerky or arrests his operations completely. 
In the earlier stages of the disease, the patient sometimes resists its influence 
th more or less success. [ut its almost inevitable tendency is to go on 
from bad to worse, until at length the use of the pen becomes impossible. 
In some cases patients have learnt to write with the left hand; but in many 
of these, unfortunately, this hand has after a while become affected simi- 
Jarly to the other. 
” affection is sometimes paralytic, the patient suddenly losing power 
























over certain muscles, and dropping the pen from his hand; in most cases 
it is spasmodic, the muscles causing tremulous or choreic movements, or 
sudden flexion, extension, or rotation. Different muscles are affected in 
different cases. In some instances they are the extensors and flexors of 
the index finger; in some the interossei of the second and third fingers ; 
in some the muscles of the thumb; in some the supinators of the hand, 
Occasionally the muscles of the hand and forearm are all more or less in- 


volved. In some cases the spasm or paralysis commences in the deltoid or i 
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ie ine rendered pio een pate ORR falls i impelled hie 
pmit suicide. As soon as he began to read, he was seized with a vane 
ction of the forehead, temples, and eyes, during which the eye- 
ere elevated by spnsmodic contraction of the frontales, and the 
osed by the poll action of the orbiculares palpebrarum. Pian- 
liable to the same affection as writers are. Singers occasionally 
t of singing from involvement of the laryngeal muscles ; 
of marching from implication of the peroneous longus. In some 
spasms affect the muscles of expression (bistrionie spasm), in 
1 the. platysma, in some the muscles of mastication, and in some those 
1y-—The pathology of these functional affections is very obscure. 
writers believe that the primary fault isin the nervous centres; but 
7 in his able text-book of electricity, seems to prove conclusively 
‘the ‘disease is in many cases due to abuse of the implicated muscles, 
ich * become tired out, and degenerate into a condition of chronic fatigue 
itable weakness ;’ and he shows also that, contrary to the general 
ef, the affected muscles are absolutely weaker than their healthy fel- 
and that their furadic irritability is diminished. 
ain has not usually proved satisfactory. In Duchenne’s hands 
m failed absolutely. Dr. Poore, however, has latterly obtained 
success by the employment of the continuous current in combination 
h rhythmical exercise of the enfeebled muscles, His mode of using the 
ent in writer's cramp is as follows: ‘One pole (the positive) is placed, 
st us say, in the axilla, and the other over the ulnar nerve, just where it 
bs edge of the biceps muscle en route for the olecranon. The 
th of the current is short of that which causes muscular contractions, 
is just sufficient to make the patient conscious of a tingle in the end 
the little finger when the circuit is made or broken. The patient is 
made to exercise the interossei by separating and approximating the 
rhythmically.” The nerve to be galvanized and the museles to be 
‘ised will of course differ in different cases. Liniments and douches 
ay also be employed: and tonics are generally indicated. But in all 
ases it is of the highest importance for the patient to abstain in a greater 
less degree from all those habitual actions with which the muscular 
t is especially linked, and never to attempt to overcome it by violent 
Rest is essential. 

























XXII. NEURALGIA. TIC DOULOUREUX. SCIATICA, 


Definition.—By the term neuralgia is meant pain, for the most part 
mal, occurring in the course of the nerves and in their arew of dis- 


ih \. 
Causution.—Neuralgia is the result of numerous different conditions. 
may depend on injuries to nerves, due to contusion, laceration, or the 
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> pain varies also in intensity; in its severest paroxysmal 
ar epee beiliacesmadaen he raves and stamps 
|, Sometimes utters half-suppressed groans, sometimes sereams 
— any — matances is so sae in _ eins of his 
appears almost unconscious of every thing which is going 
wt him; on the other hand, it may consist in pate pai ai a 
tingling, creeping, or burning, This is often the ease during the 
mal of those cases in which there is never entire cessa- 
om pain; an ooek sensations often constitute the commencement of 
attack. 
very commonly happens that more or less tenderness or hyperasthesia 
a ted with neuralgia; there may be tenderness along the course of _ 
affected nerve; or there may be general tenderness in the aren of its 
tion, or spots of special tenderness scattered here and there upon 
surface. It is a fact of considerable importance, first catabliched by 
, and since confirmed by numerous observers, that in neuralgia 
are generally, if not always, specially painful spots, which are more 
less characteristic for each nerve that may be involved, and are deter- 
ned mainly by the emergence of the nerve or some of its branches from 
‘a bony canal, or by their passage through some dense fascia. Trousseau 
insists that one of these painful spots is the spinous process of that portion 
the spine from which the painful nerve escapes. The neuralgie paroxysm 
‘may often be induced by irritation of the hyperesthetic parts, or even by 
ching them; on the other hand, firm pressure upon them may relieve 
avert it. 
Anesthesia, again, is not unfrequent in connection with neuralgia. 
etimes more or less impairment of tactile sensibility or discrimination 
es along with considerable tenderness or hyperwsthesia, But absolute 
of sensation in the affected area occasionally supervenes after a time. 
‘The sudden darts of intense pain which so commonly attend neuralgia 
we generally associated with more or less sudden reflex movements or 
‘twitchings of the parts affected ; if the toe be attacked, the leg is momen- 
marily drawn up by an uncontrollable impulse; if the finger, the arm; if 
e face (as in ordinary tic douloureux) spasmodic twitching of the mus- 
cles of the painful region occurs. ‘These convulsive movements may vary 
from mere twitching of the muscles to spasmodic contractions of consider- 













































ble force, 
The above phenomena are apt to be complicated with other local mani- 
festations. In many cases the affected surface becomes during the occur- 


rence of the paroxysm more or less red and congested; and not unfrequently 
obvious dilatation of the arteries and veins hoth in, and leading to or from, 
the implicated region takes place, attended with painful throbbing. In 
connection with congestion, there is apt also to be some temporary modifi- 
— eation of function in the affected area, such as arrest or increase of seere- 
on, Which is especially obvious if the conjunctiva or the mucous membrane 
of the nose or mouth be the part involved. 

Further, the various nutritive lesions, especially erythematous and 
herpetic eruptions, which have previously been referred to affections of 
the sensory nerves, are all apt to occur in connection with neuralgia, 
Occasionally also the hair over the affected region turns temporarily or 
permanently white. 

_ An interesting feature of neuralgia is the tendency to shift which it 
_ presents in many cases. Thus in tritacial neuralgia the paroxysmal attacks | 










.- e 
en ei peennie contraction of the muscles of the 
Sometimes the patient smacks his lips, or chews, or exe- 
ts which are 57 voluntary, and are per- 
e object of Saleriar pete ‘ore frequently he rubs his 
aroxysmns either with his hand or a handkerchief, or with 
he carries in his hand for the purpose. This constant rubbing 
quently wears down the hair of the affected side—the whisker, 
d caged in the neighborhood of the temple—which then appears 
shaven; occasionally it even modifies the form of the side 
ce. Further, the frequently repeated spasmodic action of the 
of the affected side produces after a while a permanent curiously 
d condition of the surface. 
douloureux, unbearable though it appears to be, does not tend directly 
ily to shorten life. Patients nurse their agony for many years. 
ways in which it can be regarded as inimical to life are by the 
culty which it occasionally opposes to the ingestion of food, and by 
ng the patient to suicide. 
Sciatica,— This is one of the most common varieties of neuralgin. 
wently arises from exposure to cold, but may be due to many other 
; it is occasionally attended or followed by some di of anes 
ia, and occasionally, but mainly when due to structural disexses, leads 
yasting of the muscles, The pain is of true neuralgic character, and 
ly aggravated by movement of the implicated limb, or by pressure. 
8 in many cases exceedingly persistent and difficult of eure. 
Treatment.—In dealing with cases of neuralgia it is always of great 
tance to ascertain, if possible, the enuse on which it depends, and } 
n if it be within our competence, to obviate or remove it. If, for ex- 
ple, the pain be traceable to the influence of the malarious poison, qui- 
e or arsenic is indicated; if it be connected with anwmia, iron is prob- 
ly the best remedy; if it be a consequence of exposure to cold or rheu- 
natism, the treatment suitable for these conditions should be employed ; 
it be referable to syphilis, iodine and mercury are most likely to be 
eable ; and further, if it depend on the existence of some local mor- 
process compressing or otherwise involving the nerve, our treatment 
“must vary accordingly. 

But in a large number of cases, no such hints for treatment are afforded 
we can then, so far as general treatment is concerned, only deal with 
m empirically. Among remedies whieh, under these circumstances, 
pave been found useful, may be enometated iron, arsenic, quinine in large 
oil of turpentine, chloride of ammonium, phosphorus, croton-chloral 
ce, aconite, Indian hemp, belladonna, and opium. Of these, opium, 
its alkaloid, morphia, is by far the most valuable. Indeed, the severest 
of tic, and of similar forms of neuralgia in other parts, often find 
only from large and repeated doses of this drug, which may then be 
by the mouth, or, preferably, by subcutaneous injection. If given 

mouth, it may be necessary at length, having begun with small 
to administer as much as from twenty to sixty grains of morphia 

Alcohol is not unfrequently serviceable in relieving pain. Cases 
Jess severe forms of neuralgia are occasionally cured by a few glasses 
or by a tumbler of strong brandy and water. 
medication is often very valuable. Of course the several nar- 
tics which have been enumerated, especially morpia and atropia, may 
be injected subcutaneously at the seat of pain. But, besides this, the 


















































 wweaster 

hand for fear he shall be impelled to use it, or to cross a 

train lest he be drowned or smashed, his mental condi- 
and yet again ‘insanity’ is not necessar 







ce of a swarm of bees in his en, or the man who has 
in chastity refers any uncomfortable feelings in his head to 
1 of semen in the brain, absurd though the delusion is, it does 
ly imply insanity even though it impels him to have recourse 
measures for his relief. Yet the unhealthy moods and con- 
mind here enumerated are such as constantly precede an out- 
vik of insanity; their persistence is not unfrequently the only proof we 
of the presence of actual insanity ; and under any circumstances it is 
step from causeless moodiness to melancholia, from inexplicable 
to mania, from the foolish fancies of a weak or hypochondriacal 
to the delusions of monomania, from the pestilent thoughts and 
ilses which rise unbidden to the mind to the sudden commission of acts 
h indicate the impulsive or instinetive lunatic. 
/pass on to another series of considerations. Delirium and mental 
ilure in various forms are the constant consequences of many diseases 
id morbid states of the system in which the brain is only secondarily im- 
ed. In cases of poisoning, as by alcohol, opium, or belladonna; 
effete matters are retained in the blood, as in uremia, and in the 
condition; in many febrile diseases, such as typhus, smallpox, 
tina, and enteric fever; in inflammatory disorders, as for example 
ipelas and catarrh; in pneumonia, rheumatism, and pywmia; 
er profuse losses of blood; and under innumerable other cireamstances, ’ 
e patient is apt to become incoherent and forgetful, to suffer from halla- 
and delusions, to present an aspect of dulness, suspicion, or ex- 
eitability, and to be troublesome, noisy, or violent in his manner. Now : 
the group of mental disturbances here referred to are not ordinarily re- 
das insanity, or described in works devoted to this department of 
ine. Yet cases of so-called ‘delirium’ present as many different 
jes as true insanity does; the differences between delirium and insanity 
lifferences of degree and proportion and not of kind, nor excepting in 
¢ circumstances under which the mental disturbance arises is there 
ything by which cases of delirium can necessarily be distinguished 

cases of insanity. 

Once more, a child is born with some material cerebral defect and grows 
p an idiot; a man who has exceeded the allotted span of life becomes, in 

ction with disease of his cerebral arteries, childish and imbecile; or a 
son who has a syphilitic or other tumor of the brain lapses into fatuous- 
ss and presents delusions. Now it is impossible to deny, judging from 
‘clinical aspects only, that such cases are examples of insanity. Yet ; 
is an undoubted tendency among alienists to exclude from the defini- 
of insanity all cases in which the mental disturbance is the direct 
sult of some material lesion. 
Tt is easy no doubt to enumerate those mental conditions which are not 
‘ily regarded as insanity, and so to exclude them from the applica- 

any definition we may frame; but it is very difficult if not impos- 
to construct a definition which shall be applicable to all cases of 
eA and yet shall not apply equally to other mental conditions. 
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irol’s definition is si but suffers fr 
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lows: ‘Insanity is a 

fever, and characterized by disorders o 

Dr, Maudsley, in ‘ Reynolds's System of 

and declares insanity to consist ‘in a morbid 
chronic of the supreme cerebral cents 
defective or erroneous ideation, and .diseo 
separately, and more or less i peapaclinkinss the 
social relations.’ To these M. aes would add * 
patient is unconscious of his state.’ We shall not a 
these definitions. a. , 

Causation,—(a) The question ie influence of 

the causation of “sto has been largely | e 
complicated one; for it necessarily comprises, not 

ence of race, but the collective influence of all these 
pepe have contributed to the formation of the 
such as religion, politics, warfare, occupation, habits, ii 

and civilization. i the general result of inquiries with r 
been to show, not that there is any appreeinble difference i 
proneness to insanity among races of men per se, but ; 
to become especially rife during great national or : 
under other conditions of wide-spread emotional excitement, and 
the whole the lower nations are in the seale of education and eivilizati 
less the frequency with which insanity occurs amongst 
ttary predisposition plays an important part in the producti 
According to Dr, Maudsley the proportion of distin 
to others, is not lower than one-fourth, if not so, high 
although the general truth of this proposition has been e i 
dispute, it is “for many reasons very diffeult to give it exact mi 
expression ; especially it is difficult to decide how far back and 
amongst direct ancestors and collateral relations sach infil 
erly be sought. Again, although actual insanity amongst pare 
relations is the most trequent eause of heredil 
ascertained that other neuroses, more especially epilepsy, 
suicidal tendency, have a like influence; that genius and 
distributed in the same family ; that drunkenness in eeraian 
insanity in children, and that the frequent intermarriage 
tends sooner or later to a like result. Esquirel observed, and | 
tion has been confirmed, that insanity descends from 
frequently than from the father, and to the daughters in| 
than to the sons, (c) Aducation has an undoubted inf 
to insanity, A judicious training tending to strengthen am 
an inherent weakness and proclivity to insanity, while: am 
training may sow the seeds of mental disease in the 

all original taint. The subject is a wide and ij 
sufficient to remark here that long-continued harsh ,c 
sion in early childhood, the persistent endeavors to cram, 
mind with abstruse or unsuitable knowledge, or to 
iteration the repulsive dogmas of a narrow Christi: 
indiscriminate yielding to all the vier 
childhood, may each in its own way exert an evil 

mental welfare of the unfortunate peop (dj) 8 
pation are of doubtful efficacy in cuusing insanity, exes chert r 
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be noted that general paralysis, which is a common form 
in men, is rarely observed in women. (f) No age can be regarded 
5 pt from liability to insanity. It is rare before puberty; yet all 
i ro general paralysis) are oceasionally met with during this 
‘of life. It becomes much more common between 16 and 25; but 
mainly between 25 and 4 or 50. In women it is apt to oceur with 
frequency about the climacteric period. Subsequently the tendency 
nity declines. In these remarks in reference to the influence of 
ocy has been excluded from the one end of the seale and senile 
from the other. The above are usually regarded as predisposing 


















The exciting causes of insanity are of two kinds, namely, the moral or 

hical and the physical. (a) Moral causes are generally held to be 
most fertile sources of the disease. Mere intellectual exertion, how- 
intense or however much prolonged, rarely produces it. The expan- 
passions—ambition, overweening vanity, immoderate joy, and the 
é almost equally inefficacious in this respect; and when they do 
it, operate usually by slow degrees, and, as Dr. Maudsley observes, 
a gradual development or exaggeration of a particular vice of charac- 
te It is the depressing emotions which are mainly instrumental in 
causing insanity, and Pinel was so convinced of the truth of this, that the 
: question he put to a new patient was always, ‘Have you suffered 
tion, grief, or reverse of fortune?’ Fierce anger, unrequited love, i 
lousy, prolonged anxiety, loss of fortune, disappointed ambition, the j 
den death of some dear relative or friend, remorse, hatred, fright, relig- . 
depression, the sense of being unequal to responsibilities which have 
incurred, may be adduced as examples of the kinds of emotions here : 
ed to. The effect of such emotions may be sudden, as when they act : 
shock ; or slow, in which ease either they produce a gradual intensifica- 

of peculiarities already present in the patient's character, or they | 
olve a gradual morbid change in one or more of the viscera, to which 
ige, rather than to the emotional disturbance directly, the mental disease 
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The physical causes of insanity—Amongst these, aleoholic intem- 
ince is doubtless the most important. The symptoms of simple ine- 
ion are closely related to those of insanity, delirium tremens is itself 
ety of insanity, and further, the habit of drinking to excess produces 
bility, vacillation, and other mental phenomena which indicate dete- i 
on of mind. But independently of these conditions, partly it may f 
from the emotional disturbances which are incidental to alcoholism, 

rtly from the direct influence of alcohol in the production of diseases, 

d especially induration of the surface of the brain, the abuse of drink is 

nant cause of insanity. It operates chiefly in man ; and is the main «4 
eause of general paralysis of the insane. Intemperance in opium, absinthe, ) 
Indian hemp, or other narcotics, is also liable to induce insanity. Sexual 


of 
p the abnormal the parts which are 
Sonia rightly apprehend the setbbieg at the saan co haeat 
il disturbance of other organs besides the brain, we must accept 
that its abnormal actions are simply modifications of its 
and that the secret of their evolution is to be learnt from a care- 
< dy and comparison with them of the natural phenomena of the 
mind from the moment of birth, at which time it is a blank page, 
ly, through the instrumentality of the organs of sense, receiving 
ms which paint themselves more or less vividly upon it. The 
easions or perceptions which are thus made are stored up and remain 
arth the property of the mind, to be utilized by it, to be recalled 
ime to Baap voluntarily or involuntarily, to be analyzed, compared, 
rearranged, and so (o contribute to the formation of new and 
mplex ‘ideas—of a subjective world which reflects but idenlizes the world 
hout. Intimately associated with the perceptions and ideas which thus 
the mind are the mental qualities which give them their tone or 
, and the purely intellectaal functions by whose cold light they are 
nined. By the former are meant the senses of pleasare and of pain, 
moods, the feelings, the passions, the moral qualities, which accompany 
n or which they call forth, and which pervade and leaven them, or 
them in special aspects, or endow them with qualities which are not 
ent in them, but are the reflexes of the mental conditions whence 
are derived. The purely intellectual functions comprise memory, 
on, and imagination, the powers by whieh we recall the perceptions 
d ideas which are stored up in the mind, by which we analyze, eom- 
and form judgments, and by which we rearrange our ideas, invent, 
create. The springs of action have their sources in the functions 
ich have here been considered. — Impressions received in the perceptive 
and even revived impressions, induce involuntary reflex actions 
protective and other purposes. Under the influence of the various 
is and passions not only do the features and the general demeanor re- 
al with more or less aceurary the dominant emotional condition, but their 
ct is not infrequently driven to perform acts, it may be of heroism, 
be of crime, to which reason alone would never have prompted 
or from which it would have restrained him. Above all, presiding 
all, is the will, at any rate that higher element of the will, by the 
ev of which we give attention to and regulate our mental operationa, 
which governs, directs, and restrains the more or less wayward and 
fain impulses to action which originate in ordinary reflex conditions 
in emotional disturbance. It need scarcely be added that the due 
n of the mind to the external world reqnires, on the one hand, that 
s of sense shall be efficient and in uninterrupted connection with 
perceptive centres, and, on the other hand, that the motor cell-groups 
olen inated actions, together with the subordinate motor apparatus, 
have their normal relations with the supreme centres of action. 
mental disease, or insanity, there is necessarily disturbance of one or 
of the functions which have here been enumerated ; and consequently 


















































present thus 
to confirm to the patient the chjoutive reality” 
Oe a ee ee ee all 
important to. that although illusions and hallucinations are 
t the ep important indications of insanity, their pres- 
‘no means necessarily implies the insanity of the sufferer. M 
been recorded (and such cases are not uncommon) in 
in all other respects mentally sound, have seen , or have 
troubled more or less persistently with hallucinations of sight and 
of hearing, but who have heen able by reason and observation to 
themselves of the unreality of their abnormal sensory impressions. 
Yor even does it necessarily follow that, because a patient believes in the 
zealily of the phantoms which present themselves to his senses, he is to be 
das insane. The natural credulity of many persons, the belief in 
h many have been brought up in the existence of ghosts, in the possi- 
y of the reappearance of the dead, and in the naturalness of super- 
ral occurrences, and the inaptitude of most persons for scientific inves- 
on, make them reaily believers in the objective reality of the phantasms 
ch arise in their perceptive centres, especially if, as is most probable, 
rT > eae have some obvious relation to the prevailing sentiments 
or belli 
(b) fntellectual disorders.—These comprise perversions of feeling, or 
the affective functions, derangement of the intellect or of the ideational 
ions, and disturbances of the will, (@) Esquirol declares ‘moral 
enation to be the proper characteristic of mental derangement ;’ and 
, ‘there are madmen in whom it is difficult to find any trace of hallu- 
{ tion, but there are none in whom the passions and moral atfections are 
“not perverted and destroyed, I lave in this particular met with no ex- 
ceptions.” The accuracy of the opinions here expressed is generally ad- 
. The earliest indication of insanity in the great majority of cases 
is, not the occurrence of hallucination or perversions of the reasoning pow- 
ers, but some change in the patient's feelings, a sense of sadness, per- 
peat, restlessness, dissatisfaction, or irritability, a feeling of buoyancy, 
travagant joy, or recklessness, a condition of dulness, apathy or utter 
ference, wi hich pervades the patient's thoughts, which modifies his re- 
to the world about him, and more especially perhaps to particular 
, and which reveals itself more or less obviously in all his actions. 
“il eee here referred to are not such as would necessarily strike 
the casual observer; for among the many varieties of character presented 
by those among whom we dwell we undoubtedly not infrequently meet with 
e which differ little if at all in their actual condition from the abnormal 
aracters of insane persons. The main indications (apart from the super- 
tion of other and more striking evidences of insanity) that such moral 
aditions as have been wdverted to are insane, are partly their extravagance, 
t especially the fact of their coming on in persons in whom an opposite 
at any rate different character had formerly prevailed. Thus, it is not 
e fact of a man being in a desponding frame of mind, neglecting his 
irs, and attempting suicide, or of his being a liar, a thief, or shamelessly 
cent, or of his being quarrelsome and revengelul, and attacking with 
ry those who thwart him, or of his being reckless in his speculations. 

























































zal congener and to I 
‘not only upon tumultuousness ‘of ideas, but 
al loss of mental power. It is not 
saperabundance, or incoherence, or ins 

aoe them that constitutes insanity; for many sane persons 
enepeer tee ly by some one or more of these conaiiéta! ant al 
jet inatlonvive of thought and inappropriateness. But 
as in ‘eheies insanity, the answer to the question as to whether a 
is insane or not must depend on a comparison between 
esent mental condition and that which characterized him formerly, 
pecially much will depend on the point of view from which the pa- 
rards his ideas, and on the influence which they exert over his con- 
he reasoning powers are doubtless impaired in all cases of insan 
is hot ners at first sight apparent; for many lunatics, especially 
nines, argue with considerable skill, not only on general matters, 
even on athe subject-of their delusions, for their belie? in which they 
etimes adduce the most plausible reasons ; and others, as for example, 
suffering from acute mania, converse with no little brilliancy, 
ng sparkling and witty observations, and being ready with repartee 
-sareasm. In the former case, however, close observation will proha- 
reveal manifest mental weakness, and especially an inability to appre- 
e or to meet arguments directed against their delusions. And in the 
er case the readiness of retort, and the vivacity of speech are associated 
‘ith a total loss of power to pursne any train of reasoning, or even to sus- 
n a connected conversation. But the failure of the reasoning powers 
ecomes specially apparent when illusions, hallucinations, and vivid ideas 
ake possession of the mind, and are accepted as objective realities or 
mental truths, and form at once the substratum and the motive of the 
t's thoughts and actions—when in fret they become delusions and the 
tion probably of a superstructure of further delusion. Delusions 
often of slow growth, and though constituting perhaps the most strik- 
phenomena of insanity, for the most part appear secondarily either to 
moral disturbance which is generally the earliest symptoms of mental 
e,or to that phase of insanity which is characterized by hallucina- 
8, and by undue slowness or rapidity, or perversion of ideas. The 
neholic patient presents in the first instance a sense of profound 
jon; and it is only subsequently that a definite delusion crystallizes 
it were out of this general feeling, and becomes the assigned cause of 
mental condition. ‘The patient whose affective state is at first one of 
and restlessness, only at a later period acquires the expansive delu- 
that he is enormously rich, as strong as Hercules, a king of men, or 
Almighty. And often, as we have shown, illusions and hallucinations, 
d it may be added insane ideas, are recognized for a time by the patient 
their proper value, and are resisted and wrestled with by him, until 
b Hag length his reason yields at discretion, and becomes their cap- 
t is of course mainly in dementia that the reasoning, as well as 
mental attributes, fails. (c) The varied impulses to netion which 
¢ in health are all liable to affection in mental disease. The strong 
becomes vacillating, the weak and timid grows obstinate and resolute, 
is indeed curions to observe how, in some cases, the patient seems to 
se all power of will, how he apparently loses all capacity not only for 
i g his thonghts, but to decide for himself whether or not he shall per- 
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egards)the special pheno a of «ger iearsiyal i 
8 Liege bre ter may took ‘on 
disease. Further, local paralyses and spasms, such as occur 
mst are not uncommon here; among these may 
d her ip Sof uoctethtpervas SocaNchen eanaNTe ee 
and face, ¢| convulsions, convulsive movements of particu- 
, tiemns dius i 


ares ‘haps, be added that in most if not in all cases of in- 
y, the se" i which have just been discussed separately, 
exist alone, become combined in a greater or less degree, and 
ir in the development of the special insane mental phenomena which 
patient presents; and that they act and react on one another in such 
that it becomes extremely difficult and often absolutely impossible 
timate their several influences upon the patient’s thoughts and actions, 
difficulty is especially great in the case of dementia, where the per- 
d mental powers have undergone gradual deterioration, and the mo- 
to action are mainly the satisfaction of the appetites, and the mere 
shreds of moral and intellectoal attributes which survive the general men- 
tal wreck. 
~The remarkable resemblances which exist between dreaming and states 
of somnambulism artificially induced, on the one hand and insanity on the 
ther, have long been observed, In dreaming our mental faculties are 
only partly annulled by sleep. Some are still wakeful, but wakeful in 
dit ut degrees; and between these all sense of proportion is lost. Sub- 
dinate mental phenomena fitfully or not at all controlled by the higher 
ectual powers attain unwonted importance. Ideas and hallucinations, 
er varying and with little interconnection, but determined to some ex- 
by sensory impressions, and by the thoughts and occupations which 
preceded sleep crowd the mind, and are accepted by it as realities. ‘There 
is a total loss of knowledge of our actual relations with the external world, 
even of our relations to time and space. Memory fails to recall in 
ly sequence the events of our past lives, even those which have just 
urred ; but it brings together confusedly fragments of our previous ex- 
periences, sometimes fragments which had seemed to be utterly forgotten, 
nd blends them into contemporaneous pictures. Iteven invents recollec- 
tions, and passing thoughts are taken for personal reminiscences of what 
er occurred to us. The reasoning faculties specially fail. There is 
ttle or no power of comparing or analyzing the pictures or ideas which 
present themselves to the mind; however absurd, however outrageous, i 
ever impossible they would appear to us if awake, they are accepted : 
a rule without question and asa matter of course by our sleeping senses; 
dd even though at times we appear to ourselves to reason with acuteness 
and to argue with yvehemence and triumphantly, itis well known that almost 

Uways, if on waking our arguments can be recalled to mind, they are | 
found to be disconnected, shallow, and even nonsensical. The moral 
¢lings are also involved in sleep. The sentiments of joy, vanity, pride, | 
d geuerally of exaltation are by no means infrequently excited, and, on 
e other hand, cunning, hypocrisy, remorse, ungovernable fury, coward- 
and horror are common mental phases of the sleeping state. Further, 
it may be remarked that at any rate some forms of insanity have a resem- 
ince to dreaming, in the facts of the abeyance of the external senses and 
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the presence of a profound sense of painful depre — 

ion, anxiety, dejection and gloom. This condition, 

s ha: been stated, constitutes the early stage of most cases 

. It may come on without obvious cause, epee het 

; illness, or on some mental perturbation or shi ‘or the 
(wo onset is gradual; the patient ele unhappy, irritable, annoyed 
and all about him; he loses interest in what formerly gave 

iré; everything is a trouble or misery to him. The world is 
cally unchanged, and yet an altered relation between himself and the 
has arisen which he cannot understand, and for which he cannot 
acause. At first he most likely endeavors to conceal the 
he feels; but soon probably he either mopes, withdraws 
lf from observation, and neglects his business and his duties, or be 
es vent to his feelings in irritability of manner, quarrelsomeness, and 
japs displays malice or hatred towards those who should be, and were, 
ttohim. The malady may not proceed beyond this point; but in 
t cases hallucinations and delusions manifest themselves after a time— 
jucinations and delusions which correspond closely in character with 
patient's affective state. It was formerly believed, and is even now 
infrequently supposed, that the delusions of melancholia are the cause 
the mental gloom and misery; but that is not the case. On the con- 
rary, the special delusion or delusions which the patient manifests, erys- 
jizes, so to speak, out of his large and vague feeling of depression. 
ing, it may be, for some explanation of his altered state, which 
bably no one, up to this time, appreciates and deplores more than he 
himself, his mind dwells upon some special subject (determined, prob- 
, by his former pursuits or inclivations, or by accidental circumstances), 
il at length it assumes a predominant influence over him, and becomes 
transformed into a delusion. This apparent revelation to him of the cause 
of his mental change is oddly enough not infrequently attended with some 
diminution of bis despondency ; and oddly, too—a circumstance tending 
fo show that the delusion is not the real cause of his condition—the dis- 
covered cause is often altogether trivial, and quite inadequate to explain 
the consequences supposed to flow from it, just as the intense horror or 
ead which attends nightmare is for the most part altogether dispropor- 
tionate to the imaginary incidents which seem to cause it. The delusions 
of melancholia are of the most various kind. In a large number of cases 
the patient believes that he has committed some unpardonable crime, that 
he bas done murder either in deed or thought, that he is a thief, that he 
has been unchaste, that he has committed the unpardonable sin, that he is 
a disgrace to his family and to humanity, that he is forsaken of God, and 
ed to eternal punishment. In other cases he harbors the delusion 
that some kind of possession or transformation has taken place in him; 
he is possessed by the devil, or by a legion of devils, or he has been trans- 
formed into the evil one; he has become a dog, a wolf, or a toad; he is 
made of glass; he is a mass of corruption; he exhales offensive odors, 
which render him an object of disgust; he is a corpse, or his former self 
is dead, and that which passes for him is something or some one else. 


Or his delusions have special reference to other persons; he isan object of 
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¢. Ps ‘ 
l t emaciates, his skin becomes hard and dry, his 
li ciren gues =a with the attendant er aciae 
expression, imparts a aspect of age; 
ture becomes lowered, his pulse 2 and often slow, and his 
ties cold and livid. VF iter nn al! 1s wie 
e course of melancholia is generally chronic. In some instances the 
i remissions, and much more rarely complete intermissions 
Is of short duration, If recovery takes place it is generally 
and within six or twelve months from the time of seizure. If the 
extend beyond this limit, recovery is almost on a Melan- 
of low intensity may continue with little change many years. 
already been pointed out that a melancholic stage precedes most 
outbreaks. In these cases the actual melancholia is of short 
Again, cases are not infrequently met with (folte cireu/aire of 
) in which insanity pursues throughout a succession of alternate 
of melancholia and mania, Melancholia may leave behind more or less 
ed traces of mental weakness, and may even end indementia. It has 
estimated that somewhat more than half the cases of melangholia get 
| ultimately, although of these a large proportion are liable to relapse ; 
that of the remainder, some continue with little change of symptoms, 
others pass into mental weakness or dementia, and others die. Death may 
be due to self-inflicted injuries, to starvation or its consequences, to phthisis 
or other tubercular affections which are extremely common in this form of 
insanity, and lastly to pneumonia, or other intercurrent visceral affections. 
It has been observed that diseases, more especially, perhaps, acute dis- 
ses, occurring in the course of melancholia, are apt to bave an important 
juence over it; sometimes they ameliorate, or even cure the mental 
dy; but in other cases, and probably quite as often, they aggravate it. 
_ The above account of melancholia is general, and applies more or less 
urately to the greater number of cases that come under observation, 
there are many groups of cases which nt special characteristics, 
ire, therefore, some separate consideration. 
‘ypochondriasis is often not regarded as a form of insanity ; but as 
observes it is properly a ‘yolie ra‘sonnante mélancholique,’ a 
form of melancholia in which there is mental depression, without necessary 
delusion or impairment of the reasoning powers, especially characterized 
by a sense of profound illness, and u teudency to exaggerate such feelings, 
and to brood over them. Hypochondriacal patients for the most part, but 
not necessarily, suffer from uneasiness, pain, or actual illness ; and it is in 
connection with these mainly that their feelings of profound misery and 
gloomy foreboding arise. They dwell constantly on their real or supposed 
maladies; they examine and discuss mentally every new phenomenon 
which presents itself’; they are always looking at the tongue or feeling the 
pulse, and on the watch for new symptoms; on altogether insufficient 
ounds, probably, they not merely argue themselves into the belief that 
se have certain internal diseases which must prove fatal, or render their 
ves utterly miserable, but they invent outrageous explanations of obscure 
groups of symptoms, such as that they have toads or serpents inside, or 
that their food coagulates within them and forms a solid mould of the 
mach and bowels, or that they are quite devoid of these important 
8; they consult medical works and apply to themselves the horrors 
f which they read; and their conversation is for the most purt devoted to 
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# wearisome account of the sufferings o 
be the victims. They usually take 

affairs; are selfish, querulous, and 

firm of pu 3 they have an air of sad } 
duties which should devolve upon them. — ; 
arise and replace the old ones, and they have a e 
sician to physician in search of the relief or ¢ 
Occasionally actual insane delusions arise, 
predominant feelings of illness, and the 


patient 
all question, and very fests , although ie appears 
on all other subjects, bis men wers: tob 
regard to the supposed cause of his cenit 
chondriasis impels to homicide, or even to 
especially frequent in young persons, and mainly in 
As it is often associated with the presence of actual d 
important to institute a careful examination of hyp 
Recovery is not unusual with appropriate treatment. 
(b) ‘Melancholia with stupor is a variety of GSirsserts rh 

a superficial resemblance to dementia, was long ¢ 

even now is sometimes difficult to distinguish from ie. ot 
the patient’s whole mind appears to be engrossed in one a 
painful delusion; and though his senses are open and conv 
sorium all the impressions which they receive, his p 
little or no cognizance of them, and his features and 1 ‘ 
motionless, The nature of the delusions from which the p 
differs of course in different cases ; sometimes there is” i 

of impending calamity, sometimes he stands on the brink of a 
hell itself! yawns to receive him, sometimes he has committed 
crime and awaits the verdict of the jury and the sentence of 
His expression is fixed, und it might even be imagined that he 
sible; but his face wears a look of intense hoerey BE: : 
His limbs are motionless, occasionally flaccid, oc onall 
us in the cataleptic condition, He takes no noties of 
going on around about him ; he does not flinch from o 
pressions, or from noises made close to his ears, or 
eyes; but probably his pupils contract to light, and if 
be poured on him a sudden inspiration follows. He t 
any rate requires to be fed ; he passes his evacuations wi 
if not confined to bed needs to be put to bed and taken o 
and undressed like a patient in a late stage of dementia. 

stupor may last for a few hours only, or for several 
It sometimes comes on in the course of other forms of i1 
arises suddenly, especially after some sudden n 
tion with epilepsy. Recovery from it is often sudden 
apt to express himself as if he had recovered from so 
indeed, there is a marked resemblance between this condi 
(c) Melancholia with destructive tendencies is of 
may be suicidal, homicidal, or directed against inan 
over, they may arise in different ways. In some ¢ 
with hallucinations or delusions become the subjects o 
controllable impulse to destroy themselves, to kill infay 
care, or to steal, burn, or otherwise destroy ;— 
such impulses, but they may recognize their heino 
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over their own condition, may strive, for a time at any rate, more or less 
successfully against them, and may even seek the restraint of a madhouse. 
In other cases, as for example in the course of epilepsy, patients are sud- 
denly urged by some blind ungovernable impulse, generally in connection 
with hallucinations or delusions, to commit the grossest outrages, to debauch, 
to mutilate, to murder, or, it may be, to destroy themselves. In other 
cases the impulse to suicide or murder is the almost necessary result of the 
long-continued mental misery from which the patient suffers; under the 
influence of his profound depression, and perceiving no other possibility of 
escape he destroys his life, or takes (in order to spare them a miserable 
future, or to send them to a better world) the lives of those who are dearest 
tohim. But very frequently the determining cause of the patient’s action 
is some hallucination or delusion which dominates his mind; he kills him- 
self or others because some voice which he dares not disobey tells him to 
do it, or he commits murder because he regards his victim as an enemy 
who ought to be destroyed. It is important to observe, however, that 
murder or suicide by the insane is not always due to any destructive desire 
or impulse ; but that occasionally, for example, a madman will kill him- 
self in the attempt to prove his immortality, or his child in the full belief 
that he is Christ, and will rise the third day. Among destructive impulses 
must be included those which impel patients to tear up their clothes and 
bedclothes, and especially that which incites to the setting fire to hay- 
stacks, houses, and the like. Although we have here drawn attention to 
what may be regarded as a special group of melancholic cases, it must be 
remembered that all melancholic patients, however inoffensive they may 
séem to be habitually, are liable in a greater or less degree to sudden im- 
pulses to kill or destroy. 

(d) Melancholia with excitement.—Again there are cases in which mel- 
ancholia puts on some of the trappings of mania. In these the bodily activity 
is much greater than it is in ordinary cases of melancholia; the patient is 
excited, restless, rambles about, and wrings his hands, or performs other 
muscular movements; but withal his frames of mind and his delusions are 
less variable than they usually are in mania, and present, as is character- 
istic of melancholia, a certain degree of monotony. 

2. Mania is characterized specially by sentimental exaltation, intellectual 
vivacity and incoherence, and excited muscular action. It may break out 
suddenly, or come on in the course of certain acute febrile and other dis- 
orders. But much more commonly its onset is insidious. In this case it 
is usually ushered in, as melancholia is, with depression ; and, indeed, the 
beginnings of both forms of insanity are in the main identical. After the 
period of depression has lasted a longer or shorter time, the patient’s con- 
dition gradually changes ; he becomes restless, dissatisfied, wanders about, 
roams the streets or fields, or visits friends with the vain hope of obtaining 
relief from his distressing feelings; and then by insensible gradations his 
depression and discomfort cease, he becomes lively, loquacious, and boister- 
ous, is readily excited to anger or laughter, is vivacious and varied in his 
thoughts and language, speaks in a loud tone, entertains an overweening 
opinion of his bodily and mental powers, and displays increased and in- 
cessant muscular activity. During the stage of mental depression he often 
feels ill, and complains of painful or distressing sensations referred to ditfer- 
ent parta; but as the true maniacal condition supervenes such feelings sub- 
side, and he seems to himself to be in the best of health. 

The most remarkable feature of mania is the disturbance of the affective 
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rtant, however, to observe that, in mania, the hallucinations — 
i which affect the patient are, like bis ideas and moods, fleet- 
various ; that individually they do not, as a rule, take any strong 
the mind; and that, in this respect, there is a marked contrast 
mania and melancholia, and especially between mania and mono- 


is generally impaired in insanity. It is often troubled, and, in 
y cases, absolute sleeplessness may be continued without intermission 
eks or even months. A good night's rest, though in itself a favor- 
sign, often occurs without the slightest benefit to the mental condition 
ient. 
oad of maniacs are, as a rule, incessant. It is often held 
aed are stronger than in health; but this is for the most part incor- 
evertheless it is remarkable how maniacal patients will sometimes 
ut any intermission by day or night, and apparently without fatigue, 
we for many weeks to execute violent muscular movements. Grind- 
of the teeth and convulsive actions of groups of muscles are not un- 
mon; and occasionally partial paralyses, especially ushering in general 
lysis, supervene. 
- Various sensory phenomena are apt to arise in the course of mania, 
bh as headache, uneasiness at the chest, aches in the limbs, sensations 
heat and cold, and the like. Anmsthesia, too, is sometimes observed, 
h tite is often enormously increased ; and not infrequently there 
‘a tendency to eat filth of all kinds, and even excrement. In some cases 
e desire for food is wholly absent, Sexual feelings are generally in- 
ed, and more especially in females; and reveal themselves by looks 
gestures, obscene conversation and language, masturbation, and the 
» ‘The menses are generally irregular or absent. There is nothing 
to observe about the circulation except that it is often weak, and 
pulse somewhat quicker than natural. The face is apt to be con- 
ted, and the eyes bloodshot; but, on the other hand, the hue of the 
is not infrequently sallow and even cyanotic. Notwithstanding the 
jent’s probably enormous appetite, he usually becomes thin and wrinkled, 
d looks older than he is. The bowels are apt to be irregular, and espe- 
ially to be constipated. The temperature of the body is for the most part 
le if at all increased. Occasionally, however, it rises a little, sometimes 
connection with bodily illness, und especially in those cases in which 
tient has little sleep and passes into a typhoid state. 
course of mania varies in different cases. Occasionally it is uni- 
nly progressive; but much more commonly it is attended with alter- 
exacerbations and remissions—the latter being sometimes complete. 
: e intermissions sometimes occur periodically ; exacerbations are 
‘ly to supervene at the menstrual periods ; and, in a large number of 
8, the variations in the condition of the patient take place, so far as 
be ascertained, without any obvious cause. We have already referred 
the periodical alternations between mania and melancholia, to which con- 
on the name of ‘folie circulaire’ has been given. Maniacal outbreaks 
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other causes, they are always liable to have sudden outbreaks of maniacal 
fury. This condition may end after a short time in recovery; it may 
persist for a length of time with little obvious change; it may pass into 
mania or monomania, or it may result in dementia. 

8. Monomania is the term used to designate a form of insanity, specially 
related to. mania, in which the patient with exalted notions of his own 
importance entertains fixed delusions which dominate his thoughts and 
eonduet. It differs from melancholia in the absence of the profound and 

istent depression which characterizes that condition, and from mania 
in the absence of that wealth of incoherent ideas, and of that restlessness 
and vivacity of movement which belong to mania, and the existence in 
their place of persistent delusions with the power of reasoning and of form- 
ing and carrying out enterprises or plans of action. Monomania may 
take its origin in mania or melancholia; or it may come on independently, 
in which case it is usually-preceded, as other forms of insanity are, by a 
stage of melancholy. Here, as in other cases, there is affection of both 
the moral and the intellectual side of the mind—monomaniacs have usually 
an overweening opinion of their own importance; they are self-satisfied, 
vain, haughty, arrogant. One is affable, polite, condescending in his de- 
meanor. Another struts about with an air of insufferable pride, and treats 
those about him with lofty disdain. Some, especially females, are fond 
of dress, and deck themselves out fantastically or else show remarkable 
taste. Some, on the other hand, engrossed in other matters, are slovenly 
and dirty in their attire and habits. Sometimes they express themselves 
habitually in pompous or theatrical language. Sometimes they present an 
air of perfect calm; their conversation and conduct indicating an exalted 
tranquil joy, The delusions under which such patients labor are neces- 
sarily various, though of an exalted character. In some cases they look 
upon themselves as great discoverers—they have solved the problem of 
perpetual motion, have squared the cirele, or have invented machines 
which are capable of doing impossibilities. In some cases they regard 
themselves as having extraordinary knowledge, genius, or power; and 
they are not merely wiser than any who have gone before—or distinguished 
generals or statesmen, or royal personages, or great poets—but they assume 
themselves to be Solomon, Wellington, or Napoleon, the Queen, or the 
Deity himself. Not infrequently they believe themselves to be benefactors 
of mankind; that they have revealed conspiracies, and that their praises 
are on everybody's tongue, or that they are apostles or prophets. Some- 
times their delusions are of a lower grade, and they believe that they are 
objects of suspicion; that they are being constantly tracked ; that people 
sneeze or cough or make signs which have some mysterious relation to 
them. Tallucinations and illusions are often associated with the delusions 
of these patients, and react upon their mental condition. We have referred 
to the fact that monomaniacs retain for the most part a considerable power 
of reasoning. In many cases they discuss matters unconnected with their 
special delusions with perfect intelligence; and even in relation to their 
delusions they can usually adduce plausible and even striking arguments ; 
but that the mental powers in these cases are weakened in a greater or less 
degree is undoubted, Firm in their belief, they are apt to meet objections 
with a flat denial or a simple assertion of their claims, and generally ignore 
their opponent's argument. They entertain in fact a fundamental belief 
which is beyond controversy. Monomaniaes, especially in asylums, are 
often quiet and harmless in their behavior; but when thwarted or contra- 
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dicted, and occasionally even when | 0 
violent and dangerous, and to éxbibitinastanal 
Monomania seldom ends in recovery; and 
existed for over six months. It often beeor 
little change for many years. It generally ho 
into dementia. The bodily health is generally 
4. Dementia.—By this is meant, not as in th 
considered, a qualitative change or 
rioration or decay. It is the natu 
melancholia, mania, and monomania; it co 
later in all forms of cerebral disease, sueh as 
plexy, embolic softening, disseminated sclerosis, : 
ally follows certain of the acute febrile disorders ; and 
after any severe shock to the nervous aries 
drink or masturbation, and as one of the aceon 
is interesting, as Griesinger remarks, that the damsaertSgi 
infrequently preeeded by a stage of mild maniacal es 
the most remarkable characteristic of dementia, and ‘that | 
trasts strikingly with the acuter forms of insanity, is 
complete loss which its victims manifest of those moral attributes 
timents which form so important a part of our healthy men 
and whieh by their perversion or intensification constitute 
mania and melancholia, ‘Phe patient is no longer’ 
by feeling; his acts are not determined by any persistent 
pable of intense hate or deep love; he manifests no interest in 
him, and the loss of friends or relatives, even of those who are dearest & 
him, affect him little or not at all. It is not meant that there ix a ttl 
absence of emotions, but they are superficial, they come end 50s aa 
cise no lasting influence, they do not determine the 
they spring momentarily from the impression made on anol 
ideas that come to the front. Impairment of the intellect 
the moral abeyance, ‘There is always more or less feeblenéss 
powers; memory fails; the pees probably forgets: 
occurred during the day, and most that has happened 
ilness ; bot he still calls to mind in a disorderly manner the e 
former life, and the delirious ideas that thronged his 
melancholic or maniacal state. He cannot reason; he is 7 
stract thought. For the most part the loss of the 
obvious ; the patient’s thoughts and words are in 
certain formule, and does not care or is unable to join in 
versation ; and it is a remarkable fact, universally ree 
persons, that they are incapable of combining together 
that large numbers of them collected ina ward may be 
hy one or two attendants like a flock of sheep, In- 
loss of memory and of the reasoning faculty, we find that 
hallucinations, and illusions abound. Delusions, he 
ever, developed afresh. ‘Those which are present ren 
from the active stage of madness which babe 
now probably form the centre, sa’ to speak, of | t 
tions. ‘They form fundamental facts, their reellgy-Ser indi 
patient's remnant of thought revolves about them, and 
to them for support. ‘The existence of hallucination: 
quency with which demented patients see absent : 
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visions, and hear voices with which they probably converse audibly. The 
presence of illusion is manifested by the frequeney with which they take 
persons about them for those who are absent or dead; take pieces of 
glass and stone for precious stones and gold, wnd regard old broken jugs 
and articles of furniture as their children who died long ago. Many of 
the strange occupations which demented patients delight in are indicative 
of the condition here adverted to. Thus, one, as Dr. Maudsley says, 
“whose singular movements seem unaccountable, is busy spinning threads 
out of sunbeams,’ while another ‘ continues the most violent movement of 
his arms in order to prevent the motion of the universe or of his own blood 
from coming toa stand,’ and yet another turns about and performs strange 
antics under the belief that he is absorbing the green of the surrounding 
trees, with the object of utilizing it in some mysterious way. 

The actions of demented patients present remarkable variety, although 
showing considerable uniformity in the same individual. In some eases 
they are restless, in constant movement, incessantly chattering, making 
incoherent yet occasionally pertinent remarks upon persons and things, 
yet having reference to their delusions; in some they are perpetually 
making collections of stones, rags, feathers, and other rubbish, in the ap- 
parent belief that they are accumulating treasures of great value, or they 
wppropriate their neighbor's food and other articles of property; in some 
cases they mope in corners; in some they pace invessantly backwards and 
forwards like a caged lion ; in some they adorn themselves fantastically ; 
in some they sit rocking themselves on a barrel all day long. In connee- 
tion with this subject it may be observed, that some patients are lascivious 
in their conduct, and commit masturbation shamelessly ; that although 
there is no dominant feeling which guides their conduct, some are apt 
to smile and laugh, some to cry, some to break out suddenly in tits of vio- 
lent passion, and some are mischievous or malicious in their general beha- 
vior. Sooner or later they tend to become dirty in their habits and to 
pass their evacuations without restraint. 

Patients suffering from dementia for the most part enjoy good bodily 
health, and often become fat. They have good appetites, and their bodily 
funetions are well performed. But they have a more or less vacant ex- 
pression and a look of old age. As regards the duration and termination 
of the disease, it may be stated that imbeciles and demented persons asu- 
ally live for many years, remaining at the original level of intelligence or 
very slowly becoming more and more childish and stupid ; that they rarely 
if ever get well; and that death is due either to pneumonia, pleurisy, 
tuberculosis, or other intercurrent affections, or to attacks of congestive or 
sanguineous apoplexy or to other brain-afleetions. When the disease is 
primary, however, recovery is not aneommon, 

Dementia varies in its degree-and in its character. In one form of it, 
especially as it is occasionally observed after apparent convalescence from 
an attack of acute mania, the patient is so far restored to his normal state 
that he retains his reasoning powers, and is able to conduet his business, 
and to perform the ordinary duties of life ; but his sensibilities are blunted, 
and be has lost all interest in and capacity for all those pursuits and en- 
joyments whieh are the evidences and results of culture. He has lost all 
the freshness and spontaniety, all the higher and holier impulses, all the 
ideas and sentiments, that rendered him interesting and sociable ; and is 
content to pass his life automaton-like within the limits of a contracted 
sphere of thought and action. He is physically the same man that he 
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first makes its appearance after sixty. Its causes are various and often 
obscure. One of the most important is long-continued alcoholic intempe- 
rance. It is also attributed to venereal excesses, overwork, anxiety, men- 
tal shock, and physical injuries. 

It usually commences with a prodromal period of variable, it may be 
several months’, duration, in which as in the early periods of other forms 
of insanity, the moral and affective nature of the patient becomes more or 
less profoundly modified. His character and habits become chunged, he 
is restless and irritable, and disposed to take offence and be violent; he 
attends maybe to his duties, but he gives himself up to debauchery, he 
lies, he speculates, he cheats or steals, and becomes a cause of deep anxiety 
to his friends. . 

Sooner or later the actual invasion of the disease takes place. This, 
according to M. Falret may show itself in four different ways, in two of 
which the physical symptoms predominate, in two the psychical :— 

(a) In the congestive variety, the patient is suddenly attacked with an 
epileptic or apoplectic fit, which differs in nothing from the similar seiz- 
ures which attend so many chronic affections of the brain. From this 
after a few hours or a few days he recovers, when it is probably observed 
that he presents maniacal excitement with grandiose delirium, or that there 
is some little impairment of memory and intellect together with slight 
difficulty of speech and trembling of the lips. Not infrequently there is 
progressive improvement in the patient’s condition until another fit leads 
to aggravation of his symptoms. Occasionally the initial congestive attack 
shows itself not in an actual fit, but in an outbreak of mania attended with 
hallucinations and delirious ideas. 

(b) In the paralytic variety, symptoms of paralysis precede all others, 
and probably attain a high degree of development before the obvious indi- 
cations of mental alienation declare themselves. The patient under such 
circumstances himself observes that he is gradually losing muscular power, 
and that he cannot take the amount of exercise, or do the amount of work 
that he formerly could do. He observes that his legs tremble, and that he 
has a difficulty in ascending a hill or going upstairs; that his arms and 
hands are tremulous and that he cannot write or perform other manual op- 
erations with his former dexterity : and further that his lipa tremble when 
he speaks, and that his enunciation is imperfect. The paralytic phenom- 
ena gradually increase upon him, and ere long, it may be after a few weeks 
or a few months, the symptoms of cerebral excitement or alienation, which 
may have been gradually and imperceptibly creeping on eyen from the 
beginning, become clearly developed. The paralysis presents very striking 
features. It is generally first observable in the lips and tongue, and then 
extends with more or less uniformity of progress until it involves all the 
voluntary muscles. It is characterized by the association of tremulous 
movements (developed only when the patient exercises his muscles) with 
loss of power. The lips tremble at the moment of attempted utterance. 
So soon as the patient endeavors to open them a little hesitation or hitch 
in their movement or distinct trembling, as though the patient was about 
to sob, may be observed. This appearance is generally regarded as of fatal 
omen. The tremor may be more or less violent and may involve other 
parts besides the lips. Sometimes indeed the whole face, and even the or- 
biculares palpebrarum, are thrown into vibration when the patient speaks, 
and the jaws themselves may chatter as in the cold stage of an ague fit. 
The tongue trembles similarly when protruded. The effect of these move- 
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ments on speech are remarkable. In so 
alittle, in some he slars his words, or 
monotone, or speaks as though he were. 
80 tremulous that it can scarcely be unde 
movements of his lips and tongue are so 
itimpossible to get his words out. Not 
in the use of words. The difficulty of speech: 
patient is being watched or when he is 
for the most part affected eimitltanooubhy but so 
earlier than the legs and conversely ; and 
mences in the hemiplegic form. No ‘doubt: ane losate 
observed earliest in the legs; they become weak and 
patient has difficulty in walking ; he cannot readily r 
walks bent forward with his legs apart, and takes ‘short’ 
often has a tendency to run; he is easily thrown off 
cially has a tendency to totter when suddenly e d 
gress, or made to turn. ‘The.ariad oles weabiateliel peat 
quently the handwriting becomes shaky, and the patient 
up writing, and any other manual labor, especially 
delicacy of touch, engraving, painting, playing ‘masical i 
the like. The paralytic symptoms are not al 
attend disseminated sclerosis and occasionally theaffsction r 
of ordinary locomotor ataxy including loss of patellar reflex. ee 
paralytic symptoms must be included inequality in the pupil : 
action of the irides under the influence of light. Ge 
of impairment of sensibility accompanies the motor rig 

(c) The expansire variety—the variety commencing hh esa 
mind and delirious ideas of an expansive kind—is by facie 
of all the varieties of general paralysis. In this paralysis comes on 
little time afler the insane symptoms have existed ; and A 
doubtful for a time whether or not the case is really one of | 
under consideration. The prodromal Fda na: which are 
of so-called ‘moral’ insanity, gradually undergo further 
Patients who had hitherto been in a capricious fralseiaeiaiia 
cited the uneasiness of their friends, become more 
more violent and wayward than they” were. Tees write, © 
santly ; they are constantly moving about, 
jects. But at the same time there is a manifest Salone aa p 
in relation tothings whieh have justhappened. Theirbodily 
most part remarkable; they are always on the move,) int 
gaged in trivial matters, sometimes restlessly by ou 
place, sometimes going on journeys and diasppeetieaiaas i 
any intimation to those about them as to their proce ‘ 
do all kind of outrageous things, to indulge in vene: 
themselves up to drinking, to steal, to undress in pab 
a dinner party in dressing gown and slippers, tospend me 
and to make valuable presents to persons who have no 
toenter upon wild speculations, and to manifest alternatel) 
reckless audacity, and sudden anger. Up to this p 
been no true maniacal delirium, But ere long the 
delusions which are so characteristic of this affee 
These usually have relation to money and wealth. — 
haps is in receipt of asmall precarious income, atfirst 
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is assured to him and double or treble of what it really is. And by rapid 
strides he assumes that he is worth thousands, millions, millions of mil- 
lions, that all the gold in the world is his. Or he enters upon imaginary 
nlations, buys up all the railways in England, all the railways in the 
world, and gives part of £200,000 a year to any one who strikes his fancy. 
Or he has a house of gold, surrounded by trees of gold and precious stones; 
he has extensive possessions, a county, a country, the whole universe. In 
‘connection with the idea of wealth, arise ideas of glory, honor and power. 
Such patients become distinguished soldiers, generals, emperors; they are 
great statesmen, poets or philosophers ; they are brothers of Christ, Christ 
himself, or the Almighty; they are hondreds of feet high; their strength 
is enormous; they can create giants and worlds; they can cure the sick, 
and raise the dead. Their notions too are often fantastic as well as gran- 
diose ; they have several rows of natural gold teeth ; they have an onfailing 
growth of hair which they can spin out of their heads like silk-worms from 
their tails. The delirious fancies of general paralytic patients are always 
associated with more or less dementia. Their delusions are not systema- 
tized ; and theiractionsare not necessarily in conformity with theirdelusions ; 
moreover their delusions are variable, and are mingled in the most grotesque 
way with the circumstances of their daily life. Thus the man who believes 
that he is worth millions, and is ready to bestow thousands, will gladly ac- 
cept a few shillings, will talk reasonably about his daily earnings, will beg 
piteously for a little tobacco. He who believes himself to be Christ will talk 
perhaps rationally on his private affairs, and be ready, if such has been his 
occupation, to polish your boots or sweep your chimney. The patient who 
is an emperor or king, will tell you that his wife isa washerwoman and her 
children attend a charity school. The characteristic paralytic phenomena 
always appear sooner or later in this case—generally as soon as distinct 
delusions manifest themselves—and rapidly progress from bad to worse, 

(d) The melancholic variety is much more rare than the last, and is 
in striking contrast with it. In this the patient is low-spirited and miser- 
able; he thinks he is ruined or dishonored, he has committed unpardon- 
able crimes, he is doomed to death or to eternal punishment. His condi- 
tion, indeed, is much like that of an ordinary melancholic patient, excepting 
that here, as in the last ease, the symptoms are more variable, the delusions 
are less persistent, and occasional gleams of high spirits or grandiose 
delirium flash across his mind and reveal themselves in his aspect and 
behavior. Oceasionally the depression of spirits assumes a hypochondri- 
acal character; the patient has uncomfortable feelings within him which 
become connected with some fantastic belief, such as that he bas no insides, 
that he can neither swallow, defecate, nor pass water, and so on. This 
melancholic condition may last throughout the whole period of the patient's 
illness; or it may get replaced, sooner or later, by the ordinary form of 
exalted delusions. When it persists, it generally implies that the patient's 
illness is of a specially grave character, and that it will terminate rapidly 
in death—a result which, in these cases, ig often accelerated by the pa- 
tient’s refusal to tuke food, by malnutrition, and by the appearance of 
bed-sores. In this ense, as in the last, the symptoms of paralysis more or 
less speedily complicate the patient’s malady and stamp its real nature. 

In concluding this subject, it must not be forgotten that, however the 
disease begins, sooner or later, if not from the very first, mental aliena- 
tion ‘and muscular paralysis become associated, and thenceforward run 
their downward course together. Nor must it be forgotten that, although 
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from bad to worse, and the patient, as a general rule, dies within three 
years of the first accession of symptoms. Cases, however, are sometimes 
observed in which remissions take place, and a period of comparative res- 
toration to health intervenes between the primary attack and the relapse. 
A few cases of recovery have been recorded. 

The causes of death in this disease are various. In some cases, the pa- 
tient dies of simple exhaustion, accelerated by bed-sores and other com- 
plications. In some cases, his death is due to asphyxia, resulting from 
the impaction of a bolus of food at the top of the larynx. The most in- 
teresting causes of death, however, are the apoplectiform seizures to which 
the patients are liable. These are identical with those which occasionally 
usher in the disease. They are liable to occur at any period of its course, 
but more especially towards the termination, and to recur from time to 
time. They invariably aggravate the patient’s condition. ‘They are 
ushered in with excitement and elevation of temperature ; by which oc- 
eurrences their advent may often be predicted. Their symptoms are 
coma coming on sometimes suddenly, sometimes gradually, and not intre- 
quently convulsions or hemiplegia, with elevation of temperature to 103, 104, 
or more. These attacks are not unlike those due to uremic poisoning, and 
correspond pretty accurately to what was formerly called serous apoplexy. 

6. ddiocy is a form of dementia which dates from birth, or comes on 
shortly after birth, at any rate before the mental faculties have reached 
their full development. It differs, therefore, from dementia, especially in the 
fact that the mind presents few or none of those insane reminiscences which 
are so common in dementia, and tend to give to each case distinctive fea- 
tures. Moreover, hallucinations, illusions, and insane ideas or delusions 
are by no means necessary, or even generally present. The causes of 
idiocy are various. Generally it depends directly on some anatomical 
defect, arising during intra-uterine development, or coming on shortly 
after birth ; or it may be due to injuries inflicted on the brain or its parietes. 
Occasionally it is the result of convulsions or epilepsy coming on in early 
life, over-forcing of the mind, fright, or other powertul mental impreasions, 
or a sequela of some serious illness, such as one of the infectious fevers. 
It is often referable to inheritance, thus it is not uncommon among the chil- 
dren of parents who are close relations; it is often observed in families 
where other malformations, epilepsy, or tendency to scrofulous disease 
prevails; it is a frequent consequence of drunkenness of father or mother ; 
and like goitre it is the product of certain localities. 

Idiocy, like dementia, may vary from mere feebleness of intellect to a 
condition in which the mind is almost wholly absent. In the latter case 
the patient is apathetic, with a dull, vacant, fatuous aspect ; he requires to 
be fed, clothed, and attended to in all particulars ; he cannot speak, mum- 
bles inarticulately, or grunts from time to time without obvious cause, or 
when he feels the pangs of hunger; he take no notice of any one or any- 
thing; he has no affections, and remembers nothing ; he remains still, or 
performs various monotonous, ineaningless movements; his sense of feeling 
is imperfect, his smell and taste are defective, and his hearing is obtuse. 
The tongue is often enlarged, and the incisor teeth protruded. ‘The body 
is probably imperfectly developed, or deformed, and certain of the mus- 
cles, or all of them, are shrunken, rigid, or paralyzed. Choreic and epi- 
leptic convulsions are not infrequent. ‘The sexual organs are usually un- 
developed, though occasionally masturbation is practised. In the highest 
class of cases there is simply imbecility. The patient is often well de- 
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veloped and well grown; his nutriti 
restless and volatile, capricious in 
the acquisition of speech, imperfect | 
awkward and inapt in the amusements am 
delight, incapable of application or of eo 
indulge his appetites, to eat | and to ; 
Between these extremes innum STS 
roughly arranged in two classes: namely, | first 
apathetic, and for the most part deformed ; and_ 
restless and excitable, who readily respond to im 
senses, and who laugh, cry, scream, gesticulate, c 
mischief, and at times give way to outbreaks of u 
fury. Idiots have been divided by Esquirol into three 
idiots who can use short bapecin! and phrases; | 7 


themselves in monosyllables. iuleterian common ¢ 
It is a curious circumstance, but one searcely to be 
considers the variety of anatomical and other defeets on 
pends, that idiots not infrequently present speeial tt 
might appear incompatible with the presence of idioey. 
some actual, and even extreme idiots, who manifest weak 
performance of music, some who have a marvellous p 
yolneing some who show remarkable ingenuity and skill 
of ships or houses, some who possess an astonishing: 
poetry, and some even who can perform mental calculations ¢ 
difficalty, Idiots, with the exception perhaps of eretins, 
aaranoed age. Education has a considerable influence over 
tion. Most of them are capable of having | those faculties - 
possess improved by judicious training, and it is interesting to. 
conducted asylums how happy and useful in a way, and hh 
certain limits, patients become who under other cirew t 
been dirty and spiteful, and incapable of any Y occupation or 
perhaps given to filthy babits, On the other hand itis worthy 
how much an idiot may retrograde under adverse ’ 
the loss of eyesight or of hearing, coming on accidentally, 
idiot of the higher grade to the lowest depth of mental 


Before concluding our clinical deseription of insanity i i 
make a few observations in reference to the prognoses of 
ties. Idiocy is, of course, incurable, although, as we hi 
out, such powers of mind as the sufferer 
education, be improved in no inconsiderable 
influence in controlling the duration of life, although ae 
owing to various causes which need not be specified, 
early. General paralysis of the insane, nob n 
cases of recovery or arrest, may also be regarded as pr 
We have already adverted to the fact that interm 
partial amendment are not uncommon in this: 
universal fact general paralytics die within three 
ance of symptoms. A large number die within th 
the result of advancing age, or of organic dise 
rally be regarded as incurable, notwithstanding the f 
mentia due to syphilitic disease of the brain o 0 
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ly at any rate, under apy jate treatment. The dementia, again, 
which follows upon melancholia, mania, and monomania is incurable. It 
is important to observe, however, that demented patients often live for 
fairly healthy in body, and with little, or rather, perhaps, very slow 
ioration of their mental state. Primary dementia—dementia due to 
moral shock, or to acute systemic disease—is much more hopeful. Of the 
three varieties of insanity—melancholia, mania, and monomania—melan- 
cholia is the most liable to recovery ; monomania the least liable. At the 
same time there are considerations which modify for certain cases the 
general applicability of this rule. For example, insanity of sudden onset 
is usvally more curable than that which has come on insidiously ; insanity 
which has already lasted for some time with no improvement is less hope- 
ful than insanity of recent occurrence; cases in which mania and melan- 
cholia alternate (folie circulaire), and cases of recurrent insanity are 


_ specially gloomy as to their prospects of ultimate recovery. Again, melan- 
' eholia with the fixed delusion that the sufferer is the victim of some 


extreme agony, or in which under some such mental influence he has 
homicidal tendencies, is of ill omen, Insanity tracenble to hereditary 
predisposition presents on the whole a less favorable prospect than insanity 
where no such original taint can be traced. When insanity has been 
brought on, or aggravated by sexual excesses, and especially by self-abuse 
(excepting in the earliest stage of the disease), and especially when in- 
sanity is associated with epileptic fits, the chances of recovery are very 
faint. Madness arising in young persons, occurring in those who are 
suffering from some curuble bodily disorder, or developed in hysterical or 
puerperal females, is to a very large extent curable, It need hardly be 
added that the prospects of life in insanity are largely dependent on the 
conditions of health associated with the mental disease; and, as has 
already been pointed out, that tuberculosis is exceedingly common and fatal 
amongst insane patients; that intercurrent diseases of various kinds are 
apt to arise and carry them off; that they are exposed to many accidental 
(suicidal or other) causes of death; and lustly, that occasionally in very 
acute forms of insanity attended with absence of sleep death from simple 
@xhaustion ensues in the course of two or three weeks. 

Pathology and morbid anatomy.—lIt is in this department of the study 
of insanity that our knowledge is least advaneced—a fact due not to any 
want of skill or labor, or of admirable investigators, but to the inherent 
difficulty of the inquiry. We are acquainted, no doubt, with many facts 
which directly or indirectly throw light upon the subject. We know, for 
example, that it is the gray surface of the brain which is the supreme 
organ of all mental operations, and that in order that this shall act effi- 
ciently it is essential that the nerve-cells of the part shall be healthy in 
themselves, and shall retain their due communication with one another, that 
their vascular supply as well for nourishment as for the removal of effete 
matters shall be sufficient, that they shall not be exposed to mechanical 
pressure or other like injurious influences, and that they shall not be acted 
on by poisonous matters, And we know, us the basis of these conclu- 
sions, and as confirming them, that symptoms, differing litle if at all 
from those of the several varieties of insanity which we have considered, 
may be caused by inflammation of the meninges or substance of the brain, 
by tumors affecting the same parts, by effusions of blood, by injuries or by 
softening involving the superficies of the brain, by anemia due to loss of 
blood, by the circulation of poisonous matters retained in the blood—such 
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isons to the brain. In the same sense we may regard insanity as a 
functional affection of the gray matter of the surface of the brain, charac- 
terized either by exaltation of function, diminution of function, or perversion 
of function, and attended by differences which depend partly on the degree 
of functional modification present, partly on the particular arex of the brain 
surface which are chiefly, or it may be solely, implicated. That insanity 
does not necessarily involve any profound pathological change in the tex- 
ture of the brain, is proved by the frequericy with which rapid recovery 
takes place, even when the mental disturbance has been of a very aggra- 
vated kind and long maintained. At the same time there can be no doubt 
that insanity of long duration leads to gradual structural changes in the 
brain substance, and that the supervention of such changes influences the 
patient’s condition disastrously, and renders his restoration to mental 
health impossible. Among the lesions‘ to which insane patients are liable, 
we may take this opportunity of adverting to one, not on account of 
its intrinsic importance, but because it is common in insanity, and charac- 
teristic of it—we refer to hematoma auris. This, which consists in the 
effusion of blood between the cartilages and the perichondrium, and leads to 
much thickening of the organ, occurs in all varieties of insanity, and its 
occurrence is generally looked upon as of ill-omen. It has been attributed 
to violence on the part of attendants; but there is no doubt that it occurs 
independently of this cause. 

The remarks above made do not apply to general paralysis of the in- 
sane, or to most cases of idiocy, in which morbid conditions of the brain 
are present amply sufficient to explain the clinical phenomena manifested 
during life. It is now fully established that general paralysis of the 
insane is due directly to a kind of chronic or slow inflammation com- 
mencing in the gray matter of the surface of the brain, and cither re- 
maining limited to this, or involving also other parts of the brain, and 
even of the spinal cord. The morbid changes referred to differ little, if 
at all, in their essential features from the sclerosis which forms the patho- 
logical basis of tabes dorsalis, and other varieties of chronic spinal disease. 
The pia mater and surface of the brain become hyperemic, and the pia 
mater and arachnoid thickened and unduly adherent to each other and to 
the brain; the neuroglia and its corpuscles undergo abnormal development ; 
the walls of the smaller bloodvessels partake of this change, become thick- 
ened and impacted with the hypertrophied connective tissue around ; the 
nerve cells in the gray matter atrophy, and after a time tend to disappear ; 
and accompanying these changes we tind the evidences of old exudations of 
blood along the vessels, with fatty disintegration and the appearance of cor- 
pora amylacea among the diseased tissue. The process is a progressive one ; 
and it is almost needless to say that in the changes occurring in the gray 
matter of the hemispheres we have an ample explanation alike of the mental 
excitement leading on to dementia, and of the paretic trembling going on to 
more or less complete muscular paralysis, which in association characterizes 
the disease. It is obvious, too, to those who are at all acquainted with these 
affections, that there is a clinical relationship between general paral 
on the one hand, and tabes dorsalis, disseminated sclerosis, and bulbar 
paralysis on the other: and that many of the paralytic symptoms ot 
general paralysis resemble those of one or other of these affections, and, at 
any rate, may in some cases be referred to concurrent sclerosis of the cord, 
medulla, and other parts of the central nervous organs. 
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persistently refuses food, and those in which the association with epilepsy 
tends to provoke sudden explosions of dangerous delirium. For most 
lunatics, no doubt, an asylum is the most suitable means of restraint and 
treatment. For many, because the cost of providing for their separate 
care is beyond the means of those who are responsible for them; and for 
most, because from the special characters of their malady they are best 
and safest treated in association with other patients, and under the rules 
and regulations of a well-ordered establishment. It is, no doubt, true that 
many patients resent their incarceration, and experience a real grief and 
pain in being separated from their friends, and put into the society of 
others like themselves; but as a matter of fact, the creation of a real 
cause of emotion, by taking the patient out of his unsubstantial sorrows, 
is not infrequently of benefit to him ; and, on the other hand, it is astonish- 
ing how soon such patients reconcile themselves to their altered circum- 
stances. Many lunatics accept their new position as a matter of course, 
and without any evidence of mental suffering being awakened by it. The 
advantages of an asylum are obvious. The patient is deprived of the power 
of tyrannizing over the members of his household, or those who are 
subordinate to him; he cannot spend money lavishly, or speculate, or in- 
dulge in debauchery, or commit acts of violence on himself or others; he 
is spared the irritating opposition or weak submission to his will of those 
about him; he is fed regularly and wholesomely, and compelled to keep 
good hours; the obvious madness of some of his companions not improb- 
ably impresses him, and the recognition of their condition may even have a 
beneficial effect upon his own. Moreover, patients in asylums are, accord- 
ing to their condition and tastes, encouraged to spend their time in a mix- 
ture of work and recreation which has been carefully thought out and pre- 
pared for them. Further, there is usually an ascending scale of treatment, in 
virtue of which patients as they improve, receive more indulgence, and are 
regarded more and more as sane persons. In asylums, again, the facilities 
for treating troublesome and violent patients are much greater than they 
are at lodgings or even at home. Jt may be added that it is not generally 
wise to irritate patients by opposition ; or even to argue with monomaniacs 
on the subject of their delusions. At the same time it is well that they 
should see that you do not acquiesce in them. In the above remarks it is 
assumed that the cases under treatment are curable. For incurable patients, 
especially those suffering from chronic mania, dementia, or general paraly- 
sis, and for many idiots, an asylum is clearly the most appropriate place 
of residence. 

(b) The therapeutical treatment of insanity, on the whole, is of little 
special value. In insanity, as in other cases, possibly even more than in 
other cases, it is of course important to treat any bodily affection which 
may be present. Lunatics are not infrequently fecble and anemic. Un- 
der such circumstances iron and quinine or other tonics with good diet are 
clearly called for. Tuberculosis, pneumonia, pleurisy, and other diseases 
are very apt to arise in the course of insanity, and to give but few indi- 
cations of their presence. It is needless to say that such maladies ought 
not to be overlooked, and that they demand special treatment. If the 
stomach or bowels be deranged, if gout or rheumatism be present, if there 
be uterine. or ovarian disorder, if pains or aches be complained of, these 
several affections should be attended to. And, again, if the patient's in- 
sanity have arisen from drink, or if self-abuse be at the bottom of his 
malady, special therapeutic treatment will probably be desirable. 
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BDOMEN, examination of, 578 
by ausoultntion, 581 
by inspection, 579 
by palpation, 579 
by percussion, 581 
regions of, 578 
Abdominal dropsy (ses Ascites), 655 
lymphatic glands, tubercle of, 615 
phthisis, 614 
typhus (sea Enteric Fever), 210 
Abortion in relapsing fever, 192 
in syphilis, 246 
Abscess, 65 
of brain (see Encephalitis), 877 
of heart (see Myocnrditis), 463 
of kidney (see Pyelitis and Nephritis, 
circumscribed), 736, 739 
of liver (sce Hepatitis ncute), 682 
of lungs (see Pneumonia); 371 
of pancreas, 716 
of spleen, 521 
retro-pharyngeal (see Retro-pharyngeal 
Abscess) 569 
Abstinence, as cause of disease, 39 
Acarus folliculorum, 321 
seabiei, 317 
Achorion Scheenleinii, 323 
Acne, 303 
causation of, 303 
description of, 303 
indurata, 304 
punetata, 304 
rosacea, 305 
simplex, 304 
treatment of, 305 
Active congestion, 108 








Acute (see Inflammation and different dis- 


enses). 
Addison, T., on vitiligoidea, 309 
Addison, W., on migration of leucocytes, 52 
Addison's disease, 515 

causation of, 516 

definition of, 515 


morbid anatomy of, and pathology 


of, 516 
symptoms and progress of, 517 
treatment of, 518 

keloid, 311 
Adenia, 530 
Adenoid cancer, 95 
of bowels, 621 
of liver, 696 
Egophony, 351 
Biology, or causation, 36 
(See also different diseases.) 
Age, a8 a cause of disense, 37 


Ague, 263 
brow, 269 
enchexia in, 270 
causntion of, 263 
chronic, 270 
cold stage of, 265 
death in, 269 
definition of, 263 
diagnosis of, 268 
duration of, 269 
enlargement of, liver in, 271 

apleen in, 268, 271 

history of, 263 
hot stage of, 266 
incubation of, 265 
intermissions in, 266 
intermittent form of, 265 
malarious origin of, 263 
morbid anatomy of, 270 
non-contagiouaness of, 263 
paroxysie of, 267 
pathology of, 270 
pigment-formation in, 271 
quartan, 267 
quotidian, 267 
remittent form of, 267 
sweating stage of, 266 
symptoms and progress of, 265 
tertian, 267 
treatment of, 271 
unusual form of, 268 

Air, impure, as cnuse of disense, 41 
pasenger. affection of, in diphtherin, 
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in syphilis, 242, 244 
casts of, 365 
in the pleura (see Pneumothorax), 424 
| Albumen in urine, 728 
| teats for, 728 
Albuminoid degeneration (see Lardaceous 
Degeneration), 97 
| Albuminuria in diphtheria, 206 
in scarlet fever, 166 
(See also different renal diseases) 
Aleoholie poisoning, chronic, 545 
| Alibert on keloid, 308 
on lupus erythematosus, 307 
on pemphigus, 301 
| Alimentary canal, affection of, in hysteria, 
971 


| Alimentation in health, 49 

: Allbutt, on hypertrophy of heart, 447 

| Alopecia areata (vel circumseripta), 325 
I eausntion of, 325 

f description of, 325 

t treatment of, 327 
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Althnus, on olectrolytic treatment of byda- 
tid cysts, 701 : 
lead poisoning, 551 
Awaurosis in Hamatemesi 
Ainnesin, 851, 853 
Aphorie breathing, 348 
A iad Ba ion (see Lurdaceons). 97 
my! fe ager mn (see Inceons). 
Amyotrophies spinales deutéropathiques i 
"(ace Lateral Sclerosis), 892 A 
Anemia meray t Sal 
causation of, 5$2 
definition of, 531 
Iymphation, 531 
of brain, 982 hee 
symptoms of, 981 
BacrytHl 984 
thology 0 
pernicious, 833 
progressive pernicious, $33 
symptoms and Progress of, 532 
treatment of, 535 
Anwiic dropsy, 111 
Anwsthesia, 838 ~ 
bulbar, 839 
cerebral, 838 
neral, 838 
in chorea, $47 
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(See also various nervous diseases) 
Anasarca, 109 
in heart disease, 447 
in renal diseases, 735 
in searlet fever, 165 
Anilral on tubercle of nervous centres, 917 
Aneurisin, 488 
enusation of, 489 
contents of, 490 
definition of, 488: 
effects of, on parte around, 491 
form ond size of. 489 
worbid anatomy of, 489 
results of, 491 
symptoms and progress of, 491 
treatment of 492 
walls of, 490 
Aneuristos, thdominal, 497 
morbid anatomy of, 497 
symptoms of, 497 
treatment of, 498 
cerebral (see Morbid Growths), 916, 920 
miliary, 927 
of heart, 473 
enusation of, 473 
morbid anatomy of, 474 
symptoms of, 474 
thoracic, 493 
morbid anatomy of, 493 
symptoms of, 403 
treatment of, 497 
Angina pectoris, 480 
causation of, 480 
pathology oy 480 ash 
symptoms a‘ 
ie 





treatment o: 
Angioma, 78 
cavernous, 78 
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Asthma, treatment of, 431 
Ataxy, locomotor (se¢ Tabes Dorsnlia), 896 
Atelectasis pulmonum (ses Pulmonary Col- 
Inpse), 419 
Athetosis, 841 
Atrophy, 95 
of heart, 442 
of kidney (sas Hydronephrosis), 760 
of spleen, 523 


progressive muscular (see Musoular, 


Atrophy, Progressive), 889 
yellow, of liver (see Malignant Jaun- 
dice), 713 
Aura, epileptica, 953 
Aural vertigo (see Méniére’s Disease), 989 
Auscultation, 339, 344, 581 
abnormal, 347 
normal, 345 


ACILLI anthracis in splenic fever, 142 
Bacteri: iphtheria, 208 
in erysipelas, 279 
in gangrene, 103 
in pyeemia, 253 
in urine, 732 
septic, 143 
Badcock, on identity of cowpox and variola, 
176 
Bakers’ itch, 294 
Baldness in syphilis, 241 
Balfour on hamic murmurs, 455 
Baly on dysentery, 603 
Bancroft on filaria, 637 
Barbnadoes leg (see Elephantiasis), 313 
Barker, T. A., on auscultation, 353 
Barlow on urine in ubdominal obstructions, 
By 
Barthez and Rilliet on noma, 563 
Basedow's (see Graves's) disease, 477 
Bastian, on aphemin, 852 
Baths in the trentment of insanity, 1044 
Bazin on alopecia urenta, 327 
Beale on contagium, 142 
on molluscum contagiosum, 315 
Bed-sores in nervous disenses, 847 
Bell’s paralysis (see Portio Dura, Paralysis 
of), 996 
Bennett, Hughes, on leucocythwmia, 82 
Bernard on death from high tempernture, 
118 
on cause of diabetes insipidus, 772 
on pathology of dinbeten, 769 
Betz on anatomy of brain, 814, 823 
Bichat on causes of death, 124 
Bile, composition of, 676 
ducts, obstruction of (see Hepatic Ducts, 
etc.), 708 
Bilharzia hematobia, 755 
Biliary concretions (see Gall Stones), 705 
Bird, Golding. on uric acid enleuli, 759 
Black induration of lung, 387 
vomit in yellow fever, 196 
Binckley, on hay-asthina, 432 
Bladder, gall, affections of, 710 
Bladder, urinary, dilatation of, 775 
diseases of, 774 
inflammation of, 774 
morbid growths of, 775 
tubercle of, 775 
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Blebs, meaning of term, 276 
| Bleeder disease, 540 
Blood, dise.iser of, 508 et seg. 
in urine, 728 
detection of, 729 
(see Hematuria), 764 
| Blond-letting in the treatment of insanity, 
1044 
| Bloodvessels in renal disease, 734 
Boeck on inooulation of syphilis, 248 
Boil, 282 
Bone-nffections in leprosy, 262 
in mollities ossium, 808 
in pyeemia, 251 
in rickets, 804 
| in syphilis, 242, 244 
Bothriocephalus latus. account of, 628 
symptoms of, 628 
treatment of, 629 
Bouchard on cerebral aneurisms, 927 
Bouchut on nitrate of silver in pertussis, 
153 
| Bowditch on causation of tubercle, 389 
on pnracentesia thoracis, 384 
Bowels, adenoid cancer of, 621 
cirrbosis of, 614 
: morbid anatomy of, 614 
| aymptoms of, 614 
1 colloid cancer of, 620 
‘ compression and traction of, 644 
cun-tipntion of, 641 
degenerations of, 638 
encephaloid cancer of, 620 
epitheliomn of, 621 
hemorrhage from (see Hemorrhage from 
Stomach and Bowels), 658 
impaction of foreign bodies in, 646 
inflammation of (+e Enteritis), 535 
internal strangulation of, 645 
intussusception of, 648 
| lymphadenomn of, 621 
i malignant tumors of, morbid anatomy 
of, 619 
aymptoms of, 622 
trentment of, 625 
non-malignant tumors of, 618 
} obstruction of, 640 ¢t seg. 
: constipation in, 651 
duration of life in, 652 
pain in, 651 
statistics of, 652 
treatment of, 653 
| tumor in, 652 
1 urine in, 652 
vomiting in, 651 
polypi of, 618 
sarcomn of, 621 
scirrhus of, 619 
stricture of, 641 
torsion or twisting of, 644 
tubercle of, 614 
morbid anatomy of, 614 
rymptoms and progress of, 616 
trentment of, 618 
ulceration of, 5: 
causation of, 593 
consequences of, 596 
morbid anatomy of, 593 
| symptoms and progress of, 596 
i treatment of, 597 
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Carcinoma. (See a/so Morbid Growths, Tu- 
mors, and different orgnns ) 
Cardiac diseases (see Heart, Disenses of), 
434 et seq. 
dropsy, 109 
Caries of vertebrw, 864 
Carter, V., on chyluria, 763 
on leprosy, 262 
Cartilnginous tumors, 75 
Caseation, 99 
passages, 335 









urinary tubules, 729 
blood, 730 
epithelial, 730 
fatty, 730 
granular, 730 
hyaline, 730 
mucous, 730 





Ps 
treatment of, 977 
Catarrh, 557 
autumnal, 432 
causes of, 557 
epidemic (see Influenza), 146 
morbid anatomy of, 557 
syinptoms and progress of, 557 
treatment of, 559 
Causation of disense (see Etiology), 36 
(See nlso different diseuses) 
Causes of disense, chemical, 43 
endopnthio, 44 
exciting, 36, 42 
exopathic, 43 
mechanical, 43 
predisposing, 36, 37 
proximate, 36 
vital, 44 
fever, specific, 137 
Cavernous breathing. 349 
tumors of liver, 694 
Cavities, pulmonary, detection of, 354 
Ceely on identity of cow-pox and variola, 
176 
Cell-dietricta, 48 
Cerebral anwmia (see Anemia of Brain), 
981 


anesthesia, 838 
arteries, obstructions of, 935 
aphasia in, 938 
bed-sores in, 937 
cauention of, 935 
hemianesthesia in, 937 
hemiplegia in, 938 
morbid anatomy of, 935 
aymptoms and progress of, 936 
treatment of, 939 
congestion (see Congestion of Brain), 
981 
dropsy (see Hydrocephalua), 939 
functions (localization of), 821 
hemorrhage, 926 
bed-sores in, 933, 
causation of, 926 
coma in, 930 
hemianesthesia in, 932 
hemiplegia in, 930 
morhid anatomy of, 926 
muscular rigidity in, 933 
paralysis in, 930 
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Cerebral hemorrhage, recurrence of attncks 
of, 933 
symptoms and progress of, 929 
trentment of, 934 
paralysis (ses a/so Hemiplegia), 831 
Cerebro-spinn! fever, 198 
cnuration of, 198 
causes of death in, 199 
complications of, 199 
definition of, 198 
history of, 198 
meningitis in, 199 
morbid anatomy of, 200 
mortality of, 200 
symptoms and progress of, 198 
treatment of, 200 
meningitis, epidemio (sre Cerebro-spinal 
Fever), 199 
system, influence of disensea 
enusing bed-sores, 847 
eruptions in, 845 
over nutrition. 844 
of bones, 845 
of joints, 845 
of muscles, 844 
of skin, 845 
of viscera, 848 
Cestoda. general account of, 626 
Chalk-stones (see Gout), 793 
Chanere, Hunterian, 240 
Charcot on affection of lateral columns of 


of, in 


cord, 834 

on affection of posterior columns of 
cord, 833 

on artery of cerebral hemorrhage, 
830 


on cerebral hemorrhage, 928 
on cerebral miliary aneurisme, 927 
on decussntion of optic tracta, 82H 
on disseminated sclerosis, 905 et seg. 
on hypertrophic cirrhosis, 689 
on hysteria, 968 et seg. 
on infantile epinal paralysie, 885 
on inflammation of nerve-cells, 883 
on lateral sclerosis, 892 et seq. 
on locomotor ataxy, 897 et seg. 
on nutritive lesions in nervous diseases, 
845 et seg. 
on paralysis agitans 911 et seg. 
on epinal hemorrhage, 878 
on spinal paralysis in adults, 887 
on tubercle, 86, 87 
Charles on myxoedema, 515 
Chauveux, on contagion of cow-pox, 141 
culation with putrid fluids, 57 
on inoculation of smallpox on lower 
animals, 176 (note) 
Chemical causes of disease, 43 
Chest, contraction of, in disease, 338 
expansion of, in disense, 337 
form of, in disease, 337 
movement of, in disease, 338 
regions of, 330 
Cheyne, on honrseness in children, 358 
Chicken-pox, 180 
causation of, 180 
definition of, 180 
duration of, 181 
incubation of, 181 
symptoms and progress of, 181 














Chauvenu's experiments (note), 70) 
rE re 
w 
‘proms and progress of, in cattle, 


symptoms ae cease in man, 176 
Cracked-pot sound, 344 
divease, Cramps in cholera, 227 
behavior of, external to body, 140 Crantotnbes, 806 
Chauveau and Sanderson's experiments | Creighton, on vncnolation, &o, of liver- 
on, 141 cells (wore), 60 
discharge of, from system, 140 Crepitation, 452 
with subsequent protection, 140 Cretinistn, 52 
mode of entrance of, into organism, 140 treatment of, 514 
into organism, by atmosphere, Croup, membranous (see Diphtheria), 200 
138 spasmodic, 358, 360 
into organism, by food, 139 Cry, epileptic, 953 
into organism, by inoculation, hydrocephalic, 871 
139 Curling, on thyroid body, 513 
multiplication of, in organism, 139 Cutaneous divenses, 274 et seg. 













































nature of, 140 Cyanosiz, 482 
Contogion in relation to fevers, 138 eausation of, 482 
Con diseases, management of, 144 pathology of, 483 
Contractility, galvanic and Faradic, 835, symptoms and progress of, 482 
BT et seg. Cyrtometer, 339 
Contraction of limbs in disseminated sele- | Cyst-worms, general account of, 626 
rosis, 008 Cysticerous cellulosm, 627 
Convulsions, 40 of brain ond cord (se Morbid 
choreic, 840 Growths), 016, 919 
clonic, 540 of heart, 470. 
in choren, 246 + Bymptoms of, 628 
in epilepsy, 953 treatment of, 629 
infantile (see Infantile Convulsions), 063 ‘twonim mediocanellate, 628 
in hooping cough, 141 symptoms of, 623 
in hysterin, 967 treatment of, 620 
in morbid growths of brain, 922 Cystine, 724 
tonic, BAI |” onteuli, 743 
varieties of, 840 Cystitis (see Urinary Bladder, Inflammation 
Cord, alae, Srapey of (see Hydrorrbnebis), | of), 774 
942 Cysts, 105 
hentinae of (se Spinal Hemor- by dilatation, 105 
thage), 926, 920 by extravasation, 106 
i flainmation of (see Meningitis and by retention, 104 
Myelitis), 868, 876 by softening, 107 
| morbid growths of (se Morbid of Paltopian tubes, 778 
, Growths of Spinal Cord), 916 symptoms and progress of, 780 
sclerosis of (see Sclerosis), 882 ef ary. treatment of, 78L 
i Cornil and Ranvier on carcinoma, W1 of kidney, 746 
fl on elassifiention of tumors, 73 of liver, 694 
on cloudy swelling, 96 of ovary, T78 
on epithelioma, 95 of pancreas, 716 
on psammoma, 90 of spleen, 523 
on poltaceous cancer, 93 
on rheumatism, 784 
| on rickets, S02 ANDY FEVER (see Dengue), 193 
on syphilitic disease of liver, 690 Danielasen and Boeck on leprosy, 260, 
on tubercle, 84 262 
Coronary arteries of heart, deze: tion of, Davies, H., on blisters in rheumatism, 789 
| 473 | Davy on temperature, 112 
Corona veneris, 241 Death, 124 
' Corrigan, on water-hammer pulse, 453 from failore of cireulation, 125 
Cough, 333 of elimination, 126 
i varieties of, 333 of nervous system, 127 
Counter-irritants in the treatment of in- of narrition, 124 
sanity, 1044 of tissues (se¢ Necrosis), 101 
Coup de soleil (see Sunstroke), 954 Deony in health, & 
Cow-pox (see also Vaccination), 175 Degeneration, 95 
udeoek’s experiments, 176 enleareous, 100 
enusation of, 175 careous, YO 
Ceely's experiments, 176 colloid, 96 





be 














eee stam, Bie oats 
fection, I 


I inated Reece (see Sclerosis, Dis- 
seminated), 905 
ts, cell-, 45 
‘ich on diffusion of tubercle, 87 
uresis (see Sea Tnsipidus), 772 
in Teta 






See 

le vision in oculo-motor is, 993 
Drink, ax a cause of disease, 39 tag 
pipe hand (see Lead-poisoning), 550, 









Dropsy, 109 
Biiestosl (see Ascites), 655 
anemic, IIL 
anasarea, 109 
carding, 110 
cerebral (see Hydrocephalus), 939 
general, 109 
local, ILL 
of larynx, 418 
of Jungs, 418 | 
lymphatic, 111 | 
of respiratory organs, 418 | 
causation of, 418 
morbid anatomy of, 418 
symptoms of, 41¥ 
treatment of, #19 | 
pericardial, 476 | 
pleural, 418 | 
pulmonic, 110 
| 
| 





renal, 110 

in scarlet fever, 15 

spinal (see Hydrorrhnchis), 929 
Drunkard’s liver (see Cirrhosis), 687 | 
Duchenne on deltoid rheumatism, 1000 | 

on dipbtherial paralysis, 208 

on dropped hand, 522 

on functional spasm, 1002 

on glossio-labio-laryngeal palsy, 902 

| 





et seq. 
on infantile paralysis, 887 
on locomotor ataxy, 904 ef seg. 
on neuralgia, 1008 


of eee dura, 997 #¢ seg. 
on progressive museular atrophy, 890 
at seq. 
on pseudo-hypertrophie paralysis, 914 


wt neq. 
on spinal paralysis (of ndults), 887 
eneral, $88 
Duchenne (fil4) on infantile paralysis, 883 
Duckworth on tin rans, 322 











Ductiess glands, disenses of, 505 rt seg. 
Duet tic, inflammation of, 681 | 
ob: 





tion of, 708 

pancreatic, dilatation of, 716 | 
obstruction of, 716 

Dupré on elimination of aleohol, 649 

Dupay on localization of funetions of brain, 


Dura mater, inflammation of, 860 | 
causation of, 860 


of the vascular organs, 434 et sey. Dura mater, Leap “ropntenn i 


mor auaiucaré arate lied 
id anatomy of (chronic), 


morbid anatomy of cel b 
ppc aot erate 


bd estes nod progres at hier 


symptoms _ progress of acute 


(spinal), 
Leet : and ress of chro- 
nic siete Th wes 
ons nt ehro- 
"Tale (oplaal), SOB 


sata of (in 
treatment of, 867 tm 





Dysmathesia, 842 

Dyserasia, primary, 56 
baring Sv 

Dysontery, fit) 
causation of, 602 
definition of, 602 
morbid anatomy of, 603 
sequels of, (06 
symptoms and progress of, 604 
terminations of, 606 
treatment of, 607 

pain, 61 

appetite in, 751 

causation of, 661 

definition of, 749 

eructation in, H63 

flatulence in, 663 

nausea in, Hd 

pain and uneasiness in, 662 

pyrosia in, 604 

siokness in, 664 





AR, disense of, causing meningitis, ke, 
862, 878 

| Enebondrosis, 76 

Kechymosis, meaning of term, 275 

on parsizels of musculo-spiral nerve, Echinococous, 


aiipllea of, 629 





causation of, a8 
definition of, 962 
symptoms and progress of, 963 
treatment of, 003 
Eostusy, 975 
deseription of, 976 
trentment of, 977 
eels fi Impetigo), 296 
wente, 205 
causation of, 293 
chronic, 204 
description of, 203 
isan of, with lichen and stropbulus, 
8: 


impetiginodes, 204 
ichen agi 
cireums! 


simples, a variety of, 204 > 


a variety of, 203 
tus, a variety of, 204 











dingnosis, 8: 
foradic or induced, 857 
galvanic or continuous, 857 
as sedative, 750 
ag etimulant, 859 
for therapentical 750 
Electrolytic treaiment of bydatids. 700 
ae ery cy Leet in, 313 
affection of lym; ) 
Arabum (oe Elepba 
causation of, te 
description of, 38 
lymphanglectodes, 314 
tion of lymphatios tn, 
iv in blood in, 314 
treatment of, 315 
Elophas (xe Elephantiasis) 
Elimination, 13: 
Elliotson on bay-asthma, 432 
on iron in poralysis agitans, 914 
Elsiisser on eraniotabes, 
Embolism, 500, 502 
and choren, #48 
caenen of, 502 
es of, 504 
morbid a atomy of, 502 


arteries (see Obstruction of 
Arteries), 035 
pulmonic, 505 
pywmie, 252 
symptoms of, 503 
treatment of, 507 
Emot! disturbane Pathology of, 856 
ibility in cho 
Emphysema of lungs, 4 rh 
causation of, 412 
interlobular, 412 
morbid anatomy of, 412 
symptoms and He lhees of, 416 
treatment of, 4 
vesioulor, 418 
varieties of, 413 
Emprosthotonvs, 974 
Ewpyema, 379, 581 
consequences of, 379, 382 
Encephal 
causation of, 876 
morbid anatomy of, 877 
symptoms and progress of, 878 
treatment of, 882 
Encepbaloid coneer, 92 
(See ulso Morbid Growths) 
Enchondroma, 75 
Endemiv, in relation to fevers, 147 
Endonrteritis, 486 
causation of, 486 
morbid anatomy of, 486 
eymptoms of, 487 
hilitic, 496 


















of, 226 
wel ond ntmoepberic causes of, 
Thiersch, oxperiments os to trans- 
mission of, 225 
treatment of, 232 
varieties of, 220 
constitution, 41 
digenses, management of, 144 
in relation to fevers, 137 
Fosealn, 158 
caugntion of, 158 
definition of, 158 
diagnosis of, 159 
incubation at 169 ard 
‘mptoms and progress o 
Epilepria ja gravior, 955 
* pain, ee 
pi ee jon of, 952 
definition of, Sst 
di josis of, 95) 
Ron. 959 
morbid anatomy of, 059 
pathology of, 95: 
spinal, in disseminated elect, 881 
aymptoms and prone of, 
treatment of, 961 
Epileptic attack, description of, 952 
aura in, 953 
clonic convulsions in, 954 
coma in, #5) 
ery in, 954 
exciting oaures of, 57 
recurrence of, 256 
tonic convulsions in, 054 
unconsciousness in, ¥53 













(See also Morbid Growths) 
Equinin (se Glanders), 236 
Erysipelas, 27: 

fn specifie fever, 279 

bacterin in, 279 

causation of, 278 

contagiousness of, 278 

definition of, 278 

erratic, 279 

hypertrophy in, 280 

idiopathic, 278 

in smallpox, 171 

larynx, involvement of, in, 280 
meninges, involvement of, in, 280 
morbid anatony of, 279 
phlegmonous, 281 

preumonia in, 281 

ferous Membrones, extension af, to, 280 
simple, 251 

symptoms and progress uf, 281 
traumatic, 278 

treatinent of, 232 

varieties of, 21) 








INDEX. 


ic gholera, symptoms and progress Een stn eto ft 8 


cireinatum, 285 
(See rfso Tinea Tonsurans, 321) 
vee of, 284 


Larter ds 
pallor 
ee of, with rosooln, urticaria, and 
ie, 286 


na nervous diseases, S46 

in Vek ore) TSG. 

intertrigo, 285 

iris, 285 

leve, 285 

marginatam, 286 

multiforme, 286 

nodovum, 256 

papulatum, 286 

pityriosis capitis, a form of, 286 
simples, a form of, 285 

purpura orticans, & variety of, 287 

rosevla, a variety of, 287 
antumnalis, a variety of, 287 

simplex, 285 

tuberculatum, 286 

‘treatment of, 288 

urticaria, a variety of, 28) 





7 
Esquirol, definition of insanity, (010 
Essential paralysis (see Paralysis, Spinal 


Infantile), 882 


Etheriaation in hysteria, 973 

Etivlogy of diseuse (see Ruvology 
Eulenburg on 
Exanthem, or exantheta, meaning of teim, 





Hee in tabes tris: 808 
214 


| Exenthemata, Willon's third order, 274 
| Exciting causes, 86, 42 





mania, 160 Exeretion in health, 4 

state, 957 | Exoputhic cnses on disense, 43 

vertigo, 055 | peprsoadss goitre (see Groves's Direase), 

varieties of, 955 
te a neuralgia (see Tic Douloureux), Bxcatost, 76 
_ Expectoration, 334 

Biaghara in perelyaie of the portio dura, 97 | bloody, S34 
Epithelial tissues, 4 fetid, 345 
Epithelioma, 94 nummulated, 335 








of foreign bodies, 835 
plo (casts of tubes), 335 
pnoumonic, 335 
purnient, 334 
Exudation, inflommatory, 64 
Kyes, affection of, in syphilis, 242 
in disseminated sclerosis, WOT 
in inflammation of dura mater, 863 
in meningilis, 871, 873 
in morbid growths of the brain, 921 
in veulo-mutor paralysis, VOL 
in ronal disease, 735 
tl disenwe, 866 
es dorsalis, 897 









paces neuralgia (see Tic Douloureux), 
palsy (sen Paralysis of the Portio 
Dura), #8 
Fogge, H., on compression of bowel, 645 
and Durham on electrolytic treatwent 
of hydatid cysts, 701 
on scleroderma, S11, $12 
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Fagge on thyroid body, 513 
on xanthoma, 309 
Fallopian tubes, dilatation of, 778 
tubercle of, 778 
Falret on epileptic mania, 960 
False membrane in diphtheria, 208 
Famine fever (see Relapsing Fever), 189 
Faradic (see Electric) 
Faradiam (see Electricity) 
Farcy (sce Glanders), 236 
buds, 237 
Fatty degeneration, 98 
of heart, 470 
symptoms of, 471 
treatment of, 473 
of liver (sce Liver, Futty), 702 
growth of heart, 468 
symptoms of, 469 
tumors, 74 
Fauces, gangrene of, 563 
cnusation of, 563 
symptoms and progress of, 563 
trentinent of, 564 
syphilitic disease of, 571 
tubercle of, 571 
Favus (see Tinea Favosa), 323 
Fobris rubra (see Scarlet Fever), 160 
Febling’s test for sugur, 725 
Fermentation test in diabetes, 727 
Ferrier on localization of cerebral functions, 
821 et seq. 
Fever, 112 
blood in, 116 
causes of death in, 117 
causes of high temperature in, 118 
cerebro-spinal (see 
Fever), 198 
congestive, 269-272 
crisis in, 116 
dandy (ses Dengue), 193 
enteric (see Enteric Fever), 210 
{amine (see Relapsing Fever), 189 
bay (see Hay-Asthma), 431 
beat, 986 
use of ice in, 986 
of morphin in, 986 


hectic, 119 
intermittent (see Ague), 263 
lysis in, 116 


pernicious, 269-272 
relupxing (see Relupsing Fever), 189 
remittent (see Ague), 263 
rheumatic (see Rheumatism), 783 
scarlet (see Scarlet Fever), 160 
symptoms of, 114 

referable to nlimentary canal in, 115 
to heart in, 115 
to lungs in, 115 
to nervous rystem in, 116 
to skin in, 115 
temperature in, 114 
thermic, 986 
thermometer in, 118 
typhoid (see Enteric Fever), 210 
typho-malarial, 273 
typhus (sce Typhus Fever), 182 
urine in, 115 
waste of tissue in, 116 

Fevers, prophylactic treatment of, 144 

epecific, 137 et seg. 


Cerebro-spinal ! 


INDEX. 


Fevers, specific, causes of, 137 
Fibroid degeneration of heart, 471 
phthisis (see Cirrhosis), 385 
Fibroma, 73 
Fibrous tumors, 73 
Fifth nerve, neuralgia of (see Tic Deusen. 
eux), 1003 
paralysis of, 995 
causation of, 995 
symptoms and diagnosis of, §% 
treatment of, 996 
ulceration of cornea in, 9% 
Filaris sanguinis hominis, 636, 763 
Flax dressers’ phthisis, 387 
Flint, A., Jun , on cholesterine in bile, 671 
Flourens on semicircular canals, 826, 9390 
Folie circulaire, 1023 
raisonnante, 1028 
Food, as cause of disease, 39 
Foreign bodies, impaction of, in bowels (m= 
Impaction, etc.), 646 
Fox, Wilson, on diarrhoea in dyspepsia, 4! 
on inoculation of tuberele, 87 
on origin of cysts, 107 
Frank on hydrocephalus, 943 
Fremitus, vueal, 338 
Frerichs, on conversion of urea into »mme- 
nia, 734 
on fatty liver, 702 
on juundice, 678, 679, 712 
on jaundice in pyse 255 
on malignant jaundice, 714 
on pyrosis, 664 
on situation of liver, 674 
| Friction sounds, pericardial, 449 
pleural, 354 
Friedreich, on hepatic pulsation, 443 
Functional derangements, 103, 107 
collapse, 122 
congestion, 108 
death, 124 
dropsy, 109 
fever, 112 
hectic, 119 
syncope, 122, 123 
typhoid conaition, 120 
spasm and paralysis (local), 1001 
causation of, 1001 
definition of, 1001 
diagnosis of, 1001 
| Pathology of, 1001 
aymptoms of, 1001 
treatment of, 1003 
| Purfarn, meaning of term, 276 


| Furunculus (see Carbuncle), 282 








VAIRDNER, on asthmn, 430 
on delirium tremens, 549 
on presystolic murmur, 454 
on pulmonary collapse, 420 
Galabin, on pulse trace, 
Gall bladder, dilatation of, 709 
mucous cyst of, 709 
shrivelling of, 709 
duets (sec Hepatic Ducts), 681, 199 
stones, 704 
causation of, 704 
chemical constitution of, 705 
consequences of, 706 















of, in bowels (see 
m of Foreign Bodies in 


alse hea f, 705 
of, 
size and Ratid of, 705 nm 
symptoms and progress o| 
treatment of, 708 . 
nie (see Electric) 
vaniem (see Electricity) 
rene, 67, 101 
, 262 
of fauces (ae Pauces, Gangrene of), 564 
of lung, in pneumonia, 453 
of mouth, “ 
on gout, 795 et 
on laed-polaohing, 261 
on rheumutism, 789 
on Fosumstéla arthritis, 703 



































symptoms nnd progress of, 582 
of acute, 582 
of chronic, 582 
of mild, 582 
treatinent of, 584 
Gastrodynia, 662, 607 
ee on scarlet exers-165 
neral paralysis, 10: 
congestive variety, 1033 
expansive variety, 1034 
melancholic variety, 1035 
paralytic variety, 1033 
Generalization of moi growths, 52 
Genito-urinury organs, diseases of, T18 et 


Ginnt-oells in tubercle, 83 
Gingivitis (see Gums, Inflammation of), 564 
Glanders, 256 

causation of, 236 

chronic form of, 237 

definition of, 236 

diagnosis of, 237 

furey, 236 

history of, 236 

incubation of, 236 

morbid anatomy of, 236 

reaults of, 237 

symptoms and progress of, 236 

treatment of, 238 

tubercles of (farcy buds), 237 
Glandular laryngitis, 356 
Glioma, 75 

of brain and cord (see Morbid Growths), 

17, 918 


Globus bysterious, 968 
Glossitis, 565 
causation of, 565 
symptoms and progress of, $65 
treatment of, 561 
Gloz#0-labio laryngeal palsy, 902 
oausation of, 002 
definition of, W2 
morbid anatomy of, 902 
tymptoms and progress of, 902 
treatment of, 004 
Glossy skin, 846 
Glucose 7 ae 725 











Glue-like tumor, 75 
Glycosuria (see Dinbetes), 766 
Goitre, 508 


causation of, 508 
Seopa (see Graves’s Disease), 


morbid anatomy of, 509 


| 


sub-maxillary, 510 
sub-sternal, 510 
symptoms and progress of, 510 


treatment of, SLL 
varieties of, 509 


Gonorrhwal rheumatiam, 785 
| Goodeve, on raw meat in diarrhma, 675 
| Goodhart, on syphilitic diseases of lungs, 
4035 
Gout, 793 
| causation of, 793 





chalk stones (or tophi) in, 795 
definition of, 793 
morbid anatomy of, 794 
pathology of, 7: 
symptoms and progress of, 706 
treatment of, 800 
Gowers on hydrophobia, 235 
on lencocythemia, 620 
Griife, von, on Graves's disease, 480 
Granular degeneration of beurt, 471 
Granulation, 67 
Granuloma, 83 
Grape-sugar in urine, 725 
Gravel (see Urinary Conoretions), 757 
| Graves on chorea, 41 
Graves's disense, 478 
causation of, 478 
definition of, 478 
enlargement of thyroid in, 479 
morbid anatomy of, 478 
palpitation in, 479 
protrusion of eyeballs in, 479 
symptome aod progress of, 478 
treatment of, 480 
Gray hepatization of lung, 369, 371 
| induration of lung, 387 
| Green, T. Henry, on phthisis, 393 
| Greenfield on noid cancer (woe), 95 
| on bydrophobin, 235 
on syphilitic disense of Jungs, 403 
on syphilitic ondo-mrteritis, 487 
on tubercle of spinal meninges, 860 
Greenhow, H., on cirrhosis of lungs, 387 
) on paracentesis of hydutid cysts, TO0 
| Green. sickness (see Anwmin), 531 
Gregory on statistics of smallpox inocula- 
| tion, 175 
Griffin, Mesars., on spinal irritation, 972 
Grocers’ lteh (see Eozema), 294 
Growth in bealth, 49 
morbid (se Morbid Growth), 61 
Growths, morbid (see Tumors), 51 
(See adso Morbid Growths and ‘Tumors ut 
Different Organs) 
Grube on Glaria, 637 
' Guerin on rickets in puppies, 802 
Gull, Sir W., on factitious urticaria, 288 
on bydrorrbachia, 44 
on myxmdetoa, 513 ¢¢ seg. 
on vitiligoides, 309 
and Dr. Sutton on ubscess of brain 
878 
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Heart, neuralgia of (see Angina Pectoris), 
480 


parasitic disease of, 470 
pathology of, 441 et seq. 
physiology of, 436 
pysmic affection of, 250 
rupture of, 475 
eausation of, 475 
morbid anatomy of, 475 
symptoms and progress of, 475 
sounds of, 437 
syphilitic disease of, 245, 468 
thrombosis of, 500, 505 
tubercle of, 468 
venous pulsation in disense of, 448 
Heat, as cause of disease, 40 
Hebra on acarus scabiei, 318 - 
oD acne rosacea, 304 
on eczema, 295 
on elephantiasis, 314 
on erysipelas, 278, 282 
on erythema, 286 
on lichen ruber, 310 
on pityriasis rubra, 290 
on prurigo, 327 
on psoriasis, 289 
Heotio fever, 119 
symptoms of, 119 
Helmerich’s ointment for scabies, 319 
Helmholtz on hay-asthma, 431 
on muscles of eyeball, 992 
Hemianesthesia, 838 
in cerebral hemorrhage, 931, 932 
in hysteria, 969 
in morbid growths of brain, 921 
in obstruction of cerebral arteries, 938 
Hemicrania (see Megrim), 985 
Hemiplegia, 841 
in cerebral hemorrhage, 929 
in hysteria, 970 
in morbid growths of brain, 921 





in obstruction of cerebral arteries, 
938 
Hemorrhage from bowels in enteric fever, 
214, 216 


cerebral (see Cerebral Hemorrhage), 
926 


of cord (sre Spinal Hemorrhage), 926 
into pericardium, 475 
of respiratory organs, 334, 421 
causation of, 421 
morbid anatomy of, 421 
symptoms and progress of, 423 
treatment of, 423 
varieties of, 470 
from stomach and bowels, 658 
causation of, 658 
symptoma and progress of, 659 
treatment of, 680 
from urinary organs (see Hematurin), 
164 
Hemorrhagic diathesis, 540 
Hepatic abscess (see Hepatitis) 
disenses, 663 et seq. 
ducts, inflammation of, 681 
causation of, 681 
morbid anatomy of, 681 
ayinptoms and progress of, 681 
treatinent of, 682 
obstructions of, 708 


1059 


Hepatic ducts, obstructions of, biliary tox- 
gmin in, 711 
causation of, 708 
dilatation consequence of, 709 
jaundice in, 710 
morbid anatomy of, 709 
perforation as a consequence of, 709 
symptoms and progress of, 710 
treatment of, 711 
pulsation in heart-disease, 447 
Hepatization, gray, of lungs, 368, 369, 370 
red, of lungs, 368, 369, 370 
white, of lungs (see Syphilitic Disease 
of Respiratory Organs), 403 
Hepatitis, 682 
causation of, 682 
morbid anatomy of, 682 
symptoms of, 684 
treatment of, 686 
Heredity as cause of diset 
Herpes, 298 
causation of, 298 
circinatus, 300, 322 
description of, 298 
in pneumonia, 374 
iris, 299 
relation of, to erythema, 298 
simplex, 299 
treatment of, 301 
varieties of, 298 
roster, 298 
' Heterologous tumors, 73 
Heubner on syphilitic endo-arteritis, 486 
Heuter on bacteria in diphtheria, 207 
Heydenreich on spirilla in relapsing fever, 











Hob-nail liver, 687 
Homologous tumors, 73 
Hooping-cough, 149 
causation of, M9 
complications of, 151 
convulsions in, 151 
definition of, 149 
duration of, 151 
incubation of, 149 
morbid anatomy of, 152 
mortality of, 152 
symptoms and progress of, 149 
treatment of, 152 
Hunter, Jno., on identity of gonorrhea 
and syphilis, 238 
Hatchinson, Dr., on the spirometer, 339 
J., on syphilis, 247 
on xanthoma, 310 
Hydatid thrill, 698 
| Hydatids, 629 
of brain and cord (see Morbid Growths), 
919, 924 
of heart, 470 
of kidney (see Kidney, Hydatids of), 
755 


of liver (see Liver, Hydatids of), 698 
of lungs, 408 
of epleen, 523 
Hydrencephalocele, 940 
| Hydrocephalic ory, 871 
Hydrocephulue, 939 
acute (sce Meningitie), 869 
causation of, 939 
chronic, 940 
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Hytrovephabe te camera fet! . 
Hydromestgvesie, 940° 
Hydro: is, 760 


cavention of, 760 
morbid anatomy of, 760— 


ptome and of, TO 
Nusakeseaner 7 Z 


Hydro-pericardium, 476 
Hydrophobia, 238 
causation of, 233 
definition of, 233 
in dogs, 234 
duration of, 235 
excitement stage of, 234 
history of, 233 
ineubation of, 234 
melancholic stage of, 234 
morbid anatomy of, 234 
mortality of, 233 
sub-lingual vesicles in, 236 
symptoms and aes of, 234 
treatment of, 2 
Hydrorrhachis, 939 
causation of, 989° 
external (spina bifida), 940 
internal, 942 
morbid anatomy of, 939 
symptoms and progress of, 942 
treatment of, O44 
Hydrotborax (see Dropsy of Respiratory 
Organs), 418 
Hygiene, 128 
Hygienic trentment, 128 
Hypermathesia, 842 
in hysteria, 968 
Hyperplasia, 58 
Hyperpyrexia, 1d 
Hypertrophy, 58 
of heart (see Heart, Hypertrophy of), 
445, 452, 455, 456 
oC plese (see Spleen, Hypertrophy of), | Infantile 


Hypodermic injection of strychnia in in. definition 
fantile paralysis, 687 

Hysteria, 965 
alimentary canal, affection of, in, 971 
anesthesia in, 969 
nphonia in, ¥70 
cousstion of, 965 
clavus in, 968 
convulsions in, V6T 
definition of, 965 
dingnosis of, O72 
diuresis in, O71 * 
fichns beara in, 968 











emiplegia in, 970 
by permesthesi 968 
joints, affe: of, in, 972 





larynx, affections of, in, 970 
Mmarmmw, offections of, in, 972 
mania in, 967 

mental condition in, 966 
ovaries, condition of, in, ¥69 
parnlysin in, 969 

paraplegia in, 909 

pathology of, 973 
aeproducttra organs, affections of, in, 


t 
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Inflammation, snnies in, 65 


spread of, 69 
stasis of blond in, 63 


vascular processes in, 62 

in vascular tissues, 62 

vessele, dilatation of, in, 62 
Inflammation, local 

of arteries (see Arteritis), 485 

of bowels (see Enteritis), $85 

of brain (see Encephalitis), 878 

of bronchial tubes (see Bronchitis), 361 

of cord (sen Myelitis), 876 

of dura mater, 860 

of endocardium (sre Endocarditis), 464 

ot (see Gums, Inflammation of), 


of hepatic ducts, 681 
of joints (see Rheumatism), 783 | 
of kidney (see Nepbritis nnd Pyelitis, 

ae, acute Bright's Disense), 736, 739, 


of kidney, chronie (see Chronic Bright's 
Disease), 744 
of larynx (see Laryngitie), 355 
of liver (sre Hep: 
chronic Tia Cirrhosi- +), 487 
of lunge (see Pneumonia), 368 
chronic (see Cirrhosis), 385 
of lymphatics (see Lymphaties, Inflam- 
mation of), 524 
of meninges (see Meningitis) 
of mou fanoes, 
















Thre , Nomn), 557, 560, 
502, 563 

of muscular walls of beart (see Myocar- 
ditis), 464 | 


of nervous centres, chronic (see Scle-— 


roris), 852 
of csophagus (see Esophagus, Infam- 
mation of), 572 
of sophagas, ulcerative, $72 
of ovaries, 776 | 
of pancreas, 716 | 
of pericardiam (see Pericarditis), 459 | 
of peritoneum (see Peritunitia), 608 
of pleura (see Pleurisy), 376 
of skin (see Erysipelas and other skin = 
diseases) 
of spleen (see Spleen, Inflammation of), 
521 


of stomach (ser Gastritis), S81 
of thyroid body, 508 
of tongue (see Glossitiv), 565 
of tonsils (see Quinsy), 566 
of trachea (see Tracheitis), 355 
of urinary bladder, 774 
of uterus, 776 
of veins (see Phlebitis), 498 
Influenza, 146 

causation of, 146 
complications of, 147 
ee oe 146 

josis of, 14S 
Macnlioe of, 148 
history of, 146 
incubation of, 147 
morbid anatomy of, 148 


Influenza, mortality of, 148 
relation of, Loe: cholera, Sel 
symptoms and progress of, 147 
Sreakcea of 148 
Innocent, meaning of, as applied to tu- 
mors, 58 
Tesealitios ae ipnalipos 168, 175 
of specific fevers, 138 
Tneanity, 1008 
causes of, exciting, 101L 
predisposing, 1010 
definition of, 1008 
disorders, intellectual in, 1015 
of movement, in, 1018 
of sensation, in, 1014 
pathology and morbid anatomy of, 1039 
prognosis in, 1038 
symptoms and progress of, 1013 
treatment of, 1042 
moral, 1042 
therapeutic, 1043 
variotios of, 1020 
dementia, 1030 
general paralysis, 10382 
ENocy, 1087 
mania, 1025 
melancholia 1021 
monomania, 1029 
Tnsolatio (see Sunstroke), 981, 082 
Insular selerosis (see Sclerosis, Dissemi- 
nated), 905 
Interinittent fever (see Ague), 262 
Intestinal glands, affection of, in cholera, 
230 





in enterio fever, 218 
hemorrhage in enteric fever, 216 
worms (see a/so different worms), 628 

Intestines, disensos of (sea Stomach, Intes- 
tines, and Peritoneum, Diseases of), 578, 


Tatusetaception, 648 
causation of, 648 
morbid anatomy of, 648 
symptoms and progress of, 649 
treatment of, 650 
Tnvagination (see Intussusception) 
Irritability of paralyzed muscles, 836 
Tschuria renalis (see Urine, Suppression of), 
173, 
Itch (see Scabies), 317 


| TACCOUD on reflex action 922 
Jackson, H., on chorea, 949 
on convulsions, 842 
on convulsions in cerebral tumor, 922 
on disense of optic thalamus, 824, $39 
on headache, 849 
on retinal vessels in epilepsy, 960 
Jaundice, 677 pies a 
bilious toxamin in, 681 
connected with gall-stones, 707 
in ague, 270 
in dengue, 194 
in heart. AAT 
in hepatio ase (see Hypertrophic 
Cirrhosis and other diseases), 651 et 
seq. 
in pneumonia, 373 
in pymmin 254 
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Jaundice, in rel fever, 191 
malignant, T3” 


causation of 718 
definition of, 718 
morbid a of, ee ae 
symptoms o pie 
treatment of, 715 
obstructive, 710 
pathology of, 677 
symptoms of, 679 
without obstruction, T12 
causation of, 712 
morbid anatomy of, 712 
symptoms of, 712 
treatment of, 712 
in yellow fever, 196 
Jenner, E., on vaccination, 178 et seg. 
Sir W., on rickets, 802, 804 
Johnson, Geo., on cholera, 231 
on enteric fever, 221 
on renal disease, 734 
on sunstroke, 985 
Jointaffection in gout (see Gout), 793 
in hysteria, 972 
in nervous diseases, 845 
in pywmia, 251 
in a joumatism (see Kheumatism), 


in rheumatoid arthritis (se Rheu- 
matold Arthritis), 791 
in rickets (see Rickets), 801 
in syphilis, 244 
in tabes dorsalis, 898 
in typhus, 187 
Jiirgensen on temperature, 112 


ELIS (see Koloid), 308 
Keloid, 308 
Addison's (see Scleroderma), 311 
causation of, 308 
desoription of, 308 
fe 09 
ment of, 309 
Keratitis, in congenital sypbilis, 247 
Kidney, sey of, in diphtheria, 206, 


in gout, 795 
in hysteria, 971 
in lead-poisoning, 551 
in nervous diseases, 821 
in pyw@min, 251, 255 
in searlet fever, 163, 105 
in syphilis, 45 
atrophy of (see Hydronephrosis), 760 
bilbarzia hwmatobin in, 755 
troatment of, 756 
erainoes of (see Morbid Growths of), 
5 








. 


oongestion of, 757 
enusation of, 751 
morbid anatomy of, 755 
symptoms of, 755 
treatment of, 755 

contracted granular (see Bright's Dis- 

ense, chronic interstitial) 7: 

oystio (see ditto), 747 

disonses of, 718 et seg. 

fatty (see Bright's Disease, ebronie pa- 

renchymatous), 744 . 








& 
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Laryngitis, spasmodic attacks in, 358 
symptoms and progress of, 356 
syphilitic, 356, 360 
treatment of, 360 
voice in, 357 
Laryngoscope, 336 
Larynx, anatomical relations of, 329 
congestion of (ses Congestion of Respi- 
ratory Organs), 417 

hysterical affection of, 970 

inflammation of (see Laryngitis), 355 

morbid growths of (see Morbid Growths 
of Respiratory Organs), 404 

edema of (see Dropsy of Respiratory 
Organs), 418 

paralysis of (sce Paralytic Affections of 
Larynx), 425 

spasms of, 427 

syphilitic disease of, 356, 359 


(See also Syphilitic Disease of Respi- | 


ratory Organr), 402 
tubercle of, 356, 358 
Lateral sclerosis (see Sclerosis, Lateral), 
89: 
Latham, on megrim, 989 
Laycock, on delirium tremens, 549 
Lead colic, 551 
palay, 550 
poisoning, chronic, 550 
causation of, 550 
colic in, 551 
dropped hand in, 552 
morbid anatomy and pathology of, 
553 
symptoms and progress of, 551 
treatment of, 554 
use of, as a cosmetic, 551 
Leared, on binaural stethoscope, 345 
Lee, H., on syphilis, 239 
Legg, Dr. Wickham, on hemophilia, 540 
Leidy, on filaria, 637 
Lenke, on amauroris in hwmatemesis, 660 
Leontiasis (see Leprosy), 259 
Leprn (sce Psoriasis), 389 
Leprosy, 257 
anesthetic, 259 
& specific disense, 259 
causation of, 257 
causes of death in, 261 
contagiousness of, 258 
definition of, 257 
destruction of bones in, 262 
duration of, 261 
gangrene in, 262 
history of, 257 
internal organs affection of, in, 262 
leontiasis in, 260 
macular, 259 
morbid anatomy and pathology of, 261 
nerve-affection in, 261 
symptoms and progress of, 259 
treatment of, 262 
tubercles, development of, in, 261 
tubercular, 259 
Leptus autumnalis, 321 
Letzerich on inoculation of diphtheria, 202 
Leucine, 724 
Leuckart, on trichina spiralis, 630 
Leucocytes, migration of, 52, 63 





Leucocythwmia, 82, 529 
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Leucocythemia, causation of, 529 
definition of, 529 
morbid anatomy of, 530 
symptoms and progress of, 530 
treatment of, 531 
Leucophlegmasia, 530 
Lukemia, 82, 529 
Lewis, T. R., on filariw in blood, 314, 636 
et seq., 763 
Lice (see Phthiriasis), 316 
Lichen (see Eczema), 293 
circinatue, 322 
ruber, 310 
description of, 310 
treatment of, 311 
Lientery, 670 
Limbs, contractions of, 
sclerosis, 908 
Lipoma, 74 
Lister, on antiseptic treatment, 257 
on septicmmia, 143 
Liveing, on leprosy, 258 
on megrim, 989 
Liver, abscess of (see Hepatitis), 682 
adenoid cancer of, 695 
anatomical relation of, 675 
carcinoma of, 694 
cavernous tumors of, 694 
cirrhosis of (see Cirrhosis of ), 687 
congestion of (sce Congestion of), 691 
cysts of, 694 
diseases of, 675 et seq. 
drunkard‘s, 687 
fatty, 702 
causation of, 702 
morbid anatomy of, 702 
symptoms of, 702 
treatment of, 703 
hob-nail, 687 
hydatids of, 698 
morbid anatomy of, 698 
symptoms and progress of, 698 
treatment of, 700 
in ague, 270 
inflammation of (see Hepatitis), 681 
jaundice in disease of (see Jaundice), 
678 


in disseminated 


lardaceous, 763 
causation of, 763 
morbid anatomy of, 763 
symptoms of, 763 
treatment of, 764 
lymphadenoma of, 696 
malignant growths of, 694 
morbid anatomy of, 694 
symptoms and progress of, 691 
treatment of, 698 
melanotic sarcoma of, 696 
morbid growths of, 692 et seg. 
parasitic disease of, 698 
pathology (general) of, 677 
physiology (general) of, 676 
pulsation of, in heart-disease, 447 
pyzmic affection of, 251 
sarcoma of, 695 
syphilis of, 693 
morbid anatomy of, 245, 693 
symptoms of, 693 
treatment of, 694 
tubercle of, 692 
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Malignant smallpox, 173 
Mamma, affection of, in hysteria, 972 
in mumps, 154 
Mania, 1025 
epileptica, 960 
in hysteria, 967 
Maredé, definition of insanity, 1010 
Marochetti on hydrophobia, 236 
Marson on smallpox, 169 e¢ seg. 
Maudsley, definition of insanity, 1010 
Moasles, 155 
causation of, 155 
enuses of death in, 157 
complications and sequelm of, 157 
definition of, 155 
duration of, 157 
in adults, 157 
incubation of, 155 
morbid anatomy of, 158 
symptoms and progréss of, 155 
treatment of, 158 
jes of, 157 
Mechanical causes of disease, 43 
dorangements, 103, 104 
compression, 10+ 
contraction, 104 
dilatation, 105 
displacement, 104 
impaction, 105 
ruplure and extravasation, 107 
Mediastinal tumors, 527 
morbid anatomy of, 527 
symptoms and progress of, 527 
treatment of, 528 
Mogrim, 986 
aphasia in, 1136 
causation of, 986 
definition of, 986 
drowsiness in, 988 
duration 
headache in, 987 
hearing, affection of, in, 987 
mental affections in, 987 
paralysis in, 987 
pathology of, 986 
sight, affection of, in, 987 
symptoms and progress of, 186 
treatment of, 956 
Meigs and Pepper on cholera infantum, 673 
Melawna (ser Hemorrhage of Stomach and 
Bowels), 658 
Molanmmia in ague, 270, 271 
Molancholia, 1021 
varieties of, 1023 
with destructive tendencies, 1024 
with excitement, 1025 
with hypochondriasis, 1023 
with stupor, 1024 
Melanuric bilious fever, 766 
M. Berenger Ferand on, 766 
Melasma Addisonnii (see Addison's Disease), 
516 
Molassez on Alopecia areata (sole), 327 
Molsons on treatment of lend-poisoning, 554 
Mewbranous croup (see Diphtheria), 200 
Ménidre’s disense, 989 
causation of, 989 
definition of, 989 
pathology of, 900 
symptoms and progress of, 990 


















Ménidre’s disease, treatment of, 091 
Meningeal hemorrhage (se¢ Cerebral Hemor- 
rhage), 926 
Meningitis, 200, 868 
soomns of, 868 Oajabne aptanl 
cerebro, (me To-#) e 
ver Te 
morbid anatomy of, 868 
cerebral, 865 
sine oe cate 
symptoms an read 
cerebral. 870 
spinal, 876 
‘treatment of. 875 
‘tubercular, 868 
symptoms and 
‘treatment of, 8 
Mental disturbanee, pathology of, 856 
Mercurial poisoning, chronic, 555 
causation of, 5, 
morbid anatomy of, 556 
symptoms and progress of, 555 
treatment of, 556 
Meroufialism, 555 
Mesenteric glands, affection of, in enteric 
fever, 219 
Metallic breathing, 348 
tinkling, 348 
Metallo-therapeutics in hysteria, 975 
Metritis, 776 
causation of, 776 
morbid anatomy 0%, 776 
symptoms of, 776 
Meynert on anatomy of brain and cord, 815 
et seq. 
Miasm, as cause of ague, 263 
Michaad © tebral caries 860 
Miecrococel in enteric fever, 220 
Mierosporon Audouini, 327 
furfur, $25 
Migraine (see Megrim), 986. 
Migration of leucocytes, 52, 63 
Miliaria, 207 
Millstone-grinders’ phthisis, 387 
Miners’ phthisis, 887 
Mitchell, 8 Weir, on glossy skin, 846 
Mitral valvo disease, 443 
dingnosis of, 453 
effects of on heart, 446 
obstructive 443 
prognosis of, 456 
regurgitant, 443 
treatment of, 457 
Moissonet on puncture of bydatid oysts, 700 
Mollities ossium, 808 
causation of, 808 
definition of, 808 
morbid anatomy of, 805 
pathology of, 808 
symptoms and progress of, 808 
treatment of, 808 
Molluscum contagiosum, 315 
enusation of, 31 
deseription of, 315 
treatment of, 315 
Monomanin, 1029 
Montague, Lady M. W., on inoculation of 
sinallpox, 108 
Morbid growth, 51 
dyscrasia, primary in, 56 


Progress of, 870 
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Muscalo-spiral nerve, paralysis of, 1000 


treaiment of, 1000 


Myelitis, 876 


causation of, 876 

morbid anatomy of, 878 
symptoms and progress of, 880 
treatment of, 882 


Myeloid tumors, 90 
Myocarditis, 459, 463 


causation of, 463 

morbid anatomy of, 484 
symptoms and progress of, 465 
treatment of, 466 


Myoma, 77 


of ovaries, 777 
of uterus, 777 
symptoms of, 777 


Myxcedema, 514 


causation of, 514 

definition of, 514 

history of, 514 

morbid anatomy of, 515 
symptoms and progress of, 515 


Myxoma, 74 


N 


of brain and cord (see Morbid Growths 
of Brain and Cord), 916, 918 

oystic, 75 

enchondromatous, 75 

erectile, 75 

lipomatous, 75 


ZMATODA, general account of, 631 


Nails, affection of, in favus, 525 
in tinea tonsurans, 322 


Narcotics in the treatment of insanity, 1044 
Naunyn on hemio murmurs, 455 
Nausea in dyspepsin, 663 


Navel, 
Necrosi 


Position of in abdominal disease, 780 
, 95, 101 






Nephritis, acute, albuminous, degenerative, 


or tubal, 740 
chronic, interstitial, 746 
parenchymatous, or tubal, 744 
circumscribed (sce Suppurative), 739 
suppurative, 739 
morbid anatomy of, 739 
symptoms of, 740 
treatment of, 740 


Nerve-anesthesia, 839 


paralysis, 834 


Nerve-lesions, central consequences of, 849 


reflex consequences of, 849 


Nerves, affection of, in leprosy, 260, 261 
Nervous diseases, ascending lesions in, 849 


collateral lesions in, 848 

descending lesions in, 848 

influence of, over nutrition, 843 
functions in health, 50 


Nervous system, anatomy and physiology 


of, 810 
arachnoid cavity, 810 
arteries, 827 
cerebellum and peduncles, 815 
cerebral hemispheres, 811 
cerebro-spinal nerves, 817 
convolutions, §13 
dura mater, 810 
fissures, 811 
functions of, 821 





Nervous system, anatomy and physiology of, 
ganglia at base of brain, 814 
medulla oblongata, 816 
membranes of brain and cord, 810 
pia mater, 811 
relation between different parts of, 
810 
spinal cord, 816 
sub-arachnoid space, 811 
sulci, 812 
sympathetic system, 827 
veins, 830 
ventricles, 811 
diseases of, 810 et 
introduction to, 810 
pathology of, 831 
amnesia, 851 
angsthesia, 837 
aphasia 851 
aphemia, 851 
convulsions and spasms, 840 
dysresthesia, 842 
emotional disturbance, 856 
headache, 849 
hypersesthesia, 842 
mental disturbance, 856 
nutritive lesions, 843 
paralysis and paresis, 831 
vertigo, 850 
tumors, neuroma, 76 
Nettle-rash (sea Urticaria), 264, 287 
Neuralgia, 1003 
anesthesia in, 1005 
causation of, 1003 
convulsive novements in, 1005 
definition of, 1003 
dilatation of vessels in connection with, 
1006 
epileptiform (see Tic Douloureux), 1007 
in zona, 299 
nutritive lesions in, 1005 
of heart (se Angina Pectoris), 480 
painful spots in, 1004 
symptoms and progress of, 1004 
treatment of, 1007 
Neuritie, optic, 863, 873, 880, 922 
Neuroma, 77 
Niemeyer on diffusion of tubercle, 87 
Nodes, syphilitic, 242, 245 
Noli me tangere (see Lupus), 306 
Noma, 563 
causation of, 563 
morbid anatomy of, 563 
symptoms and progress of, 563 
treatment of, 564 
Nose, affection of, in diphtheria, 205 
in glanders, 236 
in syphilis, as 246 
Nummulated sputu 
Nutmeg liver (see Congestion of), 691 
Nutrition of paralyzed muscles, 836 
influence of nervous diseases over, 843 
of bones, influence of nervous diseases 
over, 845 
of joints, influence of nervous diseases 
over, 845 
of muscles, influence of nervous dis- 
eases over, 843 
of skin, influence of nervous diseases 
over, 845 














Hsinics lesions ta wearalgiay 1068 

tiv in hea 

Tyrtexebs in disease of ie eae = 
in disseminated sclerosis, 






[Varta re on contagium of relapsing 

or, 

yr ease of arteries (see Thrombosis and 
Embolism), 500 

a (sea Bowels, Obstruction of), 


of cerebral arteries (see Cerebral Arte- 
ries, Obstruction of), 934 
of hepatic ducta (see Hepatic Ducts, 
pees of), 708 
of lymphatic vessels (are phatic 
Vessels, Obstruction of), Pr fe 
{Seophogos: Chronic 
















ene a ae (see Stomach, Obstraction 


ot urinary passages (see Urine, Suppres 
on 
Stein (ibe Threat healiond Embolism), 


Occlusion (ase Obstruction) 
Ocenpation, as cause of disease, 39 
Ooulo-motor nerves, paralysis of, 990 
causation of, 991 
symptoms and diagnosis of, 991 
treatment of, 05 
Odorous matters in urine, 724 
(Edema Kor Dropsy), 109 

of larynx (se Dropsy of Respiratory 

Org: 4s 

of ene - Dropay of Respiratory Or- 
Ocr ite oa the cause of diphtheria, 202, 208 
Esophagus, anatomical relations of, S71 


diseases of, 571 et seg. 
chronic and obstructive affections of, 









72 
auscultation in, 576 
dysphagia in, 575 
obstruction in, 575 
symptoms of, 575 
treatment of, 577 
dilatation of, 574 
diphtherial affection of, 204 
implication of, from without, 574 
inflammation of, 572 
causation of, 572 
morbid anatomy of, S72 
symptoms of, 572 
morbid growths of, 573 
paralysis of, 573 
spasm of, 573 
ulceration of, 571 
Offenburg on cure of hydrophobia, 235 
Oidium albicans in thrush, 560 
Oopboritis, 776 
causation of, 776 
morbid anatomy of, 776 
mptome of, 776 
Ophthalmia in relapving fever, 192 
in smallpox, 1 
in ttpaiat Paley, 995 
Opisthotonos, 97! 


» a Re 













srasereae, mt, Erion of alecanes of, T17 
of disenses of, TIT 
ger im ning of term, 275 
je, Willan’s first order, 276 
entesis tote 657 686, 700 
thorucis, 384, 424 
‘Paralysis, bay tis of term, 831 
agitans, 910 
causation of, O11 
definition of, 910 
morbid anatomy of, 911 
ptoms and progress of, 911 
treatment of, 914 
bulbar, pathology of, 832 
in cerebral hemorrhage, 929 et seg, 
cerebral, pathology of, 831 
in choren, 48 
condition of masoles in (see Muscles, 
Condition of, ete.), 835 
in diphtheria, 207 
in disseminated sclerosis, 936 et seg. 
seeeilat (see Paralysis, Spinal Infantile, 


sph th nerve (see Fifth Pair, Paralysis, 
of), 

alin mauieléey of, 831 

in hysteria, 969 

infantile Ae Paralysis, Spinal Infan- 


t 
laryngeal, 424 
involving arytenoideus, 427 
crico-arytennidei laternles, 426 
crico-arytenoidei postici, 426 
poeumogartrics, 426 
recurrent laryngen' 
superior Inryngeal: 
thyro-arytenoidel, 427 
treatment of, 427 
Jocnl, 991 
functional, 1001 
in tumors of brain, 920 
in megrim, 957 
of musculo-spiral Las 1000 
treatment of, 1001 
of nerves, pathology of, 8% 
of oculomotor nerves ie aac Motor 
Nerves, Parnlysis of), 9! 
of msophagus, S74 
pathology of, 831 
of portio dura (see Portio Dura, Paral- 
yeis of), 906 
pseudo hypertrophic, 914 
ion of, P14 
jon of, Wid 
morbid anatomy of, 914 
pathology of, 91T 
sympt and progress of, 014 
treatment of, O16 
I, adult, 887 
general, 888 
causation of, 883 
definition of, 883 
morbid anatomy of, 888 
eymptoms and progress of, 888 
treatment of, 82¥ 
infantile, 884 
caueration of, 884 
definition of, 884 
morbid anatomy of, 834 
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Poralysis, infantile, treatment of, 887 
pathology of, 831 
of spinal er Spinal Nerves, 
P, ee fa, pac csing, Baa j 
‘ara le 
Eire 960 - elie. 
pathology of, 833 


) 
Parasiten 0 as causes of disense, 45 
Parasitic affections of brain, 916, 919, 924 





fympltoms and progress of, 885 
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(See el per) various diseases of spinal 


of digestive organs (see Different 
Worms), 624 ¢¢ seg. 

of heart, 470 

of kidney, 754 

of liver, 697 

of Heats organs (se Hydatids), 


of ‘icin, 314 et seg. 


Paresis in dicot aater solerosia, 936 


pathology of, 831 


Parkes on blood in purpura, 536 


on cause of ague, 268, 264 

on dysentery, 603 

on fever, 116 

‘on urea in urine in fhe fever, 115 


Parotitis (see Mumps), 15: 

Parry, Dr. John 8., on craniotabes, 806 
Passive con, 
Pathology, definition of, 33 


tion, 108 


general, part I., 3% et seg. 
speoial, part IL., 137 et seg. 


Pavy on diabetes, 771 
Peacock on cyanosis, 482 


on intussuseeplion, 649 

on malformation of heart, 485 

on measurement of orifices of heart, 
434 


on prognosis of cardiac diseases, 457 


Poctoriloquy, 347 
Redieal sept S16 





Pelvic esi Ussue, diseases of, 781 





organs, dis 


ex Of, TT af seqe 
peritoneum, 


jiseases of, 731 





Pemphigus (see Herpes), 208 


meace, 301 
causation of, 208 
chronic, #01 
description of, 298 
foliaceous, 301 






Penicillium in urine, 732 
Pentastuma dentioulotum, 755 
Percussion, 340 


abdomi 
abnorm 
brait de pot £016, S44 
duloess, d41 
resistance, J44 
resunance, 342 
tympanitic resonance, 342 
normel, 340 
dulness, 341 


1, 580 





Pneumonia, 868 


chronic (see Cirrhosis), 354 hd 
complications of, 871 
idlopato, 372 
lobar, 360 
lobular, 362, 371 
(See also Diphtheria, 208) 
morbid anatomy of, 368 
mortality of, 375 
symptoms and progress of, 372 
treatment of, 375 
Pneumothorax, 424 
causation of, 424 
pocalels cope! of, eae mr 
ms an ous of, 4. 
panctent of, ee 
Podagra (see Gout), 793 
Poland on tetanus, 977, 979 
Pompholyx (see Pemphigus), 298 
Poore on electricity, Bo8 
on writer's cramp, 1003 
eosee, ceeaieans (see Alopecia Arenta), 


favosa (se Tinea Favosa), 323 
larvalis (see Impetigo), 208 
Iupinosa (se Tinea Favosa), 323 
scutulata (see Tinea Tonsurans), 321 
Portio dura, paralysis of, 996 
causation of, 906 
contraction of muscles after, 997 
double, 997 
epipbora in, 997 
pain in connection with, 997 
paralysis of soft palate in, 198 
symptoms and diagnosis of, 997 
treatment of, 999 
Prwcordium, change of area of dulnoss of, 
Ada 


form of, 443 
inerensed resistance of, 449 
Predisposing cause, 36, 37 
Seeee diarrhea of epidemic cholera, 


Previous disease, as cause of disease, 39 


Priapism in myelitis and spinal moningitis, — 


875, 881 
Privation as cause of disease, 39 
Prognosis (see different disenses) 
Pri ve muscular atrophy (see Muscular 
Atrophy, Progressive), 880 
ig oe f eh treatment, 123 
Prophylszie; 128. 
ylaxis, 
Protoplasm in health, 46 
vital properties of, 48 
Prout, on chyluria, 762, 763 
on the tment of gall stones, 708. 
Proximate caus 
Prarigo, 327 
description of, 327 
treatment of, 328 
(See aiso Phthiriasis, 316) 
Peammoma, #0 
Pseudo-bypertrophic paralysis (se Paraly- 
sis, preudo-bypertropbic), 914 
Peendo-leukemia, 82 





be 








fas, 
trate, 200 
inveterate, 2900 
Tepra alphoides (alphos), 290 
gyrata, 290 
vulgaris, 200 
treatm f, 291. 





Pa ral er (sve Pymmin, Peritonitis, 
und Scarlet Fever) 
Pulex penetrans, 320 
Pulmonary apoplexy (see Hemorrhage of 
Respiratory Organs), 421 
collnpse, 419 
res and morbid anntomy of, 
#ymptoms and progress of, 421 
treatment of, ri 
varietios of, 420 
dropay, 109, 418 
phthisis (see Respiratory Organs, Tu- 
berele of), 359 
tubercle, 389 
Pulmonic valve disense, causes of, 443 
dingnosis of, 453 
effects ak es heart, 446. 
prognosis of, 456 
treatment of, 457 
Pulsation, cardine, in heart disease, 449 
varieties of, 449 
hepatic in heart disease, 447 
Pulse, 447 
trace, 438, 439 
varieties of, in health, 440 
in heart divease, 443 
in aortic valve disease, 452 
as to foroe, 444 
as to frequenoy, 444 
in mitral valve disease, 454 
ny to rhythm, 444 
Parpora, 535 
causation of, 535 
definition of, 535 
hemorrhagic, 536 
morbid anatomy of, 537 
simplex, 536 
symptoms and progress of, 536 
treatment of, 537 
urticans, 286 
Parring tremor, 449 
Pas, 65 
in arine, liqaor potassm test for, 731 
Pustule, Willan's fifth order, 276 
Pustules, meaning of term, 277 
Pymmia, 250 
bacteria in blood in, 263 
blood, condition of, in, 252 
bone and joint-affection in, 251 
brain-affeetion, 251 
eauaation of, 250 
definition of, 250 
dingnosia of, 256 
embolism and thrombosis in, 252 
fection of, in, 251 
affection of, in, 252 
i 2 


, 251 
pathology of, 251 

















morbid anatomy a 
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tion of, 736 
morbid anatomy of, 736 
suppurative, 737, 748 
symptoms and progress of, 737 | 
treatment of, 7 

is, 664 


UAIN, R., on hypertrophy of beart in 
renal disenso, 734 
Quartan ague, 267 . 
Quinine in ague, 272 
Quinsy, acute, S66 
causation of, 566 
morbid anatomy of, 566 
symptoms and progress of, 567 
treatment of, 568 
chronic, 568 4 ies 
symptoms an ress of, 
treatment of, Fd 
Quotidian ague, 267 


Ra (see Erirophalinl 233. 

Rachitis (see Rickets), 801 

Radoliffe, N., on cerebro-spinal fever, 198 
on cholera, 224 

Rainey, on calonreous deposit, 101 
on emphysema, 415 

Ralles, 352 . 
crepitant, of odema, 352 

Ranke, on heat of body, 113 

Ransom, on thread-worms, 632 

Rash (exanthema), 275 

Rayer on diabetes insipidus, 772 

Ras htalers on hemiplegia in corebral soften- 
mB) 

yer ial ulceration of (see Periproctitis), 


Recurrent fibroid tamors, 59 
Red bepatization of lung, 369, S71 
induration of lung, 
Reduptication of heart's sounds, 451, 734 
Retlex action in paralysed museles, 896 
Relapsing fever, 10 
abortion in, 192 
causation of, 190 
cnusos of death in, 102 
convalescence protracted in, 192 
definition of, 190 
history of, 190 
incubation of, 191 
morbid anatomy of, 192 
mortality in, 102 
sequelw of, 192 
spirillum in plas in, bea a8 
symptoms and progress of, 
treatment of, 3 
Remedial treatment (see ee pe 130 
Remittent fever (see Ague), 264, 265 
Renal calculi or concretions, 732, 757 
dropsy, 109 Ri 
disease (see Kidneys, diseases of ), 718 
at seg. 
Repair, 65 




































i POP Laat rere 895 
in paralysis agitans, 

(See also various other affections of 
the cord and brain) 


5 
(See and other febrile aud in. 
flammatory disorders) 
Rilliet and Barthez, on rickets, 806 
Rindfleisch on carcinoma, 9 
on opithelioma, 04 
on lardaceous liver, 703 
on mollities ossium, 803. 
on proud fosh, 68 
on tubercle, 83 
Ringworm (see Tinea Tonsurans), 321 
Risus sardonicus in eplnal meningitis, 873 
in tetanus, 9 
Roberts, W., on alkalinity of urine, 718 
on chylaria, 763 
on contagion, 141 
on diabetes insipidus, 772 
on anppression of urine, 773 
on uric ucid ealouli, 759 
‘ar H., on treatment of hooping-cough, 


Roger, on chorea, 944 
on rickets, 806 
Rokitansky on malignant jaundice, 712 
Roseola (see Sit 
eR (see Epidemic Roseola), 158 
Rotheln (see Epidemic Roseola), 155 
Round worms, 651 
common, description of, 632 
symptome of, 632 
‘ treatment of, 632 
Rubeola (see Epidemic Roseola and Measles), 
154, 158 
Rupia, #02 
causation and description of, 802 
escharotion, 302 
prominens, 302 
treatment of, 302 
errers of heart (see Heart, rapture of), 


'T. VITUS'S DANCE (sce Choren), 043 
Salicylates in enteric fever, 220 
in rheumatism, 788 
Sa A pape er ng cause of ague, 243 
Salivary glands, affeotion of, in mumps, 152 
Salter, Hyde, on asthma, 428 et seg. 
Sanderson, Burdon, on cholera (experimen- 
tal production of), 225 
on contagium, 141 
on feorile process, 114 
on lovalization of fanctions of brain, 823 
on lymphatic tissue, 80 
sar ad tissue and tubercle, 83, 


on pulee trace, 438 

on septicwmin, 142 

on tubercle (experimental production 
of) BT 





us apoplexy, 926 
























’ 
round.cell, 89 
of peritoneum, 702 
spindle-cell, 89 
of stomach, 702 
Seab, meaning of term, 277 
Scabies, $17 
acarus in, 317 
burrows or ouniouli in, 318 
causation and deseription of, 317 
Norvegiea, 318 
treatment of, 319 
Scarlatina (seo Scarlet Fever), 160 
Be ver, 160 
buminuria in, 163 
anginose, 164 
causation of, 160 
complications and sequels of, 163 
definition of, 160 
dropsy in, 165 
history of, 160 
incubation of, 161 
latent, 164 
malignant, 164 
morbid anatamy of, 166 
puerperal fever, relation of, with, 164 
rheumatism in, 165 
simple, 164 
symp’ oms and progress of, 161 
trentment of, 166 
Schiff, on cause of diabetes, 770 
Schmidt's saline solation for injection in 
cholera, 233 
Schunek on coloring matter in urine, 724 
Soiatien, 784, 1007 
Scirrhus, 02 
of bowel, stomach, and peritoneum, 619 
Soclerinsis (se¢ Scleroderma), 311 
Scleroderma, 311 
causation and description of, 311 
treatment of, 312 
varieties of, 311 
Scloroma (see Scleroderma), 311 
Sclerosis (of nerve-centres), 882 
disseminated, 105 
apoplectiform attacks in, 109 
cnusation of, 005 
contraction of limbs in, 908 
definition of, 005 
expression in, 909 
eye-nflection in, 007 
montal condition in, 909 
morbid anatomy of, 905 © 
paresis in, 908 
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Beleroie, digemionted,rhytbmlenl te 
speech, action of, in, 908 
of, 909 








ptoms nnd progress of, 900 
treatment of, 910 





morbid et! of, Le , 
symptoms an ces of, 
‘treatment of, 66 
pathology of, 852 

Solerostoma daodennle, 634 

Scolex of tapeworms, 625 et seg. 

Soorbutus (see Scurvy), 543 

Scrivener’s polay (see Writer's Cramp), 1001 Saami 

Encabilas se Tubercle of Lymphatios), 526 

jourvy, Sn rari 

causation of, 537 

definition of, 537 

morbid anatomy of, 539 
mptoms and progress of, 638 

timent of, 

Sent-worm (see Thread. Pests 633 

Sebaceous tumors (see Aone), 303 

BSeborrhaa, 303 

causation and description of, 303 

lege of, 305 

Sedgwick, W., on varintions of urine in in- 
testinal obstruction, 652 5 

staal on galvonism in dinbetes insipidus, {Say 


Senator on urine in tetanus, 979 
Septicwmia, 142 
(See also Pywmin, 250) 
Beroue membranes, affection of, in pywemia, 
Ul} 












Sex, a8 cause of disease, 38 
Shaking palay (see Parntysis Agitans), 910 
Sheep-pox, contaginm of, 141 
Shinglos (see Herpes), 208 
Sibson, on reduplication of beart’s sounds 
in renal disease, 734 
Sick-headache (see Megrim), 955 
Sight, affection of, in megrim, 056 
Simon, J., on cancerons dyscrasin, 56 
on oyuts of kidney, 748 
Skin, disenses of, 274 et 
in syphilis, 242, 246 
Skoda on bronchophony, 350 
on consonance, 348 
on tubular sounds, 348 
Smallpox, 167 
causation of, 167 
complications of, 170 
confluent, 170, 172 
definition of, 167 
discrete, 170, 172 
history of, 167 
incubation of, 168 
inooulation of, 175 
on cattle, 175 
malignant, 173 
modified (varioloid), 173 
morbid anatomy of, 173 
mortality of, 173 
in pregnaney, 173 
secondary fever in, 160 
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phy of, in enterio fever, 219 
anatomy of, 520 
in relapsing ry 192 arses 
symptoms and progress of, 
treatment of, nit 
inflammation of, 521 
causation of, 521 
morbid anatomy of, 521 
symptoms of, 522 
treatment of, 522 
Jardaceous degeneration of, 523 
morbid anatomy of, 523. 
symptoms of, 524 
treatment of, 524 
tubercle of, 522 
tumors of, 522 
toi 


sy f, 523 
Splenic fever, bacilli in blood in, 141, 14 
perend of epidemic and endemic diseases, 
137 





Spauta (see Expectoration), 334 
Squame, meaning of term, 277 
Willan’s second order, 277 
Squinting in oeulo-motor paralysis (sce also 
Meningitis, Tabes Dorsalis, and other 
nervous diseases), 993 
Squire, W., on latency of influenza, 147 
‘on pedieuli, 316, 317 
Stideler on bile and blood pigment, 99 
Startin, Jas., on treatment of lupus, 308 
Status epileptious, 957 
Stethoscope, 344 
ma, meaning of term, 274 
Stokes on treatment of bronchitis, 367° 
Stomach, cirrhosis of, 614 
morbid anatomy of, 614 
symptoms of, 614 
degenerative affections of, 638 
bemorrbage from (see Hemorrhage from 
Stomach nd Bowels), 658 
inflammation of (see Gastritis), 581 
malignant disease of, 619 
calloid, 620 
encephaloid, 620 
lymphadenoma, 621 
sarcoma, 621 
ecirrbus, 619 
symptoms of, 622 
treatmer f, 625 
obstruction of, 638 
cousntion of, 638 
morbid anatomy of, 638 
symptoms and progress of, 639 
treatment of, 640 
ulceration of, 500 
causation of, 590 
hemorrhoge in, 592 
morbid anatomy of, 590 
perforation in, 592 
symptoms and progress of, 590 
treatment of, 593 
Stomatitis gangrwnosa (see Noma and Gan- 
grene of Fauces), 563 
562 


causation of, 562 

morbid anatomy of, 562 

symptoms and progress of, 562 
treatment of, 562 

Stone, H. W., on mgophony, 351 

Stones (see Caleuli) 
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Strangulation, internal, of bowels, 645 
cansation of, 645 
morbid pit of, 645 
symptoms of, 646 
treatment of, 653 

Stricture of bowels, 641 

cnusntion of, G41 
morbid anatomy of, 641 
Tesults of, a ne] 
symptoms and progress of, 

of, 653 


of ceao) 


Strongylus gigas, 

Strophulus (se Boxema), 293 
albidus, 303 

Struthers on olfietory nerves, 818 

Suceussion, 353 

Sudamina, 207 

Sugar in urine, 725 

testa for, 726 

(See also Dinbetos), 766 

Sunstroke, 981, 984 
causation of 984 
definition of, 984 
morbid anatomy of, 985 
pathology of, 085 
symptoms and progress of, 984 
trentment of, 185 

Suppression of nae (see Urine, Suppression 

of), 

in cholera, 227 

In enteritis, 652 

in hysteria, 071 

Suppuration, 65 

Supra-renal capsules, diseases of, 515 et 


morbid gromths of, 518 
tubercle of (see Addison's Disease), 
51d 











Sutton on cholera stools, 228 
Sycosis (see Acne), 103 
(see Impetigo), 296 
(see Tinea Tonsurans), 323 
Sydenham on epidemic constitution, 41 
on treatment of chorea, 050 
Sympathotic system, influence of, over mor- 
bid processes, 843 
Syncope, 122, 123, 477 
causation of, 477 
symptoms of, 122 
treatment of, 477 
8yphilie, 238, 
causation of, 238 
definition of, 288 
history of, 238 
incubation of, 240 
inherited, 245 
abortion in connection with, 246 
affection of teeth in, 246 
keratitis in, 247 
inoculation of, 239, 28 
morbid nnatomy nnd pathology of, 247 
Lincs edd d of, 240 
unterian chancre, 240 
Armphatio glands, affection of, 





protection afforded by one attack, 240 
secondary symptoma of, 240 
coronas venoris, 241 
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Byphilis, secondary, eruptive stage, 241 
erythema circinatum, 241 
eye affection, 242 
mucous tubercles, 242 
nodes, 242 
psoriasis, 242 
pustules, 242 
roseola, 241 
tubercles, 242 
vesicles and blebs, 241 
sequels of, 245 
symptoms and progress of, 240 
tertiary symptoms of, 242 
gummata, 242 
of locomotor organs, 244 
of mucous membranes, 244 
of skin, 242 
of viscera, 245 
transmission of, from parent to chil- 
dren, 239 
treatment of, 248 
Syphilitic disease of arteries, 486 
of brain and cord (see Morbid 
Growths of Brain and Cord), 
916, 917, 924 
of henrt, 468 
of kidney, 753 
of liver (see Morbid Growths of 
Liver), 692 
of mouth, fauces, ete , 570 
of respiratory organs, 402 
morbid anatomy of, 402 
symptoms of, 403 
treatment of, 403 
of testes, 245 





ABES dorsalis, 896 
brittleness of the bone in, 898 
causation of, 896 
definition of, 896 
morbid anatomy of, 896 
symptoms and progress of, 897 
treatment of, 902 
Tache cérébrale, 864, 871, 873 
Twnia echinococcus, description of, 629 
mediocanellata, desoription of, 628 
symptoms of, 628 
treatment of, 629 
solium, description of, 627 
symptoms of, 628 
treatment of, 629 
Teeniada, general account of, 626 
Tapeworms, general account of, 626 
Taylor, A. S., on lead-poisoning, 550, 553 
F., on hepatio pulsation, 447 
Teale on spinal irritation, 972 
Teeth affection of, in congenital syphilis, 
46 
Temperature, abnormal, 113 
in collapse, 122 
death from high, 117 
degradation of tissues as oause of! 
high, 117 
in hectic fever, 118 
symptoms of. referable to circulatory 
organs, 114 
digestive organs, 114 
nervous system, 115 
respiratory organs, 114 


T 


INDEX. 


Temperature, symptoms of, referable to 
skin, 114 
urinary organs, 115 
in typhoid condition, 121 
varieties of, 114 
normal, 112 
cause of, 112 
regulation of, 113 
(See also the different diseases) 
Ten don reflexes, 837 
Tertian agne, 267 
Testicle, affection of, in leprosy, 262 
mumps, 153 
syphilis, 245 
Tetanus, 977 
causation of, 977 
definition of, 977 
dingnosis of, 980 
emprosthotonos in, 979 
morbid anatomy of, 980 
opisthotonos in, 979 
pleurosthotonos in, 979 
prognosis of, 979 
risus eardonicus in, 978 
stiffness of muscles in, 978 
symptoms and progress of, 978 
temperature in, 979 
tonic spasms in, 978 
treatment of, 980 
trismus or lock-jaw in, 979 
Therapeutical treatment, I30 
administration of nourishment, 133 
attention to patient’s comforts, 131 
cure of disease, 130 
elimination of poisonous matter, 133 
maintenance of strength, 132 
obviation of tendency to death, 14 
of secondary phenomena or fymp- 
toms, 133 
| Thermometer, use of, 118 
Thiersch, on experimental prodaction of 
cholera, 225 
Thread-worm, common, description of. 633 
symptoms of, 633 
treatment of, 633 
Thrill, hydatid, 698 
Thrombosis, 500 
onusation of, 500 
of cerebral arteries (see Cerebral Ar- 
teries, obstruction of ), 934 
morbid anatomy of, 500 
in arteries, 502 
in heart, 500 
in veins, 501 
in pysemia (see Pysemia), 250 
symptoms of, 504 
oardino, 505 
multiple, 506 
pulmot 
systemic arterial, 506 
systemic venous, 504 
treatment of, 505, 507 
of venous sinuses, 860 
Thrush, 560 
causation of, 560 
morbid anstomy of, 560 
oidium albicans in, 560 
symptoms and progress of, 561 
treatment of, 561 
Thudichum on blood in cholera, 231 









INDEX. 


Thudichum on gallstones, TO4 

Thyroid body, carcinoma of, 508 
diseases of, 508 

hype of (see Goitre), 508 

(See a Graves's Disease), 4’ 

intanwation of, 508 

Tic doulourenx, He fll 
fymptome of, 
treatment of, 1007 

Tinen decalvans (se Alopecia Areata), 225 

favors, 323 
achorion Sehénteinti in, 823 | 
of, $23 





treatment of, 324 
tonsurans, 321 
causation of, 321 
deseription of, 321 
trentment of, 323 | 
enero tonsurans in, 321 


versicolor, $25 
eausation of, 325 
description bf, 325 
microsporon furfur in, 325 
treatinent of, 325 
Tinkling, metallic, 349 
Tissues, connective, 47 
thelial, 47 
physiological, 47 
specialized, 47 
Todd on alcohol in pneumonia, 375 
om nee in cerebral softening, 


Tone an puskijoad museles, 835 
Tongue, enlargement of, in children, 529 
inflammation of (see Glossitis), 65 
Tonic spasms, description of, 841 
Tonsil, inflammation of (see Quinsy), 566 
in scarlet fover, 161, 164 
Tonsillitis (see Quinsy), 566 
Tophi (see Gout), 795 
Torsion of bowel, O44 
cnusation of, 644 
morbid anatomy of, 644 
symptoms of, 644 
treatment of, 653 
Torticollis, areas 785 
spasmodic (see Wry-neck), 1001, 1002 
Torula cerevisiw (yeast.plant) in urine, 732 
in vomit. 624, 639, 664 
Trachea, congestion of, 417 
diphtheritic affection of, 204 
iskpiemactan of (see Laryngitis), 355 
tan of, 428 
jilitie disease of (see Syphilitie Dis- 
se of Respiratory Organs), 402 
Trac! 8 (see Laryngitis), 355 
Tracheotomy in dipbtheria, 200 
Traction of bowel (see Compression of 
Bowel), 644 
Trapp's formule for determining solids in 
urine, 720 
Treatment of disease, 128 
hygienio, 128 
prophylactic, 120 
therapeutical, 130 
(See also the different diseases) 
ophylactic, of fevers, 144 
* sea different fevers) 
Tremor, purring, in beart disease, 449, 454 















Tremors, 840 
in dissewinated solerosis, 906 
in merourinl poisoning. 555 


Trendalenbore Py eer of diphtheria, 


Triehion epiralis, description of, 634 
Trichinosis, 624 4 payrt 
symptoms an h progress 
treatment of, 6: 
| Tricopbyton tonsurans, 321 
| Tricuspid valve disease, dibzngns of, 454 
effects of, on heart, 446 
prognosis of, 457 
treatment of, 457 
Trismus (see Tetanus), 979 
neonatorum, 77, 980 
Trommer’s test for sugar, 725 
Trousseau on adenia, 530 
on anwmia, 530 
on aphasia, 856 
on belladonna in hooping-cough, 152 
on chorea, 045 
‘on constipation, 653 
on delirium in smallpox, 172 
on delirium tremens, 540 
on dinbetes insipidus, 772 
on diarrhosa, 669 et seg. 
on diarrhoea in dyspepsia, 665 
on dysentery, 607 
on epidemic roseoln, 158 
on epilepsy, 951 ef seg. 
on epileptiform neuralgia, 1006 
on Graves's disease, 478 
on hemiplegia in cerebral softening, 936 
on hooping cough, 151 
on hydrocephalic cry, 871 
on hydrocephalus, 941 et 
on hydrochloric acid in diphthoria, 209 
on inoculation of diphtheria, 202 
on mollities oxsiuim, $03, 50 
suumalliple puncture of hydatid cyats, 


on painful spots in neuralgia, 1004 
on paracentesis thoracis, is 
on paralysis agitans, 913 
on recovery of arm before leg in hemi- 
plegia, 933 
on rheamatoid arthritis, 793 
on swelling of hands and feet in con- 
fluent smallpox, 172 
on tnbes dorsulis, 900 
on tache cérébrale, 864, 873 
Tubercle, 83 
of abdominal lymphatic glands, 616 
uf bowels (sce Bowela, Tubercle of), 
615 
of brain and cord (see Morbid Growths 
of Brain and Cord), 916 
Charcot on, $5, 86 
crude or yellow, 84 
cutaneous, meaning of term, 275 


of digestive organs, 615 et 
of Failo jan tubes, 777 a" 
in glande 36 





gray or miliary, 83 

of heart and porienssiant, 469 

inoculation of, 86 

sc Rieger (see Kidney, Tubercle of), 
6 


63* 





1078 : INDEX. 


Tubercle, Klein on, 85 


| Typhlitis, trentment of, 601 


of larynx (aoe Respiratory Organs, Ta-| | Typhoid condition, 119 


bercle of), 3 
of liver, 693 


symptoms of, 119 


| Typhoid fever (see Enteric Fever), 21° 


of lungs (see Respiratory Organs, Tu-  Typho- malarial fever, 273 
| Typhus, 182 


berole of), 389 
of lymphatics (see Lymphatios, Ta- 
berele of), 525 
microscopic description of, 83 
of meninges (see Meningitis), 868 
of mouth, fauces, ete., 570 
of ovaries, 760 
of peritoneum (ses Peritoneum, Tuber- 
cle of), 615 
of pleura (see Respleatory Organs, Tu- 
bercle of), 38! 
quasi- selovancs of, 86 
relation of adenoid tissue, 84 
relation between gray and crude, 85 
seat of, 83, 87 
of spleen (see Spleen, Tubercle of), 522 
of supra-renal capsules (see Addison’s 
Disense), 515 
of urinary bladder, 775 
of uterus, 777 
Tubercula, Willan’s seventh order, 276 
Tubercular laryngitis (see Laryngitis), 356, 
358 
meningitis (sce Meningitis), 868 
Tuberculosis (see Tubercle) 
Tubular brenthirg, 347 
Tumors, 72 
adenoid, 95 
angioma or vascular, 77 
carcinoma, 91 
chondroma or cartilaginous, 75 
classification of, 72 
colloid, 93 
complex, 72 
connective-tissue, 73 
encephaloi4, 92 
epithelioma, 94 
fibroma or fibrous, 75 
glioma or glue-like, 75 
granulomn, 82 
gummuta, 87 
histoid, 72 
lipoma or fatty, 74 
lymphadenoma, 78 
lymphangioma, 78 
myoma or muscular, 77 
myxoma or mucous, 74 
neuroma or nervous, 77 
crganoid, 72 
osteoma or osseous, 76 
sarcoma, 88 
scirrhus, 92 
scrofulous glands, 79 
teratuid, 72 
tubercle, 82 
(See also different organs) 
Twisting of bowel (see Torsion), 643 
Tympanites, 589 (and various abdominal 
affections) 
Tympanitic resonance, 342 
Type, change of, in disease, 41 
Typhlitis, 599 
causation of, 599 
morbid anatomy of, 599 
symptoms and progress of, 600 





' Uleerativ 
| Ureemia, 733 


abdominal (sce Enteric Fever), 310 
causation of, 182 

causes of death in, 186 
complications of, 186 
definition of, 182 

history of, 182 

incubation of, 183 

morbid anatomy of, 187 
mortality of, 186 

pregnancy and, 186 
symptoms and progress of, 133 
treatment of, 187 

varieties of, 186 


Tyrosine, 724 


LCER, duodenal, 598 
Ulceration, 67 
of bowele (see Bowels, Uleeration «fj, 
(Sea also Enteric Fever, and Te 
bercle of Bowels) 
of bronchial tubes, 361, 389 
of cecum (see Typhlitis), 599 
of colon (see Dysentery), 602 
of larynx, 355, 389 
of mouth, 561, 562 
of esophagus, 571 
of rectum (see Periproctitis), 601 
of stomach (see Stomach, Ulcerative 
of), 589 
of trachea, 355, 389 
endocarditis, 507 





in scarlet fever, 165 
in suppression of urine, 773 
in the typoid condition, 121 


i Urates deposited in gout, 795 


| 
| 
i 
i 


' Uratic caleuli 


in urine, 724 
forms of, 724 
tests for, 724 





degeneration, 100 


| Urea, 721 


Urinary bladder, die 





tests for, 722 


Uric acid, 723 


calculi, 732 





es of, 774 





dilatation of, 775 
symptoms of, 775 
treatment of, 776 

inflammation of, 774 
symptoms of, 775 

morbid growths of, 775 

tubercle of, 775 

concretions, 732, 757 





chemistry of, 732 
Buimoninee- MmMagnesian phospozte. 
amorphous yj hosphate, 733 
carbonate of lime, 733 
cystine, 733 
fusible, 733 





coe of lime, 733 
uratic, 733 
urio acid, 733, 
xanthine, 733 
morbid anatomy of, bis 
fymptoms and progress of, 
treutment of, 759 
organs, affection of, in hysteria, 970 
Urine, eral (see Heematuria, ond Pa- 
roxysmal Hwmaturia), 764, 765 
ebyl us (see Chylurin), 762 
diseased, 721 
albumen, i in, 727 


INDEX. 
Urinary Mt alos | chemistry of, indigo, Urine, retention of 


ammonineo-magnesian phosphate } 


in, 727 
ee a phosphate of lime in, 
2 


bacteria in, 732 

bile in, 729 

bilharzian hematobia in, 732 

blood in, T28 

carbonate of lime in, 727 

casts in, 720 

chyle in, 762 

coloring matter of blood in, 724 
coloring matters in, 725 

Ciel zed phosphate of lime In, 


apaine in, 724 

echinocoesi in, 732 

fat in, 731 

filaria sunguinis hominis in, 732 

hydatids in, 732 

Jeucine in, 724 

morbid growths in, 732 

inucus in, 731 

odorous matters in, 725 

oxalate of lime in, 727 

peniciliam in, 732 

physical characters of, 721 

pus in, 731 

quantity of, 721 

quantity of solids in, 720 

reaction of, 720 

salts in, 727 

sarcinw in, 732 

specific gravity of, T2L 

spermatozoa in, 73: 

sugar in, 725 

tyrosine in, 724 

urales in, 724 

urea in, 721 

uric acid in, 723 

xanthine in, 724 

yeast-plant in, 732 
healthy, 706 


constituents of (enumeration), 720 


determination of solids in, 720 
quantity of, 719 


specific gravity of, 719 


retention of constituents of, in blood, 


conrequences of, T33 
anasarea, 733 
congestion, 734 
dropsy, 735 
hemorrhage, 735 
hypertrophy of heart, 734 
indummation, 735 








Uterus, dial 





ng uf blood. sk 
quences of, enwkeclog 
vensels, 735 

es re 
suppression of, 

in cholera, 227 

fonetional, 772 

in hysteria, 941 

from obstruction ae peti 173 















In obstruction of bowels, 652 





pUrieaco a My feat , 284, 287 


evi io, 

factitious, 288 

febrilis, 287 

perstans, 289 

treatment of, 288 

ion of, 778 
inflammation of, 776 
causation of, 776 
morbid anatomy of, 776 
symptoms of, 776 
malignant disease of, 777 
myomate of, 777 













symptoms of, 777 
tubercle of, 777 


ACCINATION, 175 
Badeoek on, 176 
Ceely on, 176 
dangers of, 178 
histury of, 178 
Jenner on, 178 
Marson on, 178 
performance of, 179 
preenution: to, 179 
protectivensss of, against variola, 178 
repetition of, 179 
Vaceine-lympb, mode of taking, 180 
Vaccinia (sce Cow. pox), 178 
experiments with regard to the conta- 
gium of, 142 
yell x on painful spots in neuralgia, 1004 
es of neath degenerative affections of, 











causation of, 472 
morbid anatomy of, 472 
symptoms of, 472 
treatment of, 472 
rupture of, 476 
Valvular lesions (see the several valves) 


| Varicella (see Chicken-pox), 180 


| Variola (see Simallpox), 167 
Varisioid (see Smallpox), 167 
Varix, 400 
causation of, 499 
Varix, morbid anatomy of, 499 
Vascular organs, dixenses of, 434 ef sez 
tumors, 77 
Veins, dilatation of (see Varix), 499 
diseases of, 498 et 
embolism of (sve E: Embollem), 502 
obstruction of, 500 
thrombosis of (see Thrombosis), 500 
Venous murmur, 451 
sinuses, obstruction of, 863, #20 









INDEX. 


' 


Wilson on classification of skin-diseases, 274 ° 
Woodward, Dr. J. J., on typho-malarial | 


fever, 273 
Worms, intestinal, 626 et seg. 
Wrist-drop (see Lead-poisoniog), 550, 552 
Writer’s cramp, 1001 
pathology of, 1002 
treatment of, 1003 
Wry-neck, spasmodic, 1001, 1002 
pathology of, 1003 
treatment of, 1003 
Wunderlich on temperature in enteric fever, 
15 


ANTHELASMA (see Xanthoma), 309 
Xanthine calculi, 733 
chemistry of, 724 
Xanthoma, 309 
causation of, 309 
connection with jaundice, 310, 680 
description of, 309 
planum, 309 
tuberosum, 309 
Xeroderma (see Ichthyosis), 291 
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py eeew ATROPHY of liver (see Jaun- 


dice, Malignant), 712 


: Yellow fever, 195 


causation of, 195 

death, cnuses of, in, 196 
definition, 195 

dingnosis of, 196 

history of, 195 

incubation of, 195 

morbid anatomy of, 197 
mortality of, 196 

symptoms and progress of, 195 
treatment of, 197 


ENKER on degeneration of muscle, 97 
on trichinosis, 634 


Ziemsesen, von, on depressors of epiglottis, 


425 


Zona (see Herpes Zoster), 298 
Zoster (see Herpes Zoster), 208 
Zymotic diseases (see Specific Febrile Dis 


enses), 137 








FLINT'S CLINICAL MEDICINE—(Now Ready). 
A SYSTEMATIC TREATISE 


DIAGNOSIS AND TREATMENT OF DISEASES. 


By AUSTIN 


FLINT, M.D, 


Professor of the Principles and Practice of Medicine in Bellevue Medical College, N. ¥. 


In one large and handsome octavo volume of seven hundred and ninety-five 
pages. Oloth, $4 50; leather, $5 50. 


Tt hae been the object of the author in this volume to present the selence and art of 

icine in their mist practical aepect, adapted to the necessities of the student and 
an in the daily routine of duties at the bedside. By avoiding the discussion of 
questions relating to pntho ogy and etiology, spnee ix gained for the thorough consid- 
eration of dingnosis ond treatment, embracing many points which eeenpe attention in 
the ordinary text-books In the arrangement of the work, disenses are classed scoord- 
ing to the system of organs primarily afiected ; and affections closely related are grouped 
together so as to elucidate their differentiation, and the opproprinte treatment inted 
out for each. The preparation of the work has occupied the author for several years, 
and is presented as embodying the results of prolonged observation and experience 









under opportunities more extensive than often {all to the Jot of the physician. 


‘Lhe success which bas for inany years a’tended 
the teaching of Dr, Flint puts It beyond doubt 
that when le writes a book for the student and 

re titioner, it will be rephte with welldigested 
information, carefully prevented, and of nn instruc 
live chatacter. All this ean be sid of the work 
before us, Init he confines bie attention to the 
prerentation of the two great practical objects of 
medical pcienee, dingnesis and treniment, He 
speaks on these subjects with the erudition of a 
echolar, and the experience of a practical phy+l- 
clan of cearly m century's obvervation. The boc 
will not fall to give sati-Metion to the purchaser, 
and will add to the already wide reputation of the 
suthor.— Med. and Surg. Neporter, sept. 1870, 


The fact that he has prepared this book fs e 
guarantee that it will meer with a favorable recep- 
Hou from the profession. The scope and character 
of the volume are such o* will commend It at once 
to notice At ism book which contains m vast 
amount of sound knowledge. rervicenble for daily 
use by overy practising physician, ‘This volume 














teaches the student how to recogniae « dirense, 
and thea how to treat it: twoof the most tiny ort 
antaccompli-hments of» well-educated and skilful 
physlcian, ‘The author hus prepared the volume 
wiih the vfow of impreseing the student acd prac 
tilioner with the neces#ity of prosecuting clinical 
study in enrly lfe—Ma. Med, Oct. 1872, 

Apa work, devoted oxclusively to the two great 
| practical objvets of medicine. dlagnoris and treaty 
ment. brought up to the Iatert observation and 
exporivnce, It stands withoutarival The oe 
atranged nnalytical contents, in addition to a full 
and complete Index, are not only agrecuble fea 
tures of the work, but make it pecoliarly avaliable 
to the busy practitioner in bis busiest moments, 
who will always be amply repaid by consulting 60 
able an adviser,—So, Practitioner, Out. 1879. 

The most useful of all the books he has writ- 
ten. There is yet noone book with which we wre 
aequainted that supplants the present one in 
| practical everyday value.—Va, Med, Monthly, Oct, 
1879 








BY THE SAME AUFHOR—(Lately Issuer ). 


A TREATISE ON THE PRINC PLES A 


Pon THK Use OF Stupexta AND Practirioxens oy Mepicing. 
In one large and closely printed octavo volume of nearly 


Cloth, $6 00; leather, $7 b. 


revised and enlarged 
1100 pages. 

Has never been surpassed as a text-book for 
students, and a book of ready reference for prac: 








uoners: force OF it* logic, ite fe and 
practical teachings, huve Inft i¢ without a rival in 
the field —New Yurk Medival Record, September 
15th, 1874. 


It in given to very few imen to tread In the a°eps 
of Austin Flint, whose siegie vo.ume on Medicine, 
though here and there defective, a ma pleee 
of tucid condenration and of general easy of an 
enormously wide subject— London Practitioner, 
Dee. 1573. 

The fourth edition of this admirable work con- 
tains all that was good in the Inst edition, as well 
fs the results of all that has been done itt pragth 
cal medicine since the Just edition was published 
It is a model text-book and work of reference, 
Every page bears evidence of the author's juug- 
ment and ekill aso clinical teacher, as well ax ex~ 








ND PRACTICE OF MEDICINE, Desiexxn 
Fourth edition, 


traordinary literary skill in conveying to the 
reader the results of his vast pructical exporter ew 
wt Mp at Journal of Suphitography, 
Uet. 1873. 


‘The popularity of Prof. Flint'’s Practice of Med- 
icine msn text-Look is likely lo be maintained. as 
each new edition js thoroughly revieed, and re« 

| written, where needed to bring the work up to the 
| Umes By incorporating the latest relinble contri- 
butions trom Barope and thix coantry into this 
departwent of medicine, wud rewriting maby Fee- 
tious, tie author bas given this edition (he freeh- 
ness and Interest of a new work The author's 
treatment, being tempered by a large experience 
in hospital aod private practice, is happily free 
from hobbies, and much to be commended Asa 
text book it is without o rivnl—St. L wis Medicrl 
and Surg. Journal, Oct, 1873, 





HENRY C. LEA—Philadelphia. 













SYSTEM 0. 


Borrep zx J. RUSSEL 
Professor of the Princtples and Practica 


HENRY rampapees se 2 


Lato Profestor of Hygiene in the University of 


To be completed In three large and handsome royal 
THREE THOUSAND clearly printed double-columned pages, with m 


Vorvme I. (nearly reedy) contains Gexznat Diseases an 
System. 


Votusn I. (shortly) will contain Disrases or tae 
Srsrems. 


Vouvwe TIL. (preparing for carly publication) will contain | 
and Broop oGLaxpULar Systems, oF Tu Untxany Ongaxs, ¥ 
vives Sysrem, and oy rae Ourayeous Sysrem. 


Reynolds's Syste or Menrcinn, recently completed, has acquired, 
of the first volume, the well- deserved reputation of being the work fn 
modicino fy presented in its fullest and most practical form. > 
view of tho Trot that the object kept in view throughout hag Leen ¢ 
ase, and that the whole is the result of the collaboration of 
h ohio ject being treated by some gentleman who fa : 
Thue ave Disenses of tho Biadder by Sir Hewny Tuomrson, 
Gratuy Hewitt, Insanity a Hexay Mavps: 1 Ce J vGEES | ems 
of the Spine by Caantes Buaso Rancuires, the H by 
Francis EB. Avaria, Renal Affeotions by Wittiam Ronerrs, Asthma by te 
bral Affections by H. Caanctox Bastia, Gout and Rheumatism by va 6 
Constitutional Syphi Joxarnan Horcutwson, Disenses or the b 
Diseases of the Skin ALMANXO Bquine, Affe na of the La) 
Diseases of the Rectum ay Boizano ContinG, Diabetes by Lavoen 
by Joun Sree Baistows, Catalepsy and Somnambuliem Tnowas K 
by J. Hventixos Jacnsox, An, Pectoris by Professor Garnowen, 
by Sir Witciaw Jexwur, ote, etc, All the ie schools in ‘Great’ 
uted their best mon in generous rivalry, up this monument 
Bartholomew's, Guy's, St. Thomas's, Uni eae College, Westminster 
London, whilethe Balsa Glasgow, and Maachestora schools are well x 
Medical School at Retley.s the 
a work conce ved in suth @ spir' 
nsable treasary of fasts and =< 
inevitable, and the success which njoyed in EB, 
acquired on this sido of the ‘Atlantia have tealed it 
nently practical nations. 
Its large size nnd high price having kept it beyond th 
country who desireto |peteare it, a demand has arisen foran edition ata pric 
it accessible to all. ‘To meet this demand the present edition bas 
volumes and five thousand pages of the original will, by the ure ofaer 
and double colamns, be compressed into three volumes of shout th 
and bansomely printed, mad, cba at # price which renders it. 
presented to tha American profession. 
Bat noton y will the Americnn edition thus be more con 
isa; tt will also be better and more complete. Rome 76a 
ofthe work, additions will to 
5 dizeases, also, which are com 
roquire more elaborate trentment to a apt the articles devo 
Awerioan phrsioian; and there points on which the recei 
from that adopted abroad. Thi nuppiving of there deficiencies hs 
Hanrrsnonxe, MD, late Professor of Hygiene inthe Un 
endeavor to render the work fully up to the day, and as 
has proved to bo to his English brethren. he number 
increased, and no effort will be spared to render the typogres) 
in every respect, 
‘The fret volume, containing more than 1100 pages, is C 
ume IT is far ndvanced in preparation, and the completion of | 
tho close of the year. 
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In asking the attention of the profession to the works advertised in the following 
pages, the publisher would state that no pains are spared to secure a continuance of 
the confidence earned for the publications of the house by their careful selection and 
accuracy and finish of execution. 

The printed prices are those at which books can generally be supplied by booksellers 
throughout the United States, who can readily procure for their castomers any works 
not kept in stock. Where access to bookstores is not convenient, books will be sent 
by mail post-paid on receipt of the price, and as the limit of m silable weight has been 
removed, no difficulty will pe experienced in obtaining through the post-office any 
work in this catalogue. No risks, however, are assumed either on the money or 
the books, and no publications but my own are supplied, so that gentlemen will in 
most cases find it more convenient to deal with the nearest bookseller. 

An Iniustratep Cataogur, of 64 octavo pages, handsomely printed, will be for- 
warded by mail, post-paid, on receipt of ten cents. HENRY C. LEA. 

Nos. 706 and 708 Sansom 8t., PHILADELPHIA, October, 1879. 


INCREASED INDUCEMENT FOR SUBSCRIBERS TO 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 


TWO MEDIOAL JOURNALS, containing nearly 2000 LARGE PAGES, 
Free of Postage, for FIVE DOLLARS Per Annum. 


TERMS FOR 1880. 
Tae Amenican JournNnaL oF THE MepicaL Scixnogs, published Five Dollars 
auarterly. (1150 pages per annum), with } per annum, 
Tur Mepicat in advance. 





ws AND ApstRact, monthly (768 pp. per annum), 


SEPARATE SUBSCRIPTIONS TO 
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a half. 
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It will thus be seen that for the moderate sum of Five Dot.ars in advance, 
the subscriber will receive, free of postage, the equiva’ent of three or four large 
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editorial supervision, the subecriber is secured against the duplication of matter 
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The periodicals thus ofered at this unprecedented rate are universally known for 





(For ‘Tae OsstetRicaL JOURNAL,’’ see p. 24.) 


Sol 

Le ee ae “ 

enn wil Yerefer be consalidte, unde the 

‘ns Anvnea," a wil 6 fried fr fhe, 

‘News ax Ansrract” will consist of 64 pay neibts 

M contain 2 Curi0AL Derarraewr in which will be contin 
joan Aurercan Ouiwicat Lectures, by gentlemen of the highe 
ghont the United States, together with a choice selection of foreign 
Hospital Notes and Gleavings. Then will follow the Monruty Axsr: 

cally arranged and classified, and presenting five or six hundred articles 
and éach number will conclude with a News Daranrwenr, giving cutrent profes- 

intelligence, domestic and foreign, the whole fully indexed at the close of 

each volume, rendering it of permanent vale for reference. = 
As stated above, the subscription prive to the “News axp Ansraacr” will be 
‘Two Dollars and a Half per annum, invariably in advance, at which rate it will raok 
‘as one of the cheapest medical pericdicals in the country. But it will also be fur- 
niehed, free of all charge, in commutation with the ‘* Asericay Journan op tHe 
YY AL Screxors,” to all who remit Frve Donnars in advance, thus giving to the 
‘subscriber, for that very moderate sum, a complete record of medical progress 
‘throughout the world, in the compass of about two thousand large octavo pages, 
In this effort to farnish so large an amount of practical information at a price so 
cunprecedentedly low, and thus place it within the reach of every member of the 
q profession, the publisher confid auly anticipates the friendly aid of all who feel an 
‘interest in the disgemination of sound medical literature. He trusts, especially, that 
t he subscribers to the “Amertoan Meproat Journat” will call the attention of their 
noquaintances to the advantages thus offered, and that he will be sustained in the 
endeavor to permanently establish medical periodical literature on a footing of 
cheapness never heretofore attempted. 


PREMIUM FOR OBTAINING NEW SUBSORIBERS TO THE “JOURNAL,” 


Any gentleman who will remit the amount for two subscriptions for 7 one 
1 REA Tosat must be for a new subscriber, will receive ag u pRemiuM, a 
of any one of the following recent works: 


“ Bagwes’s Manvat or Mtpwrrrey” (Fee p. 24), 
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“'Panwer’s Crintoat. Manvan” (see p. 5), 
“West on Nervous Disorpers or Curpres” (see p, 20). 


_*,* Gentlemen desiring to avail themselves of the advantages thus offered will do 
to forward their subscriptions at un eurly day, in order to insure the receipt of 
plete eer aries 1880. iis badts sete a . 
‘The safest mode of remittance is by bank check or postal money order, 
: oe order of the undersigued. Where these are not scctetblaree tintin 
Jounsau’” may be made atthe risk of the publisher, by forwarding in Reaisrennp 
letters. Address, tn 
ae ne HENRY ©. LEA, Nos. 706 and 708 Saxsom St., Pavanmewa,? a 
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‘the Terms, and the French s ao 
Englieh eee Lexicon. A New 
ified and Augmented. 10 J. 
some royaloctave volume of over 1100 pages, 
(Just Issued.) wT vy 
‘The object of the author from the outset bas 
dictionary of terms, bi a gard d 
and thus to render t) | 
with this view, t 
revisions, to augmentits com: 
of a recogaized and stan 
Special pains have been ta! P 
eputation. During the ten years which have oli 
omen:lature of the medical sciences een gi 
past, and up to the cime of bis death t ne 
thing requiring the altention of the # rp 
equally industrious, #0 that the additions tothe vores! 
vions revision, Especial attention has been bestowed : 
marked on every word. The typ \graphical arrangement bas be 
reference much more easy. and every care bas been tak 
work has been printed on new typo, small bu! 
the additions have been incorporated with an 
the volume now contains the matter of at least four o 
A book well known to fenders, and of which 
td Knee ough te bree Wiech 
we passed awey,| potabhy 
fosced, lest. tha boat anould. pal painteia tie nee " 
Jo the advancing sclence whore terms It defin Por. 
tugutely, Dr, Richard J. 
father in tho revision of ve 
sud huving been, therefure, 
Jobued with tl 
edit it. pot in the patehwerk manner eo dear to the 
heart of book editors, #0 repulsive lo the taste of intel- 
ligent book readers, but to oditit asa work of the kind | | 
alould by edited—to carry it on steadily, without 
or (oterruption, along the grooves of t 
travelled during its lifetime. To show magnitude | | 
of the tack which Dr Danglison hes assumed and ear 
ried throu, It ie only necessary to rtate that 
than six thousand new subjects have been added 
presont edition —Pi Med. Times, Jan 3, 1874 
About the tirst book purchased by the medical stu 
demt is the Medical Dictionary. The lexicon explane- 
tory of technital terms is simply = sine qua nem, Ine 
~ sence 80 extensive, and with such 
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that it 

the dictionary of general une wherever 

tudied in the Englikh language. In ne 

Pog ret ave thealterations and additions been 
joretl 


letter, white the derivatives follow ft mall cape: ap 
arrangement which greatly focijitaves reference, We 


Lf08LYNx (RICHARD D.), M.D 


4 DICTIONARY OF THE TER 
oe gt Peete Pee g Remeeee 4 
Tap ro ‘American 
12m. volume of over 400 double-colum Fi 


Its the bast! book of de@aitions we havo, aud ough fe 
Med, and Surg, Journa:: i <i ee ¢ 


Re WELL (G. F.), FR.AS. He. 


A DICTIONARY OF SCIENCE 

futry, Dynamics, Electricity, Heat, Hyirod : 
Mechanict, Weteorclogy, Pneumatics, Sound, and | 
Wisars of Nae Prygeloa\ Schences. Ln one Yy 
many Wlustrations. cloth, 88. . 
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4 | -Hesny C. Lea's Puniicatrons—( Manuals). 
i CRENTORY OF AMERICAN MEDICINE, VWi76-1876. © t A, 
| Monery sonore 


Clarke, H. J. Bigelow, 8. D. Gross, TG. Thomas, and J, 8. or a In 
|) some 12mo. mo. of about $50 pages: cloth, $2 26. (Just, Bie 
This work ‘in the pnges of the American Journal of the Medical Sclascerduring the 
yenr 1876. As a detailed account of the development of medical science in Awerten, hy gentle. 
men of the highest,aathority in their respective departments, the profession will no doubt wel- 
come it in» form adapted for preservation and reference, : a 
hy « a" bed al, Veet la | 


Nene (JOHN); M.D., and QMITH (FRANCIS @), M.D. 
Prof.of the Institutes of Medicine (nthe Unto.of Penne, 
AN ANALYTICAL COMPENDIUM OF THE VARIOUS 
- BRANCHES OF MEDICAL SCIENCE; for the Use and Examination of Students. A 
new edition, revised and improved. In one very large and handsomely printed royal 12m. 


volume, of about one thousand pages, with 374 wood-cuts, cloth, $4; strongly bound in 
lonther, with raised bands, $4 75. 





FZARTSHORNE (HENRY), M.D., 
Profeasor of Hygiene tn the Untoeratty of Pennaylumta, 


A CONSPECTUS OF THE MEDICAL SCIENCES; containing 
Handbooks on Anatomy, Physiology, Chemistry, Materia Medica, Praotioal Medicine, 
Surgery, and Obstetrics. Second Edition, thoroughly revised and improved. In one larye 
royal 12mo. volume of more than 1000 closely printed pages, with 477 illustrations «n 
wood, Cloth, $4.25; leather, $500. (Lately Issued.) 


We can say with the strictest trath thet it isthe | worthy. Ifstadeots mast have a conspeeios, they 
best Work of the kind with which we aremeqnsiated. | will be wise to procure that of Dr Hartshorne — 
IL embodies ina Speer form a romat penile Detruit Rev. of Med and Pharm., Ang \8t4 
tions to practical mediciae, and is therefore aseful | pie wa: 2 

ay praetitionor throughout our country, | yy! faqlurce wok poaseteed WS ohana ene 
eing admirably adapted ta the uso of #to-| we havensen. Dr, Hartshoroe exhibits much +%ill (a 
f medicine, ‘The book ts faitbfally Diy | Soudensation. Actewell adapted to ihe phociotay te 
Charleston Med. Journ., Ay! Active practice, who eau give but lealied time ta t 
‘he work i+ latdoded a au ald tothe medical | fymiiarizing of himvetf with the Importance ehan 
student, aod ws auch appears to udmirabiy faid! ie | which have been made wince he attended lect 
abject by itvexcellent arrangement, the full compi- al 
lation of facts, the perepicalty aud terseness of lan- 
wage, aud ibe clear aod lortractive tilastrations | 
a some parts of the work —American Journ. of 
Pharmacy, Philadelphia, July, 1574. othing to be wished for, 
yotume will be found usefal, not onty to sta. | Journal of Medicine, Sopt 1874. 
bat to many others whomay desire toref After carefully looklug throngh this conspectns, 
emories with the smnllest possible expend!-| we are constrained to say that it is the mort com- 
of time. —W. ¥. Med. Journal, Sept. 1874. plete work, especially in tts illustrations, of ite kind 
‘The student wit find thle ihe mostconraaieat and that we have scen.—Ancinnats Lancet, Sept. 1874. 
useful book of the kind on which he can lay hit) The favor with which the first edijlon of thin 
hand,—Paclfe Med. and Surg. Journ., Aug. 1874. | Compendium was received, was au evidence of ie 

‘This ie the bent book of its kiad that we hare ever | various oxcelle ‘The present edition boars ori- 
examined. [tis wa honest, aceurate, and concise | dence ofa 4 thoroagh revision, Dr. Hari=- 
compend of modical sciences, as fairly ax happy faculty of seiziog upon the 
representing their prosent condition, The each subject, aad of preseoting ther 
wad the addition have been 60 jadiclour Yet persplenoas mennor.— Leavy n- 
Tough a6 to read wo far ae it goes, entirely trast-| worth Med. Herault, Oot, 1874, 













































ODLOW (J. L.), M.D. 


A MANUAL OF EXAMINATIONS upon Anatomy, Physiology, 
Surgery, Practice of Medicine, Obstetrics, Materia Medica, Chemistry, Pharmacy, and 
Therapeutics. To which is added a Medical Formulary, Third edition, thoronghly revised 
and greatly extended and enlarged. With 370 illustrations. Inone hastecesa royal 
12mo. volume of 816 large pages, cloth, $3 25; leather, $3 75. 

The arrangement of this volume inthe form of question and answer renders it especially suit- 
able for the office oxamination of students, and for those preparing for graduation. 


[TANNER (THOMAS HAWES), M D., fe. 


A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAG- 
NOSIS. Third American from the Second London Edition. Revised and Enlarged by 
‘Titsuny Fox, M. D., Physician to the Skin Department in University College Hospital, 
&o. In one neat volume small 12mo., of about 375 pages, cloth, $1 50. 

*,* On page 4, it will be seen that this work is offered a# « premium for procuring new 
tubsoribers to the ‘*Aw@enicaAN JourvaL or Tax Mupican Soimsors.” 
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GRAY (HENRY), FBS. 
- Lecturer on Anatom +O 


application the praotice o 
a guide for the learner, and an edwirable work 
gravings form & special feature in the work, many 
original, and having the names o| parts print 
figures of reference, with descriptions at the foot. They thus forn 
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refres! memory of those who may find in the oxi 
the ere Lavoppemsie is j while combining, as it doe 
a thorough treatise on systematic, descriptive, li 
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of much labor in laying the groundwork of 
ince the appearance of the last Amerionn Edition, 
bands of its nccompliehed editor, Mr. Holmes, who has 0 
requisite to maintain its reputa as acomplete and au 
of reference. Still further to incrense its usefalness, ther 
work by the distinguished anatomist, Mr, Luther Holde 
‘ich gives in a clear, condensed, and syste 
titioner can determine from the external surface of the | 
complete, the work, it is believed, will furniah all the assi 
illustration in anatomion! study. No pains bare 
the volame, which will be found in all respects sn) to for 
increase of size, amounting to over 100 pages and 57 illusts 
at a price rendering it one of the cheapest works ever offered 
The recent work of Mr. Holden, which waa no- his 
toed by mason p. if thie velo been led ] 
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prebeusive chapter te 

about all that can be tanght bim on 

od special anatomy; while thé latter, in 

ent of each region a surgical point of 

in the valosble edition of Mr. Holden, 

will find atl that will be weseatial to him tn bis 
practice,—New Remedtey, Aug. 1878, 

This work 3 near perfection as ope conld pos- 
eibly or reasonably expect book intended asa 
text-book o| | refe 
to be, The American pal 
of the profession for appending the recent wo: 

Mr. Holden, * Landmarks, Medical and Surgtoa: 
Momended as a separate 
renting of topographical 
elie become an essential to the library of 
every lntelligent practitioner, We koow of no 
book that eau take ite place, wr! 
ed anator 
y any 
of Anatomy, the toxt-bao: every 
medichl college in this country, and the daily refer. 
eace book of every practitioner who has occnsion 


ALSO FOR SALE SEPARATE. 
LOLP En (LUTHER), F.R.C.S8, 
Surgeon to St. Bartholomew's and the Founding Hospitale, 
LANDMARKS, MEDICAL AND SURGIC. 
Ed, Inone handsome volume, royal 12mo., of 128 pages; « 


H®4 TH (CHRISTOPHER), F.R.C. 
Teacher of Operative Surgery in University 
PRACTICAL ANATOMY: A Man 
Second revised and<mproved London edition. Edil 
M. D., Lecturer on Pathological Anatomy in the Jel 
In one handeome royal Vine volume of 578 pages, 
leather, $4 00. — 














Be beatac serena oa cit aenece io 
lent, an ee al uons its 
m ae Me facmancantniehian his aims have bee! 
illustrations. Those of norma! anatomy val d J‘ 
Mr. Hermann Faber, with the name of every part clearly bara ee fs) 


of “Holden”? and “Gray,” and in ty ‘ 
Bar phe teeters te cory eit ag 
a ator 


Se " pre ogo! 27 TY vit 
< \ ey > 
Ly oN ay 3 LAL LL I Me London. — nes ent 
ti DEMONSTRATIONS OF ANATOMY; Being a Guide to the Know- 
edge of the Human Body by Dissection. By Gzonon Vise Evuis, ritus Profess 
of Anat Unsveriey College, London. From the Eighth and Revised Londo 
handsome octavo volume of over 700 pages, with 256 illustrations. 


a sine ) 
ngland as the leading authority on practical a 
nd the fuvorite guide in the dissecting-room, attested by the numerous editions through — 
which it has passed. In the last revision, whie just appeared in London, the accom u 
athor bas sought to bring it on alevel with the most recent advances of science by making the 
“necessary changes in his account of the microscopic structure of the different organs, as devel~ 
oped by the latest resesrohes in textural anatomy. J 
'# Demonstrations Is the favorlie text-book | {ts leaderehip over the Engliah 
oft Boglish stad at of aatoray. “tu passin} sectlng Phila, Med. Timea, May 2 Asie oe 
Cee Mavhiscltie Wr has bean #0 revised wad) 4, disector, or a work to have in baad and 
that it had almost reached perfection in this | #tadied while one tw 
Boectat ne, The donc n 4 th 


ceo tobesswell) We most naresorsedly 1 edeste tt to overy 
nh Rosh segiaa teatiaisa yet Dr yeant “a, Men. Monthly, 73nd, 1870, 7 } zl oo 
_ PVILSON (ERASMUS), F.R.8. 


‘A SYSTEM OF HUMAN ANATOMY, General and Special. Edited 
by W. H.Gonaeonr, M.D,, Professor of General and Surgical Anatomy in the Medical Col- 
lege of Ohio. Illustrated with three hundred and ninety-seven engravings on wood. In 
one large and handsome octavo volume, of over 600 large pages ; oloth, $4; leather, $5. 





Ste (HENRY #.), M.D., and [JORNER (WILLIAM E.), M.D., 
‘Prof.of Surgery in the Univ. of Penna., &c. Late Prof.of Anatomy inthe Univ. of Penna. 
AN ANATOMICAL ATLAS; illustrative of the Structure of the 


Haman Body. In one volume, large imperial octavo, cloth, with sbout six hundred and 
fifty beautiful figures. $4 50. 2 : 


SCHAFER (EDWARD ALBERT), M.D., 
Aasistant Profesor of Phystology in Oniversity College, Londen. an : 
A COURSE OF PRACTICAL HISTOLOGY: Being on Introduction to 


the Use of the Microsoope. In one handsome royal 12mo. volume of 304 R 
numerous Mlastrations: cloth, $200. (Just fite : Pager ae 


i 





HORNER'S SPECIAT, ANATOMY AND HISTOL- BELLAMY'S STUDENT'S GUIDE TO SURGICAL 
OGY. Highth edition, extensively revised and| ANATOMY: A Text-book for Students thew 
modified. In 2 vols, of over 1009 puges,| for their Pans Examipation. With sere ORK On 
‘With 820 wood-ents: cloth, #6 00. wood. Ip one handsome royal i2mo. volume 
HARPEY AND QUAIN'S HUMAN aNaTosY. ae : t 
Revi oexrn Lasnr, M.D, of Auat. x RECTORY FOR THE DIssEcTI 

Of Pena, In two octave von of about| OF THR HUMAN BobY, ae Sawa oy 

#, with 61) illustrations. Cloth, #6 00.| royal 12mo. of 182 pages: cote #1 Os. 
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bod lo the favor of ihe medica! profesiou.—Sourn, 
of Nervous and Mental Duease, April, 1877, 

Good wine needs no bush" says the 
no old and faithful servant like the * bien 
carefully brought down as this odition ernie 
Henry Power, reeds little or no commendation by us, 
Such enormous advances haverecently been ie 
cur physiclogical Rnowledg that what was 
new ® Fear or Viatts sat} snow ns ifit had been a 
reoeived and established fret fr peary 3 this ency~ 
e opadic way it is unrivalled. re, as it seems to 
wa fe the great value of the book: one lsaafelu 
» atadent to it for information on almost any given 


KIRKES (WILLIAM SENHOUSE), MD. 


A MANUAL OF PHYSIOLOGY. 
M_D., F.B.C.8. A new American from 
about two hundred and fifty illustrations. Ino 
ume. Cloth, $3 25; leather, $3 75, (Lotely d 
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Henry ©. Lea’s Puntcations—(Physislogy, Chemistry) 








DALTON (J. C.), M. . a LAVACA SAV 

fi Profesworaf tn the Gollegeas Payrtetana and Surgeons, New Yorke. s 
A TREATISE ON HUMAN PHYSIOLOGY, Designed for the 

_. of Stadentsand Praotitioners of Med . Sixthedition, thoroughly revised and enlarged, 
mith three hop Ired and sixteen ions on . [En one very b Hootavo rol. 
ume, of over 800 pages. Cloth, $5 50; leather, $6 50. (Just Issued.) r 

Daria gs) raaated Years several new works on phy= Ya pe) evar trashy} “rik Senn eos 
pope far tbelen a the matical sreaee thor aew _ elrfety abe Gopartigente ot pashar 


‘HOne #ill rival thie new odition of Dalton. Ak now en- 
Jarged, (t will be found also to bein general, a «mthefac- 
Eats of referénes for the practitioner—Chieago 

Mf . tnd Sraminer, Jan. 1876. 
__ Prof. Dalton bas diseussed conflicting theories and 
me Tecardit bysiclogiont questions with « 
conciseness which tend frerh- 
‘entire book, But hisdiscussion® 
bate been an guarded by & refusal of admission to thore 
speculativennd theoretical explanations, which at best 
in the minds of observers Cheinsel ves as only pro 
Dabilities. that of bis readers need be led into 
king thom astudy.—The Medica! 












| The revision of thiegreat work has brought {t forward 
with the physiological adeances of theday. and renders 
It, as it has ever beon, the finest work for stadent#ex- 
tant.— Nashville Journ.of Med. and Surg., Jan. 1876. 

~ For clearness and Retepieatty, Dalton's Physiology 
commended itself to the student years ago, and war a 
Pleasant relief from the verbose productions which it 
Fupplanted. Physiology has, however. made many ad- 
vances since then—and whilethe style has been pro- 
terved intact, the work in the present edition has been 
brought op fully abrenst ofthe times. Thenew ehemical 
Rotation and nomenclature have alen been Introduced 
Into the present edition, Notwithsanding the multi- 
plicity of text-book« on physiology. this will lore none 
Sf its old time popularity. The mechanieal execution 
of the work is all that conld be desired.—JSeninewtar 
Journal of Medicine, Nec. 1875. 


Jogical ehemivtry and the nervous eyetem, whore the 
Principal mdvancos have been realized. With *e tho- 
rough revision and additions, that keepthe work well 
up to the times. ite cootiaued popularity may be crn fk 
deatly predicted, anteit! ng the compatition it 
may encounter, The publishers work te alinirably 
Htone.— St, Lowia Med. and Surg. Sowrn’, Dow (876 ” 

We heartily weleome , the ixth edition of this 
almirable text book, thanwhich thereare noneefequal 
brevity more valuable. Lt fscordially recom by 
the Profesor of Physiology in the University of Loutel- 
ana, as by all competent tenchers inthe United Siater, 
and wherever the Engliots language J« rend, this book 
haw beenapprocis ed. The present edition. with it 316 
admirably execated ilastrations, hae been earefolly 
revised aud rery tach en)arged, although ite bulkdoos 
not oem perceptibly inereased—NVew Orleans Medical 
aud Surgical Journal, March, 1876, 

The present edition is much su) wt to every 
other, not only im that tt brings the sabres es to the 
times, but that it doa* so more fully and» tort ly 
than aoypreriousedition, Takeit eltogerherit remains 
inourhambleopinion,thebest text book on phyriotogy: 
in any land or Innguage.—The Clinic, Nov, 6, 1875. 

Axa whole, we cordially recommend the work oss 
text-book for the student. and as one of the best— 
The Journal of Nervous and Mentat Disease, Jan. 1876, 








Stil! holds it® position ae a masterpiece of lucld writ- 
“Ing, and Is, we bellevo, on the whole, the best book to 
years the hands of the student.—., Student? 
| Journal, 





(JUASSEN (ALEXANDER), 

Professor in the Roya! Polytechnic Gchool, Ate la-Chapelle. 

ELEMENTARY QUANTITATIVE ANALYSIS, Translated with 
notes and additions by Engan F. Suita, Ph.D,, Assistant Prof. of Chemistry in the 
Towne Scientific School, Univ. of Penna. In one handsome royal 12mo. volume, of 324 
pages, with illustrations; cloth, $200, (Just Ready.) 


Tt is probably the best meoual of aa dlementary | advancing to the a 
natare extant, jusomach as iis methods are the beat. dacte as are mat 0 applied ch 
Lt teaches by examples, commencing with single ao ladispeowble book for stadents | 
determinations, followed by separations, and thea | Boston Journ. of Chemlatry, Oct. 1878. 


GA LLOWAY (ROBERT), F-.C.S., 
Prof of Appited Chemistry tn the Royal College of Sclenoe for Ireland, ete. 
A MANUAL OF QUALITATIVE ANALYSIS. From the Fifth Lon- 
oe matot: Tn one neat royal 12mo. volume, with illustrations; cloth, $275. (Larely 
ssued. 


BoOwsan (JOHN kb), MD. 
(INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING 
ANALYSIS. Sixth American, from the sixth and revised London edition. With nutmer- 

ous illustrations. In one neat vol., royal 12mo., cloth, $2 25. 
Y¥ PHE SAMB AUTHOR 
PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. 


edition, In one nent volume, royal 12mo0. ( Preparing.) 


PREMSEN (IRA), M.D., Ph.D., 
Profeasor of Chemistry in the Johns Hopkina University, Baltimore. 
PRINCIPLES OF THEORETICAL CHEMISTRY, with special reference 
to the Constitution of Chemical Compounds. In one handsome royal 12mo. vol, of over 
232 pages: cloth, $150. (Sst Issteed.) 


HLER AND FITTIAG. 


OUTLINES OF ORGANIC CHEMISTRY. Translated with Ad- 
ditions from the Eighth German Ed. By Ink Remaes, M.D., Ph.D., Prof. of Chem 
and Physics in Williams College, Mass, In one volume, roywl 12mo.of. 550 gy. clath ,&&. 
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| Lancet Nov. 1873. 








WES (FRANK), D.Sc., London. 


Newoastleunder Lyme, ete, 


AN ELEMENTARY TREATISE ON PRACTICAL CHEMISTRY 


AND QUALITATIVE INORGANIC ANALYSIS. Specially ada; 
Laboratories of Schools and Colleges and by Beginners. From the 

English Edition, with about fifty illustrations on wood. 
12mo, volume of 372 pages: cloth, $2 50. 
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ENAPP'S TECHNOLOGY; or Chemistry Applied to 
the Arts, and to Manofactures. With American 
sdditions by Prof, Waitke R.Jouxsox, In two 
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very handsome octavo rolomes, with 600 wood 
engravings, cloth, #600, 





Late Professor of Materia Medica in the Philadelpha Oollege of Pharmacy, 


A TREATISE ON PHARMACY. Designed as a Text-Book for the 
Student, and as a Guide for the Physician and Pharmaceutist. With many Formal and 


Prescriptions. 


Fourth Edition, thoroughly revised, by Toowas 8. Wreoann. 


In one 


handsome octavo volume of 977 pages, with 280 illustrations; cloth, $5 50; leather, $6 50. 


(Lately Issued.) 


Of Dr Partish's great work oo pharmacy a aa 
remaiue to be raid that the editor hax accomplinh 
hie work so well as to matgtaig, In this fonreh 
tien, che high standard of excellence which it ba 








Attained in previous editions, under the editorship of) Med. 


Its accomplished author. This bas not been accom 
plished without much labor,and many additions and 
Fmaproremeute, tnvolving changes in the arrange- 
mentof the several parte of the work, aud the addl- 
ton of much now matter. With the modifications 
thus effected |tconstitutes,as pow presented, a com- 
Pendiom ofthe science and art indispensable to the 
Pharmacist, and of the otmost value to every 

Miioner of medicine desirous of familiarizing 
if with the pharmareatical preparation of the 
orticles which he Prenat for bis patients, —Cht- 
eago Med. Jotrn., July, 187: 

The work js ominontly areal and has the rare 
morit of being readable and lolerestiog, while it pre- 
servesantrictly sclentificcharacter. The whole work 
Talects the greatest credit onanibor, editor and Ree 
Lasher. It will convey someidan of the liberality 

« than 280carefully execu! 


bestowed upon tts production wh 
Sitabations, In conclusion, we hearily recommen 
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the work, not only to pharmaciate, na 
multitude of modical practitioners, 
to componnd their own medicines. 

an honored place oa our own books) 
Press and Cireular, Aug. 12, 18: 


‘We expressed oar optolon of a formor edition tn 
terms of unqualified praise, aad we « 
to detract fro at oploton in téfere 
reparation of which has fallon into 

a book with which oo pharma- 
id from which no physician can 
much |nformation of ralne to him in 
practic. Pace Med. and Surg. Journ., Jnne,'74, 


Porbaps one, if not the most tmportant book upon 
pharmacy whieh baw appeared in the English lan- 
griage bas emanated from the transatlantic press, 
“*Parriah’s Pharmacy” (aa well-known work on this 
side of the and the factehows uethata reed 
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SULLE (ALFRED), M. nptarhtt .) a pre JOBN:M.), PRD TE 


Theory ¢ c Pi 
wl of inte PUY RY ed Tt cl fechh AL Paaee eR a ay 
THE NATIONAL DISPENSATORY : Containing the Natural Pistons, 
Chemistry, Pharmacy, Actions and Uses of Medicines, inclu those recognized 


the Pharmacopmins of the United Stater, Great Britain, and Germany, with nomer- 
‘ots references to the French Codex. Second adition, thoroughly revited, with numerous 
additions. In one very handsome octavo volume of 1692 9 papery) 259 illustrations. 

» Extracloth, $6.75; leather, raleed bande, $750. (Now ay) . 5 
Be cath red imsan ' Prevace TO THe Seeonp Eprrion. 
~The demand which bay exhadated in a few months n: 





ition of the National 





teually Ti L 
neatory is doubly gratifying to the authors, ax showing that they were correct in thinking 
‘that the want of suoh a work was felt by the medioal and be aspera) professions, and that 
their efforts to supply that want have been acceptable. is appreciation of their Iabors has 


stimuluted them in the revision to render the volume more worthy of the very marked favor 
with which it has been received. The first edition of a work of puch magnitude must necesearily 
be more or less imperfect; nnd though but little that is new and important has been brought 
to light in the short intoreal since ite publication, yet the length of time auribg whioh it ™ 
ing through the prees rendered the earlier portions more in arrears than the la'er. The 
opportunity for a revision has enabled the authors to scrutinize the work as a whole, and to 
introduce alterations ind additions whereve: there has seemed to be occasion for improve- 
ment af greater completeness. The 
ze under separate headings, 
coution! preparations classified as allied drngs and preparations ander the 
important or better known articles: these ndditions comprise in part nearly thi 
Pharmacopmin and numerous articles from the French Cod 
came to the authors’ notice up to the time of publication have reevived due consideration. 

The series of illustrations has undergone a corresponding thorough revision. A number have 
been added, and till nore hove been substituted for such as were deemed less satisfactory. 

The new matter embraced in the text is equal to nearly one handred pages of the firat edition. 
Considerable as are these changes as a whole, they have been accommodated by an enlargement 
of the page without increasing unduly the size of the volume. 

While namerous additions have been na‘e to the sections which relate to the physiological 
action of medicines and their use in the treatment of disense, great enre has been taken to 
make them as concise as was possible without rendering them ineomplete or obscure. The 
doses have been expreseed in the terms both of troy weight and of the metrical eystem, for the 
purpose of making those who empley the Dispenautory familiar with the latter, and paving the 
way for its introduction into general use. 

‘he Therapentical Index has been extended by about 2250 new references, making the total 
number in the pr. t edition about 6000, 

The articles there enu das remedies for particular diseases are not only 
in the authors’ opinion, are curative, or even beneficial, but those alzo which have a 
been employed on the ground of popular belief or professional authority. It is often of as 
much consequence to be acquainted with the worthlessness of certain medicines or with the 
norrow limits of their power, as to know the well attested virtues of others and the conditions 
under which they are displayed. An additional value poasersed by such an Index is, that it 
contains the elements of a natural classifieation of medicines, founded upon an analysis of the 
Tesults of experience, which is the only safe guide in the trea:ment of disense. 

A few notices of the previous edition are appended. 

To the profession at letge, then, we will 
¥ that the Messrs. Ghurebills have dome | th tS ‘ire Work Ia & mo: 
Jee in Introducing this book to Buglixh | excellent ona, to satisfy the pa 
an Wo can see on that 1 | chaser, We cao conscientiously cocommend it 
every student and practitioder of medicine and 
pharmacy.—8t, Lyuis Olinicat Record, apr 1879. 
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Hevny ©. Lea’s Pusiications—(Practice of Medicine). 15 
(FUINt (AUSTIN), M-D.. A fs Ay Wa 
Professor of the Principles and Practice of Medicine in Bellevue Med. College, ¥. » A, 
A TREATISE ON THE PRINCIPLES AND PRACTICE OF 
_* dition, ncforyre. warping ott send eniety Sisicolanwenr eric 
hhev's Bp. ot $6.00; orstrongly bound a leather, with raised bands, $1 00. (lately 
rT - ‘ . 





By common consont of the English and Amerienn medica) ress, this work hae been assigned 
to the highest position as n complete and compendious text-book oh the most advanced condi- 
tion of medical solence, At the very moderate price at which it ix offered it will be found one 
of the cheapest volumes now before the profession. 

This @xcallent treatin Hie own clinical stndies and. the latest contriba- 
tons to medica! titeratare both in thle country and 

received caref] attention, to lbat 

ave been entirely rewritten, and 
about seventy pages of now matior bave beon ad- 
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par vad hd in the p is Oe C ded.—Chicago Med Jour., June, 1873. 
totkel ei perbperent fe ¢ fiend’ the Has never been surpassed ns a text-book for stu- 


den a book of ready reference for practition- 
rs. Thoforce of tte logic, ite simple and practical 
ow tenchings, have left it without # rival in the feld 
English toxt-books of medicine hare developediuto. | N. ¥-—AMed. Record, Sept, 15, 1874, 

- and Foreign Med.-Chir. Rev. Jan.1875 | It in given to very fow mon to tread in the stops of 
Ttis of course unnecessary tolntroduce orenlogize| Auaiin Flint, whose ingle volume on meaifieine 
this cow standard ‘treatice, The present edition | though bereand defective, Ieh masterpiece at 
lias beon enlarged and revised to bring it up tot ndepsation and of general grasp of ir 
author's present level of experience and road’ mously widesnbjeet —Lond. P1 ‘itioner, 

¥ THE SAME AUTHOR, 


CLINICAL MEDICINE; a Systematic Treatise on the Diagnosis 
and Treatment of Disenses. Designed for Students and Practitioners of Medicine. In 
one large and handsome octavo volume of 795 pages; cloth, $4 50; leather, $5 50. 
(Wow Ready.) 

Tt has been the object of the author in this volume to present the acience and art of medicine 
in their most practical agpeot, ndapted to the necessities of the student and physician in the 
daily routine of duties at the bedside. By avoiding the discaesion of questio: lating to 
pathology and etiology, space is gained for the thorough consideration of diagn and treat- 
ment, embracing many points which escape attention in the ordinary text-books. Inthe arrange- 
ment of the work, diseases aro classed according to the system ot argane rimarily affected ; and 
affections closely related ure grouped together so ns to elucidate ir differentintion, and the 
sppropriate treatment is pointed out for ench. The preparation of the work has occupied the 
author for several years, and {s presented as embodying the results of prolonged observation and 
experience under opportunities more extensive than often fall to the lot of the physician, 


BY THR SAME AUTHOR 


ESSAYS ON CONSERVATIVE MEDIOINE AND KINDRED 
TOPICS. In one very handsome royal 12mo. volume. Cloth, $1 98. (Just Issued.) 


FFARTSHORNE (HENRY), M.D., 
Profeasor of Hygtenein the Ontveraity of Penneylvanta 
ESSENTIALS OF THE PRINCIPLES AND PRACTICE OF MEDI- 
COLNE. A handy-book forStudents and Practitioners. Fourth edition, revised and im- 
proved. With about one handred illustrations. In one handsome royal 12mo yolume, 
of about 550 pages, cloth, $263; half bound, $288. (Lately [¢swed.) 
Aanbandbook, whichclearly sats forth the masex- book, It cannot be improved upon,—Ohlcago Med. 
TIALS Of the PRINCIPLES AND PRACTIOR OF MEDICINE, | Braminer, Nor. 16, 1874. 
wedo not know of ite equal.— Va. Med. Monthly. Withont doubt the best book of the kind published 
As a brief, condensed, but comprehensive hand- is the Baglish tnog —St. Lowte Med.and Burg. 
Journ, Now, 1874. ‘ 




















‘ATSON (THOMAS), M.D., §c. 


LECTURES ON THE PRINCIPLES AND PRACTICE OF 
PHYSIC. Delivered at King’s College, London. A new American, from the Fifth re- 
vised and enlarged English edition. Edited, with additions, and several hundred illustra- 
tions, by Hexay Hanrsuonne, M.D., Professor of Hygiene in the University of Penn- 
apa. + twolarge and handsome Byo. vols. Cloth, $9 00; leather, $1100, (Lately 

deshed 
_ Itteasabject for co ulation and for thank- cate andimportant pathologicaland practical " 
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Medicine ; for the use of Students and Practit 
of Practice. In one neat volame, royal 12m0, 
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of the Stomach, and other parts of the Al 
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Clown, $3 50. (Vow Reedy.) Sac . 
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POTHERGILL (J. MILNER), M.D, Ed 
Avst, Phys. tothe Wet Lond Hoap. : Anat. 


THE PRACTITIONER'S HANDBO! 
Principles of Therapeutics. In one very 
$400. (Now Ready.) 

AY. pet will find thie a bec sent rh and 
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Tlenry ©. Lea’s PusricaTions—( Diseases of the Skin, do.). VT 
z 4). MD. wOLiMty (ad WW), Wee 
DE GOLA Noh LL Te hye AANA he 


A SYSTEM OF MEDICINE. wire Nores. ax Avprrions uy) Hewry Hagrs- 
.) wonxe, MD., Inte Professor of H in kadar, Fat haha te three Asiee ‘ond 
handsome octavo volumes, containing about ely printed doublecolumned pages, 
with numerous illustrations. (In Press ) . he 
Votuwe 1. (nearly ready) contains Gexewar Diseases and Diseases o Tue Nervous Syste, 
Vouvnn LU. (short/y) will contain Disk. ov rae Resrimatony ond CincuLatour Sysrems. 
Vonume ILL. (propartny for early pudlication) will contain’ DisvAses or tae Dronstiy® ond 
_ Bioop Grasporan Systems, or ree Unisarr Onoans, oF Toe Frwate Rerropuctive 
Svsrem, and or tae Cutaxnous System. , 
Reynolds's Syatew or Mepicixe, recently completed, has nequired. since the first nppearance 
of the first volume, the well-deserved reputution of being the work in whieh modern British 
‘medicine is presentod in ite fullest and most practical form. This could searce be otherwise in 
View of the ba that it is the result of the collaboration of the leading minds of the profession, 
each subject Keing treated by come gentleman who is regarded ns ite highest authority—as for 
instance, Diseases of the Bladder by Sir Henny Tuomrson, Malpositions of the Uterus by 
@natmy Hewitt, Insanity by Hexry Mavnstxy, Consamption by J. Hucimes Basser, Dis- 
eases of the Spine by Coantes Buann Rapoutres, Pericarditis by Fraxcts Sinson, Alooholism 
by Francis E, Angriz, Renal Affections by Wivtiam Roserts, Asthma by Hype Sacre, 
Cerebral Affeotions by th Cuantron Basriax, Gout and Rheumatism by Avrnen Banine Gar- 
Rop, Constitutio: Ihilis by Joxaruaw Hurcninson, Diveases of the Stomach by Wiisox 
Fox, Diseaves of the Skin by Batmanno Squine, Affections of the Larynx by Moretti Mao- 
FeRZIE, Disoases of the Rectum by BuizaAnn Contixe, Diabetes by Laupen Buoxtox, Intes- 
tinal Diseases by Joun Sven Burstowe, Catalepsy and Somnambulism by Twowas King Cram- 
wees, Apoplexy by J. Huawtinas Jacksox, Angina Pectoris by Professor Gainnxex, Bmphy- 
of the Lungs by Sir Wituraw Jenner, etc, ete. All the leading schools in Great Britain 
have contributed their best men in generous rivalry, to build up this monument of medical svi- 
ence. 8t. Bartholomew's, Guy's, &t Thomas's, University College, St Mary’s in London, while 
the Edinburgh, Glasgow, and Manchester schoo qually well represented, the Army Medical 
School at Netley, the military and naval servic d the public health boards. That a work 
coneelved in such a spiri*, and curried out ond 


ach auspices should prove an indispensable 
trensury of facts and experience, suited to the daily wants of the practitioner, was inevitable, 






























nd 
the success which it has enjoyed in England, and the reputation which it has acquired on this 
side of the Atlantic, have sealed it with the approbation of the two pre-eminently practical nations. 

Its lurge size and high price having kept it beyond the reach of many practitioners in this 
country who desire to possess it, a demand bas arisen for an edition at 2 price which shall ren- 
der it accessible to all, To meet this demand the present edition hos been undertaken. The 
five volumes and five thousand pages of the original will, by the use of a s: rtype and double 
columns, be compresred into three voluimes of about three thousand pages, clearly and hand- 
somely printed, and offered at a price whieh will render it one of the cheapest works ever pre- 
sented to the American profession. 

Bot oot only will the American edition be more convenient nnd lower priced than the English; 
it will also be better and more complete. Some years having elapsed since the appearance of a 
portion of the werk, additions will be required to bring up the subjects to the existing condition 
of science. Some diseases, also, which are comparatively unimportant in England, require more 
elaborate treatm to adapt the articles devoted to them to the wants of the American physi- 
ian; and there ints on which the received practioe in this country differs from that 
adopted abroad. Tho supplying of these deficioncies hak been undertaken by Hexny Hanrs- 
M.D., late Professor of Hygiene in the University of Pennsylvania, who will endeavor 
to render the work fully up to the day, and as useful to the Amerivan peat ue it hag proved 
to be. to his English brethren. The number of illustrations will also be largely increased, and 
no effort will be spared to render the typographical ution unexceptionable in every resi 
‘The first volume containing more than 1100 pages, eof publication, Volui 




































IL. ir fir advanced in preparation, and the completion of the whole may be expected before the 
dlose of the year. 






fe (TILBURY), MD., F.R.C.P., and T. C. FOX, B.A. MR.C.S., 
— Phystetan to the Department for Skin Diseases, Untverwity College Hospitol. } 
} OF SKIN DISEASES. WITH FORMUL. For Srv- 


OXKRS. Second edition, thoronghly revised and greatly enlarged. In 
jame of 216 pn Cloth, $1 38. (Just Ready.) 


nudy 
lan Journalof wre—The Met, Bullerin, May, 1876 
For students ® better book was werer devised.— 
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CUTANEOUS | HILLIER'S HANDBOOK OF SKIN DISEASES, for 

Jo one) Stndeuteand fraciitioners. Second Am Kd. In 
Ove royal 12mo. vol of 358 pp. With illustrations. 
Cloth, #2 25. 
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NERVOUS DISEASES; TARTS DES 0 
In one handsome octavo volume o of 512 pr wit 
This is uoqoestionably the best sod mort com 
Plote text-book of nerrons diseases that has 
peared, and were international Meee io 


oy rmed that 
m is left for anything bat commendation. 
With area ei, Dr, farailton bas prese to hia 
readers a, ee mae ford of all that le 
ol co system, 
ht of the. mont it researches. 
From the preliminary Nieweription of or the methods of 
eXamination aud rite and of the instruments of 
recinion employed {a the lovestigation of nervous 
senses, Ul the Hnal collection of formule, the | 4, 
nently practical. — Brain, Loadon, Oct. 


jcal book, nod 
"eth! necessful, considering the @x- 
test of the subject which he has undertaken. Jn 
fact, itis more extensive than $e. sts ttle pro| ng ot 
accurately (ndicutes, embracing—besl iden what 
Fig ee as nervous iikane a mareaier 
a oth aente aod chroale, hemorrhages an 
corebelium, alia 
rom} 
id vetos 
tm 


(TARCO T (J. M), 
Profeasor to the Faculty of Med. Parts, Phya.to 
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od OBSERVATIO. 
NERVOUS DISORDERS By C. HaxorininJontes, 
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BROWN (LENNOX), PROS Edy) 
Surgeon tothe Oeutrat London Throat and Bar Horpital, ee, 
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HANDBOOK OF DIAGNOSIS AND TREATMENT OF DISEASES OF 
. THE THROAT AND NASAL CAVITIES. In one handsome royal 12mo. volume, 
" of 156 4, with 35 Hlustrations; cloth, $1. (Jase re 
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perfect familiarity with the Mlerature of the toner—¥. C. Med. Jour., June, 1879, 


spect | it eo ably epltemizes,— Philada. Med.) Tho author hax produced ® most useful book, as 
jaly 6, 1870, cloar and le ae it is concise. For ase in con- 
olume tothe med-| veotion with clinical study ttle work will 
feal student axa good guide to the mindy of laryu-| prove trustworthy wud con venient.—Delroit Lan- 
goscopy and rhinoscopy pet by ‘hand of a oh Ang. 1 
feint (AUSTIN), M.D., 
Proféaror of the Principles and Practice of Medicine th Bellevue Hospital Med. Collage, N. Y. 
PHTHISIS: LTS MORBID ANATOMY, ETIOLOGY, SYMPTOM- 
ATIC EVENTS AND COMPLICATIONS, FATALITY AND PROGNOSIS, TREAT- 
MENT, AND PHYSICAL DIAGNOSIS; in a series of Clinical Studies. By Austin 
Putsr, M.D., Prof. of the Principles and Practice of Medicine in Bellevue Hospital Med. 
College, New York. In one handsome octavo volume: $3 50. (Lately Ivswed.) 


This book contains an analysts, in the author's lucid | mend the book to the perural of all interested in the 
atvle, of the notes which be hax mado tn several bun- | study of this disease— Boston Med. and Surg, Journal, 
dred eases 1 hospital and private practice. We com-| Fob. 10, 1876, 


Y THE SAME AUTHOR. Fa” ed 
A MANUAL OF PERCUSSION AND AUSCULTATION; of the 
Physical Diagnosis of Diseases of the Lungs and Heart, and of Thoracic Ancuriam, In 
one handsome royal 12mo. volume: cloth, $1 75. (Just Issued.) 
Br THE SAME AUTHOR co = 
4 PRACTICAL TREATISE ON THE DIAGNOSIS, PATHOLOGY, 
AND TREATMENT OF DISEASES OF THE HEART. Becond revised and enlarged 
edition. In one octavo volume of 550 pages, with « plate, cloth, $4. 

Dr. chosen difficultwubjectforbisresearche-, and clearest practical trentiseon thore subjects, and 
and hi OWO remarkable powers of obserFation | should be to the hands of all practitionore aed atu- 
And reflection, us well us grentiodastry, ip bis troat-| lente [tle acredit to American medical literatare, 
ment of It. His book mum be considered the fallent | —dmer. Journ, of the Med. Sciences, July, 1560. 


¥ THE SAME AUTHOR. ee 
A PRACTICAL TREATISE ON THE PHYSICAL EXPLORA- 
TION OF THE CHEST AND THE DIAGNOSIS OF DISEASES AFFECTING THE 
RESPIRATORY ORGANS, Second and revised edition. In one handsome octavo volume 
of 595 pages, cloth, $4 50. 
WILLIAMS S§ PULMONARY CONSUMPTIO! 
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; iw | LA RUCBE ON Pb, ats 1 vol. S¥o0., cloth, 
yarbr One Ti Pear With ap An-| af 500 pag! Pr 
is Of One Thousand Cases to exemplity its) PULLER ON DISBA it THE LUNGS AND ArR- 
aeraten. Tee mee octavo volume of about PASSAGES. That ology, Physical Diagoosls, 
° s yin pioms, aod Treatment. From the seooud aod 
SLADE ON DIPHTHERIA; ts Nature and Treut-| revised English edition. fa oue handsome o¢ 
a Shy they eh a ¥ its Pre- volume of about 500 pages: el 50. 
louee lo Farions Coaatr! } 
SMITH ON CONSUMPTIO. 76 BARLY AND RE. 
a In one tat roys, MEDIABLE STAGES. 1 p 264. 92 26. 


BASHAM on RENAL bIseasi oliateal Guide 
# and Treat me! ‘ith Tilustras 

roa eer ae Bs et oe seinen nels ok eOR pages, cloth, $200, 
LECTURES ON THE DISEASES OF THE STOMACH, bag bd ON THE ated OF FEVER, By 4, 


‘With an Introdueth A yo, Mt REA, Physician tothe Meath: 
logy. “By We mation opie re A key Hoopiial. In one esis Bro0., cloth 


the second and ealarged Lon rites Withil- A TREATISE ON FEVER. By Ronrer 
Inetrations on wood. In one handsome octavo KCC. In one octavo volume at 
volume of about 300 pages: cloth, $3 26. \ 
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a Tere with the most ref condition. 
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withio the scope’of such atreatie, 


CULLERIER (A.), 
Surgeon tothe Hopital dw 


AN ATLAS OF VENEREAL DISEASE! 
Fareuan J. Bomsteap. In one lar, (mperial 4te 
with 26 plates, containing about 180 figures a! 
life; strongly bound in cloth, $17 bite! “also, ir 

Antici eee nae very large snle for this work, it 1s of 

LARGO us placing it within phe reach of ally 


rictioe. gers desiring early im) 
Boley. A specimen of the pistes and text sen Era ine by oe 
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© exquisite ari 
Practitioner, Mw; 


oxides M. Collorter have given dentate 


isoasen of which erat Pb ito 
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LEE'S LECTURES ON SYPHIL'S AND SOME 
FORMS OF LOCAL DISBASE RNEI AF ee 
CIPALLY THE ORGANS OF GEN 
one handscme oetavo volame; 


1 beats (CHARLES), M.D., 
Phyatetan to the Hoapttal for Siek Ohitdren, 


LECTURES ON THE DISEASES. 
HOOD, Fifth American from the sixth revised ax 


No medical student can afford to he without (hie ES Areata 


Br THE SAMB AUTHOR, { Lately Ieeued.) mm ee | 


ON SOME DISORDERS OF THE | NERVO 


Y THE 8A x2 A orHoR. 


LECTURES ON THE DISEASES OF W 
from the Third London edition. . Anape syst octave 
$3 75; leather, $4 75. 
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en tho load fur ahead of hie confréres, and 

hor he certainly bas met with undaual and mer- and 6x 
Med aucooes.—Am Journ. af Obstetrics, Nov. 1874. 5 


‘This volume of Prof. Thomas in ite revised form “ 


BARNES (ROBERT), M.D., PROP 
Obstetric Physician to St. Thomas's Hoxpitat, &e. 


A CLINICAL EXPOSITION OF THE MEDICA 
CAL DISEASES OF WOMEN, Second American, 
English Edition. Tnone handsome oetavo volume, of 
Cloth, $4 50; leather, $5 50. (Just Ready.) 9 


The call fora new edition of Dr. Barnes's work on the Disenses of 
the author to make it even more worthy ion round fora 
rangement and onreful pruning space bas in fou 
Relutions of the Bladder and Bowel Disorders, without fm 
many new illustrations have been introduced where experience b 
is therefore hoped tha: volume will be found to reflect: 
condition of gynmcological science, 


Dr Barnes stands at the head of his profession 
the old conptry, and it requires bat scant seratls 
of hie book to show that It bas been sketched b; 
muster. It is plain, practical am LT 
very deep research without being pedantic; ix emi 
nently calentated to inspira enthustawm without in- 
culeating rashooss; pointe out the dangore to be_ 
avoided as woll as the success to be achieved io the 
variou branch of 
ae id will ah paths the ragged | text 
path o ung gynmeologist and relieve 
plexity of re mao of matore snd relieve the pe we 
Journ, of Med. Selence, Nov. 167! 


ce a book of great learn 
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nontly practical bat it bi 

the profession, both In Great Mptath aad in th 
country, In shows by tho second edition followt 
te alg upon the firat—dm_ Practitioner, Now, 


Dr Barnes's work is one of a practical character, 
largely Lit ed from cases in bis own "Beioarued tt rogai 
bot Bat by nom 0! will 
feom the fret that he quotes from no lees than 
Lk muthors la mAMeTOWR eomntrien. Genes 
‘#0 wathot, AN Ws UAt wneouary Ko ny Sek \ Oe. 
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© of thie wark will agree Ley ns, 

aftor its careful pornsal, that he bus a rare capacity 
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Tt embodios » larger amount of careraliy aaaiyesd 


Heirs experience ina unique feld fur obeorva- 
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o than any volume ou Dison f Women which 
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thie—coming wa it from ‘herough): eel, 
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clallat only after sa ¢xcellent trainingand expert- 
ence as dtd eral hospital physician and surgeon. 
not one to be hastily glanced over, bat 

secure thecritical study of Gynmcologiats, Not 
its style, which # iadividaal and somewhat 
poenliar, but the new facts which it brings ont, ite 
original enggortions, itt numerous and imprrtant 
statistical tables, and, tn some im 
<= deductions, will compel al 
the basis for a great deal Gyamselagieal 
stady and literatare iu tho fatare. All who make 
themeolves familiar with the contents of this vol- 
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me, Will feel aseured that Dr Emmet has well 
earned And well deserved the reputation which be 
has already won, dr ope of the grevt Gyowcologiets 


Henry C, Lea’s Pustreations—( Diseases of Women). 


| Practitioners ‘edicine. 
volume of 856 iit 130 zn te Cluth, $55, Tether; $6. 


Sey eyoteakes goes results alte of his Jos and ecaive experience. 
jar to fermules jume, 
“not only to the wants of the student: ae a eee: ‘brit to those of the practitioner as an aid ii in 
specia) feature of the work will be fund in the numerous 





Cah Wt SS Se ea 


att wy ee 
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Ath glance, and within the parrowest compnes, the conclusions 

cases Which hare passed under the care of the author. 
ith Fa A pinay the ilnstrations are all original, and the volume will be found in every 
pographical execution worthy of the distinguished position which is confidently anti- 
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cannot soad thiy notice forward 
that, fn oor estimation, Emmot's Priac’ 
tle of Gyomeology is cudoubtedly th 

boo for the student as the 
toner. whieh is 
Monthly, May, 1879, 


The advent of this importact work bas for some 
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ested to the subject of gy: , both bere aod 
abroad. The clinics hetdn Mt the Woinan ‘s Hospital, 
iuor writings referred to have acquired 
I aw an operator, 
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gardingibe ebaracter of thiw 
likely to bedisappotated, if y judge from 
w owe have aie of its cou 
May, 1879. 
ave had the rare opportunities of Dr, Bm- 
nd none have better finproved that which was 
ut their dixpowl. Sure are we that any practi- 
thoner of madicing, specialist, or otherwise, who will 
rend carefully this volame, will flod that he pos 
senses @ cloarer Inwight {nto a thousand problems 
that bave hitherto perplexed him. It ts one of the 
best original works on the diseases of women pal? 
Itshed tn this or any other land, Wo Lesh d com- 
mond it to the careful stady of every medical man. 
—Datrott Lancet, May, 187 

‘Woare sutisfed that whoover reads the hook eate- 









‘of the prosant age.—The Am. Journ of Obwletries, 
April, 1879, 
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Npeteacrs (JAMES R.), AM., MD. 


MANUAL OF THE DISEASES PECULIAR TO WOMEN. In one 
ph volume, royal 12mo, with illustrations: ( Preparing.) 


FAMsBorasy (FRANCIS H.), M.D. 


THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI. 
CINE AND SURGERY, in reference to the Process of panarpea. A new and enlarged 
edition, thoroughly revived by the author. With additions b, W. V. Keatine, M, 
Professor of Obatetries, &0., in the Jefferson Medical College, Philadelphia. In one} \rwe 
and handsome imperial octavo volume of 650 pages, strongly bound in leather, with raised 
bonds ; with aixty-four beautiful plates, and numerous wood-cute in the text, containing in 
all nearly 200 large and beautiful figures. $7 00 

NCKEL (F.), 
Professor and Director af the Gynaoalagteal Olinte in the University of Rostock. 
A COMPLETE TREATISE ON THE PATHOLOGY AND TREAT- 
MENT OF CHILDBED, for Students and Practitioners. Translated, with the consent 
of the author, from the Second German Bdition, by James Rap Cuapwiow, M.D. In 


one octavo volume, Cloth, $490. (Lately Issued.) 


Y aad (THOMAS H.), M.D. 


ON THE SIGNS AND DISKASES OF PREGNANGY. First Kwoothern 
from the Second and Enlarged English Edition, With four colored pares wad Waste 
tions on wood. In one handsome octavo yolume of about b00 puges, hots, BS 2S- 


fully will agree with us that itf*the best work on 

gynecology that ator been written, This ts 

See prai-e. but we have oo Liv pte fo giving it, 
‘Louis Clin. Record, May, 18 








ned this book with something more 
re, and now lay it snide captivated 















DL PISHMAN (WILLIAM), MED. NT a VAS CoM 
fant dense rae 


a Regius Profeasor of Mid the Unitvernity of Blangow, : “ 

_ A SYSTEM OF MIDWIFERY, INCLUDING THE DISEASES OF 
- PREGNANCY AND THE ‘PUERPERAL STATH, Third American edition, revired 
the Author, with additions by Jonw 8. Panny, M.D., Obstetrician to the Philadelphia 

Hospital, &o. In one large and very handsome octave volume, with about two b 
illustrations. (Shortly, vinka : free 7 
Avtnon’s Panrac: 


ne players aa. 
~The publioation of a third American edition of his work affords the author an opportunity, 
of whicb he gindly avails himself, of expressing the great gratification which he has experienced 
us appreciation of his labsra by bis colleagues in America. Of the many criticisms 
ave appeared, none have been more valuable or usefal to bim than thore of the Ameri- 
‘medical press, ‘The methods of teaching on bis ride of the A lnntic being somewhat differ- 
t, it bas been fonnd necessary to make some modifications in order to make this and the 
‘previous edition quite intelligible. This has b ly done by Dr. John 8. Parry; and, without 
imittiog himself to all that has been added, the author hos much pleasure in acknowledging 
opens and ability with which t) k bas been performed. in the preparation of the 
prorent edition, ruch alterations and modifications have been made as the progress 
cal Science seems to require. The large cireulntion which the work has attained, has, 
im ibis duty upon the author as one to be conscientiously and carefully dischnr, 
‘in its performance be has been under many obligations to Dr. James Finlayson, which be has 
much pleasure in acknowledging. 


(PARRY (JOBN 8), M.D., .: 
Obstetrictan tothe Philadelphia Hospital, View-Prest. nf the Obstet. 8 retety of Phadalphia. 
EXTRA-UTERINE PREGNANCY: ITS CLINICAL HISTORY, 


DIAGNOSIS, PROGNOSIS, AND TREATMENT. In one handsome octavo volume, 
Cloth, $250. (Lately Isaned.) 


(oles (HUGH L), M. Dy 
Bmaritus Professor of Midwifery, &c., in the Uniweratty of Pennsyloanta, ae. 


THE PRINCIPLES AND PRACTICE OF OBSTETRICS. Milus- 
trated with large lithographic plates containing one hundred and fifty-nine Pgstoa cons 
original photographs, and with numerous wood-cuts. In one large and benutifully printed 
quarto volume of 550 double-columned pages, strongly bound in cloth, $14. 

Sinsto presen tssion of bua artienlan ipms Ls the | ie. Med snes, iepteas ashe, nezPialaad. 


ent of Obstetrics; it is something more 
rdinary treatise on midwifery; 1t i, 10 fact, | ggg ye ars Praraaely Rud slegnotty Uluatrat 


& eyclopedin of midwi He b mad te om. ed, and Is fitted totake its place sear the works of 
body ine ingle volume 
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‘whole selonce and art of | S°tat obstetricians §=Ofthe Amerieun work+ on the 
alotrice, Aa elaborate text a combined with ne- | yiosect tts decidedly tho best.—Rdinb: Med. Jour, 
curate and varied pictorial iHustrations, so that no | D* 1884. 


#%» Specimens of the plates and letter-press will be forwarded to any address, free by mail, 
on receipt of six cents in postage stampa, 


STIMSON (LEWIS A), AM., M.D., 


Surgeon to the Presbyterian Hospital, 


A MANUAL OF OPERATIVE SURGERY. In one yery iiandsome 
royal 12mo. volume of about 500 pages, with 332 illustrations; cloth, $2 50, (Now Ready ) 
The work before us in # well priated * hwndsamely itus- 


jen aod well drawo. 
olume; every atudeut 
eal of the genaral domatn of o posers one. The preparation of this work 
surgery, while the practical sargeom bas prevented | does away with the necessity of pondering over 
to him withioa a ve $0 oid lotelligtbh \ larger works on surgery for descriptions of 04 
id most tolections of oper: | done, ait presente in a tj 
The prec concinepors with w 
jt operations are described enable the | it—. \ 
of tocompress no immense Amount of practical! The anthor’s conciseness and the replet 


Me a ieee, ent Compane.—2- ¥: Molioal ing work with valuable lilastrations eutiti« 


he 

clas#ed with the text-books furstudents of operative 

(surgery, and as one of reference to the praetiivner. 
‘ineinnatt Lancet and Olinte, July 27, 1878. 





NEILL, M.D,, Professor of Sargery bn the Peo: 

Modieat College, 5arg'nto the r ja 

peated Tn one very hendeome o rol. of » 

80 pages, With 310 illustrations, cloth, #9 76, 

MILLER’S PRINCIPLES OF SURGERY. Fourth Ame- 
ries, from the Third Edinburgh Kiition, In one 
large 8vo. vol. of TOO pages, with 340 illustrations, 
cloth, $375, 

50. | MILLERS PRACTICE OF SURGERY, Pow: 

E «| rican, from the iaet Mdinburgh Kdition 

SH, Profes'rof Surgery the American editor. In onelarge Svo. 

rdeon, Edited by Joux) 700 pages, with 804 Wustrationn 











matter is 30) 
eae et covet the Wolephaniiseht 
UU one o! 
tehoeata fonging to the lomnin of surgery is treated in. 
work may be enid to have in ita surgioal library. 
We have now brought oe ee to Keon and) 


have seldom fread ree 4 
e been more mpm Avery ebapter 
pat vocathers that the busy 
ity, can at once fod thet) 
requires, [His work, on the contrary, is n 
the sw of the world being fully represented fi 
‘The work, in fact, is so historically un pu 
so eminently pri Kaas ebatib ia place a 
believe it to be destined to 


latter ete remarkably wit 
surgical cloth-bound publ which are generally 
#0 wretchedly stitched as to. fegotrs re re-bindin; 
they are any time in use—. 1. of 
March, 1674, 
Dr, Gross's Sur; reat work, has become still 
, both in size and merit, In its moxt recent form, 
iference in actual number of pnges is not pad cos 
than 150, but, the «ize of the page having been 
creased to what we Vallavelstecbuieally termed “ele 
phant,” there bas been room forconsiderableadditionr, 
which, ee with os alterations, are improve- 
mente—, Laneet, N , 1872, 


facets. ne perfectly as poral Arse beer tire of 
a text-book and work of reference, ok Chis inet 


BE THE SAME AUTHOR, 


A PRACTICAL TREATISE ON THE | 
and Malformations of the Urinary Bladder, the pes 
Edition, thoroughly Revised and Condensed, by Samus! 

Philadelphia Hospital. In one handsome octave 
trations: cloth, $4 50. (.Jmst Issmed.) 
For reference andgeneral information, the poate pot 
orsurgeon can find no work that moots thelrnecessities 
more thorough ly than this, a revised edition of an ox- 
vollent treatise, and no medieal library should be with- 
out it. Replete with bandsome iustrations and 
jdess, It has the wousual advan! of bay Be easily 
Gomprebvn ely ta eb ree nena ri 
in bly the jects are Wconseiand ry 
wi warcly rected il to the prOmaaen leone 
ae raable additionto ts inoportant titeratureofdie | og, 


Y THE SAME AUTHOR. 


A PRACTICAL TREATISE ON FO 
AIR-PASSAGES. In | vol. Svo., with ill 
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Henry 0. Lea’s Pustrcations—(Surgery). 
ASHHURST (70. (JOR, J Jr), MD; AE HAAL Boek) 


‘Pa., Surgeon to the Bpiscopal 
tbe RINGIPLES SAND PRAOTION OF 6 SURGERY. Second 


ised. octaro voli 
re SE hain “Gish Ge Rate i st. un Ready) 
carers ris the wale rat Th | en raed re aaa ran fom 


book. Ont tot th usa traite largely has grown eu rant tion, ext eu! ie at oro 
cones of etal froit to Mihan and the nee ered. Bn oe es aanies of & “aaah 
podstes| ‘gn oxeeptiog to what has 
at of the ¥ol- 
vtame ns the hes et , but every part 
ity. new mauer 


revised, a1 
Med. Timer, Fabs i 1879. 


We hare previously in of Dr. Ashhuret's bret 
‘work {n terme of praise. oh Us rellerate those, | tras acaen teete book tal 
terms bere, and “3 add that no ware posittnaten paet.—Nashvilla Jour. 

representation of mo sar as yo on 
from the press. In point of judicial fairness, of| The favorable r 
power of condensation, of accuracy and concieonoss 
of expression acd Sharouahty good lish, Prof. 
Sanburet hatno er, among the surgical writers 
ia America,—Am. tittoner, Jan, 15% Hefature of surgery 


‘The attempt to embrace ta a volume of 1000 pages: reputation. The volame sow 
the whole feud of surgery, ne and #pectal, willadd new Inarels {g.thove 
‘would be « hopeless task an throngh the most | alrend: ror ‘by previous eontribatty 
Ureless indostry in collating and arranging, and | ooly add thot the ‘work te well arranged. auee. with 
i the wirest jadgment in condensing and ee ractionl m: A conthins in brief and clear 
‘Those facilities have been abnadaatly employed by i 
the author, and he haa given us & mont excellent 
troatice, brooght up by the revision for the second 
aaieon to the Lae date, Of conrao thie boot is a 
laliste, but as & course of genera, The fact thut thin wo: 

Surgical knowledge aod for geaeral practitioners, | tog so very teat after te puvitcation orth 

At atext-book for students It Ix wot eaepae one, speaks more tilghly ca Veserils thea 
by any that has yot eepreatey, whether of home or) we might say ta tho wa: 
gg ed Med. Journal, | Yeems to huve Immediately guined the furor, of ete 
Jan. 1879, dents und phyviciaas.—Cincin, Med. News, Jan. 7: 































BRYANT (THOMAS), F.R.C.S., 

Surgeon to Guy's Hospital. 

THE PRACTICE OF SURGERY. Second American, from the Sec. 
ond and Revised English Edition, With Six Hundred and Se ephyatwo Engravings on 
Wood. In one large and very handsome imperial octavo volume of over 1000 large and 
closely printed pag: Cloth, $6; leather, $7. (Just Ready.) 

This work has enjoyed the advantage of two thorough revisions at the hand of the author since 
the appearance of tho first American edition, resulting in a very notable enlargement of size and 
im zonisd of matter, In England this has led to the division of the work into two volumes, 

the size being increased to a large imperial octavo, printed on 
ries of illustrations bos undergone a like revision, and will 











ceeded in the effort to give to student and practitioner a sound and trustworthy guide in the 
poe of Surgery; while the simultaneous appearance of the present edition in England and 
this country affords to the American reader the bonefit of the most recent advances mado 
aon in surgioal science. 
‘Thore are so many text-books of surgery, sp man; Another edition of this manual having b 
written by tkilled and distinguished hands; chat to ob, | fo hor has avalled himself of the oppor one 
tain the honor of a third edition in England is no hight no few alterations in the 
praise, Mr, Bryant merits thi+, by clearness of atyle, 
‘and good svigwent in selecting the Operations be re- 
commends, in his new editions he goes carefully over ol pinion 
the c/d grounds, in Neht of Inter research, Om there better work om surgery extant.— 
sand eaeaes allied points, Br. Bryant is w ont and un , Mews, sia 

erver, An) book throughout has the # Sargery bas been favorably received fi 

of tasintaluing the true ¢efontie judicial shes ie 
HE of, mind,—Me/, und Sury, deporter, March 22, peptic Titah Bid ea ipl - 


jon whieh 
the per iP ced ty ma Waoy pate having been cut 
ou od replace 1 — 
= maar Serhan matter ontirely fresh. Y. 


we will not attempt, ies = 
mpt, bat pre 
considering the high excellence of teas, 
any aatgt eed Huawiohs sorond, to hesitate long 
choice between them —Cinetumatt Lan 
inte, March EL vs. 
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’ JAMIL TON JPRANE BH), MD, E 
| Professor of Practures and 


4 TWP eke A 
A PRACTICAL TREATISE ON FRACTURES AND DISLOCA- 
| TONS. ition, revised ¥ te one large and hai ne octavo volure 
of nearly 800 pages, with 344 illustrations, Cioth, $6 76, leather, $675. (Lately Lseued.) 
_ This work is woll known, abroad aswell ant home, asthe highest authority on its leveartant 
aubject—an authority reeognized in the courts us well ae in the schools nnd in practice—and 
in manifested, not only by the demand for a fifth edition, but by arrangements now in pro- 
forthe speedy appearance of a translation in Germany.” Ther revisions which the 
suthor has thus bad the opportunity of making have enabled him to give the most careful consid- 
eration to every portion of the volume, and he has sedulously endeavored in the ‘ent issue, 
to perfect the work by the ald of his own enlarged experience, and to in rate in it whatever 
of value hos been added in this department since the irene ¢ fourth edition. Tt will there. 
fore be found considerably improved in matter, while thé most careful attention haa been paid 
to the typographical execution, and the volume is presented to the proftesion in the confident 
hope that it will more than main very distinguished reputation. 
There is no better work on tho subject in existence ) of its teachings, but also by reason of the medioo-legal 
than that of Dr. Hamilton, Itahould be in the posses | bearings of the eases of which it treats, and which have 
sion of every general practitioner and surgoon.— The | recently bevn the subject of useful papers by Dr. Hamil= 
Am. Journ.of iee. Feb. 1876. ton and others, is sufficiently obvious toevery one. The 
‘The value of a work like this to the practical physl-| Present volume seems to stmply Hi! all (he requisites. 
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stractionsin Ophthalmoscopy, arranged forthe Use of Students. With thirty-five illustra. 
tions. In one small volume royal 12mo. of 120 pages: cloth, $1. (Now Ready.) 
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« A PRACTICAL TREATISE ON DISEASES OF THE EYE. Edit- 
ed, with test-types and Additions, by Joun Green, M.D. (of St. Louis, Mo.), In one 
pantsome octavo volume of about 500 pager, and 124 illustrations. Cloth, $875, (Just 
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ob © mort saluabie coutribution fo practical ophunal. [Jeet of. opbshalmic surgery and therapeutics,» feld 
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MANUAL OF OPHTHALMIC MEDICINE, In one royal 12mo. 
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A HANDY-BOOK OF OPHTHALMIC SURGERY, for the use of 


Practitioners. Second Edition, revised and enlarged. With numerous illustrations, In 
one very handsome octavo volume, cloth, $2 75, 
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some octavo volume, cloth, $3 50. 
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illustrations on wood. Second American from the Third English Edition. In annesah 
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ON THE PATHOLOGY AND TREATMENT OF STRICTURE or 
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(Butely Published.) 


ROBERTS (WILLIAM), M.D., 
Lecturer on Medicine tn the Manchester School of Madtetne, ate, 
A PRACTICAL TREATISE ON URINARY AND RENAL DIB- 
EASES, including Urinary Deposits, Illustrated by numerous cases and engravings. Sec- 
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INSANITY AND ITS TREATMENT: Lectures on the Treatment, 
Medical and Legal, of Insane Patients, With a Summary of the Laws in force in the 
United States on the Confinement of the Insane. By Isaac Ray, M.D. In ome very 
handsome octavo volume of 471 pages; cloth, $3 25. 
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SUPERSTITION AND FORCE: ESSAYS ON THE WAGER OF 
LAW, THE WAGER OF BATTLE, THE ORDEAL, AND TORTURE. Third Revised 
and Enlarged Edition. In one handsome royal Imo. volume of 552 pages. Cloth, 
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STUDIES IN CHURCH HISTORY—THE RISE OF THE TEM. 
PORAL POWER—BENEFIT OF CLERGY—EXCOMMUNICATIO: In one large 
‘olume of 516 pp.; cloth, $2 75. 
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